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MRI findings in transient osteoporosis of the hip LI Feng,CHENG Shao-rong, WANG Ren-fa.et al. Department of Radiolo-
gy, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P. R. China
[Abstract] Objective: To study the MRI findings in transient osteoporosis of the hip (TOH). Methods: MR and CT
images of TOH in 10 patients were retrospectively analyzed. MRI examinations were performed in all patients;in addition,
contrast enhancement MR examinations were performed in 5 patients and CT examinations in 4 patients. Of the 10 patients,
7 were male and 3 were female,with the age ranging from 25~40 years. Results: The bilateral hips were affected in 2 pa-
tients and the single hip was affected in 8 patients. The MR images demonstrated diffuse bone marrow edema involving the
femoral head.neck and the inter-trochanteric region. The osseous epiphyseal contour remained intact, subchondral fracture
was seen in one patient and none of the patients had subchondral lesions. The joint capsule edema and joint effusion were
noted in 8 hips. Contrast-enhanced MRI demonstrated enhancement of marrow edema in 5 patients. CT scanning demonstra-
ted diffuse osteopenia in the trabecular bone and a thinned cortex. After treatment for 5 to 11 months the symptoms of the
patients with TOH disappeared and MR images were normal. Conclusion: The diffuse osteopenia on CT and diffuse bone

marrow edema., absence of subchondral lesions and enhancement of marrow edema on MRI are the imaging features of

TOH.

[Key words] Bone diseases; Osteoporosis; Hip joint; Bone marrow edema; Magnetic resonance imaging

By BF 4 B R G M SiE (transient osteoporosis of
hip. TOH) J& Ifi K — Bl 2> UL f) 95 BRAS B 19 1 BR P 9
I+ 2 B S B A A s B OGS R . B B K
(bone marrow edema, BME) & TOH 1§ 33 MRI %
LA B R B Sk Bk of 3R BB (osteonecrosis of the
femoral head, ONFH) 4 & & # /K I i) MRT 3£ B4R
ML AT RRE . EHEAE 10 §] 2 RIE 5w
TOH &35 1 51 58k 118 43 B 2 i PR Ak F52
BeEF M, SR E X TOH 1 521512 Wk i % 5132

AEJI .
MRETE
L. I R B

YEH AL 430030 i, A A B R 2 ) O I 2 B BRI [ 5 122 o
R R Tk AR, FORZ) 5430070 R, M XY
B BE O B GRR AP 5) 5441021 WL, 22 BH T P B BE IR (B8

EER AN - FEA976—) ) LR AL Loy A, EZNH
HHLR RG22 W KA ARIT TAE.

BIEE : £ ¥ . E-mail : wangrenfa@ yahoo. com. cn

2007 4 8 H —2011 4F 6 H 2 JRiFE 329 TOH
BFE 10 6,5 7 B L 3 L 25~40 B
32.4 %, FEIm KR N5 KA R AR BE 0 450G T K
iR S Dy e B i, Forf 3 B RS0 L 2 BB A R
JBETE) DX Bl R TR R . IR B KGE AR S R A ]
1~6 NH 3.2 . i BE TG &
Il FFI 8 28 B H B R O

2. AR F R A Tk

i %17 MRI 4. 5k |l GE signal 1. 5T #8
SRR R AN, 8 JE T AR AH P BE S L E  A
7543 45 f il SE T, W1 (TR 580 ms, TE 20 ms, 4f
R4 320 240) ,FRFSE T, WI (TR 4000 ms, TE 100 ms,
B 320 X 240) F e R 1 STIR (TR 4500 ms, TE
27 ms, TT 130 ms, 46 [F 320X 240),)2)& 4. 0 mm, JZIf
0.4 mm, 5 17 MRI 34 38 54 . X L 52k H Gd-DT-
PA, 4 0. 1 mmol/kg, 2 # Ik 7 5t J5 47 A il 1 A jed
AR TWI 4. 4 BEE R CT Kt



ATz 2012 45 3 A% 27 455 3 ] Radiol Practice, Mar 2012, Vol 27,No. 3 343

FE MRI AR 1 STIR % A0 )2 i E L5 1 il K
i B9 3E BT AT 0 L. B K S AN e B Sk
TR 50205 11 Y 7 fie 3 el 5 fise Sk TR AR B 5004 5
1288 7 i3 Bl 38 B B 905 IV 2 oK i 3 1] 28 % e 1
151 R ¢ TR S WS M M CIEE DU 295 & =SS N = R 7
B A B UL LA RO A B AE . CT 20
B AT AL I JH] [R5  JEE DAE

s R

10 ] TOH w2 i, s 8 4, 3 12 #. &
fEK e T, WL E2KE S . 78 T.WI #1 STIR | &2
BRI (5 S (B la~c.2a.3a) , LR T STIR
Feo R A B BE K i T R R, 2 B R
3k HR e IR, 12 b IR A L IV RS s B
WEFE 2 4 (B 220, 1 687 WLA3CE T W) a i (B
2a)  RIN AT TR AE 5% . /IFC %
iRk T B 8 i, RIS IR N K T,
f&55. 5647 MRI S84, 7 B Sk 25 78] o] W,
SR A AL (B 1dL2b) L 6 451 [|] s R D0 T S R Ak R

"

Bl %.35%.5%% TOH., a) AN XY ER G ARLAENZERE STIR, & AN K F & R T R RZEEZ T HRIKE

2b) o JB ST A JO W S S R B G 1Y () B g S BT
AP 24 R DL BB SR R R B k. 2 CT R
O B Sk SR V8 A 2 T DA B A T AHL R Sk TR
B5EEE A 3b.o). B S~11 D H G Bl B R
AEART R WEB B N MRIAG SR IE# . 00 1 f k&
& ONFH,

i

TOH i Curtiss 1 Kincaid F 1959 415 564k 18 3
(9 A v J 390 0 4 L B DG T B BT i 44 o B
I B B S SCRR I B R X T RS
P BTG A B I B K i 25 G R AN S S M A SR
ZEFRARE . 1977 4 Lequesne 5K Hofir 44 0 8 I}
B I 55 A3 E (transient osteoporosis of hip, TOH),
Bty TOH /] 1y 30 5615l H B %5 B2 psl AR 1Y X 4k 4
fif . R TOH = Py &b SCilik 2 WA B, (3 2] 3 fih
1k TOH 19 A& ik BL IR S8 A B BT . A BIF 52 A i
2 PE 38 AR S PR B8 SR 228 SR AN ORI K (9]
B fi- 3 20U A 78 L 55 PR 3R AT RE S A I R A R

@)

BUACI FCE L %3 AP B b) B — kAR A2 75 U A AL I A B Ty W 7 A5 Rk A 3 4 8
KAZFH AMRE R EFARRRAN: © RS STIR 74 M RE K LT RAMN 220 FRA K 50 D &
REHBERFALEARRL, BEAL STIR LR Re A —%. @2 $.44 %, AW %% TOH. 2 2R
STIR, 7 A4 B Sk 3 A 46T 1 7R M B B AM B Sk A MR T T LI ASAE 5 % G 8 b BB A M 475 b) R
A T KA 4 R AL O T L IR R AL )



344 T 52k 2012 4E 3 H A 27 %5 3 8] Radiol Practice, Mar 2012, Vol 27, No. 3

B3 %.43 % .MBE %% TOH, a) #&m 3 A A 8. T, WL 5 ) B Sk L8036 3R % b B
EAFRBAYERERG:; b) ML EFER 1 AA,CT FRAMEF R RLABFF
KBERGRBAIEERER 2R FLBETE,

TOH J& Ak 2 AT 5] & 4 350 75 95 A B 45 /K i 1) 992 5
Z— MR R SR AP R T AR B L R 2
PAELE IR PG, B s el 3+ 19, AL
HH S 75 TR 2 T R A ST R L R AR
B0 ) Bt A AT R OGS D RB IR , T T —
TR IR

X 28 B AN ELAE fy 0 B0 B 1840 A O ik, 2MRE R 0 K
LR X £ Rl AN BE R SR . 3~6 S g Al B
A Sk B SRR IR 18 M B BT B AL B R R Sk B A T
SE L TCHCE TR B R S OGN TR BT B R s
CT 4 W RE % & B0 1A 19 B BB A% . MIRT % S 7R B
St o UG FERE R B 48h PR R TT B RS (S
SR E BRI e TOWI 1R B R R iE
RAAHRES . T, WI & STIR 1% F 2w {55, /=
(N E S = SN T ek L R ST AT R 8 e s
S — 5 BB K i ) Y B R A 114 R ] R
JETCAH RS . A 2 B B K i Y
PRl A, A K AR T A I () RS L A A e Y T
AT B AR BRI AR B AIRAE B AT R
iGN D . T, W 2 RAE S, T WL IR 2 8(F 5, B
T W R i fE . XA T8 FAME 55 8l T
IEF S ALEEA EtEE I A KB R4 KT
i fi B 5 4 i) B BT UL A R R B A R R £
RAETE Ly iy E S BROE BT 7 58 N Y RS B A
VLR

TOH 5 80 B §8 K M e 2 45 54, 5 58 ON-
FH JIr 3500 B 4 7K i 2 1 R A1 52 AR 2 22 9 7 1 39 6 AR
KEE, P EELBNEMbES RS, Rk
B TOH B 86 /K i (0958 [ R 18, BG83 55 A
ALFTAG 9 1 359 AT RS AN IV RS 3=, 55 SCR IR 18 A A 1H
AL T BLAI B, ] G 5 0% B B0 A7 G . ONFH i

RN, RAEMEG X T R,

o) Fdm 3 A A B, CT 7 M KR

W K B — g ol R RR B S 5 IR 2% . Vande
Berg %A hy e oWk 16 T, WI s a8 T, WI [k =
R 5 B 5 2 5 ZU 4R s o TOH, BH - il i
K 1002, SEH T RO A AL 10 Bl R G 1 i B
OE TR, FIRZEM )G 2 A MRI, BT A 9% 6] 5 #8 K
JPE 2% B Sk AR S R IE R . 6 1 i o ONFH.,
ONFH ¥#HEHRE FTHH - KW RO HES, W
T, WI RIS, T, WI RI R op 45858 3 19 & 5 5
BRERAE” S ONFH ¢4 R 2. 29 80 U6 119455 i) 47 1
MESE . BRI/ 4R T B O A2 A W RE R Tz Y B
K e 7 48 5 S A A5 A g SR T M AN . B R
A BT & /N B BCE TR i B0 E . MRT 35 15
iR AR X 5] — gy sl , by s T.WI &
R B K Bk X 38— 8. Malizos 45/ iA K, T, WI |- Jif
W22 3] 1) B B 7K b 52 B AR 2 T 78 DXL 9 9 U 5 A
LA 308 375 184 T T A 2 e ot R . 4 2 B 2
FEIE— 25 UE S Al /N A3 B 10 /N DX B R A U T
P B A0 7 2 R A A I St A B i R
I T A AT AT B SR AT I

EZ BB T TOH 5 ONFH 1% 5112 Wit A
—E WA B, TOH 3 % 3 304 BB 3k f s 4 &) —
SO TS e v 3R L B R JR TS AR DX S8 I S VEE A
DA AS ) i 5 A 8B B BE o T ONFHL f) il 5 1 e 3¢
S8R S TOH 3 [l )R BT I Sk A i al 2%
2 iy T I 30 E R R B R AR X

TOH & —Fh B FRME50 . 2 0 0475 N, 5 )
g — M i R 1 RHETR YT S 3~12 M H AT A
T, Mt E A MRL B8EE S5 IKE IEH . 1M ON-
FH & —Fp b7 M50 . 245 3 80RE Sk 3R 58 19 41 56
5 H U 9 AR 4 X6 G 1 B AR SR AT, R 4
HRAAITH ONFH 25 80% &7 1 ~4 4 Nk & 5] 1%



ATz 2012 45 3 A% 27 455 3 ] Radiol Practice, Mar 2012, Vol 27,No. 3

HRBIE . Wy TR xR A % HIB R TOH 45
P B2 367 8O0 FUS A R 59 ONFH 45 LR SF6 9T - IE
i i 2 W7 A S A JC D B

TOH W] LAt 52 %, o n] DL A 21 H & 4R 0 56
W5 R OR X O B R AARE . A AL ]
o 1 GIERIR 8 4 M 2 4F R B U888 55 1 110
TOH . lifa RAE IR 5 5 — IR e —HF .

i b T X T AR R R R R 2R A B
SPEBESC T P - X 2k fr ol CT #a B Pk sl (U R B
R VR TE A 1 BE WA MIRT | 3% B A 9/ 188 1 i K
i TG R B AL S 3 5 MRT $1 i R B 1 2) —
Fsr b et B A2 2] TOH By e g, {HJ2 TOH T i
e 24 25 5 B ONFH %50, ONFH 2 B A7 B i (1Y
Ji AL MIRT K i 9 F 22 5 Jay BR - 301 1 B R A9 1%
R B WAL A . X &M CT KA i)
T A2 W, ONFH al WL 5t B 4 » i 5 X M T
R BE s — A IR B AL . U0 R RS T P A
T S A7 AE TR ME I o 1 R 4R 5 2 A MIRTLRE X 5 4 1Y

(2]

[3]

(4]

(5]

(6]

(7]

(8]

L9l

345

Vande Berg BC, Lecouvet FE, Koutaissoff S, et al. Bone marrow e-
dema of the femoral head and transient osteoporosis of the hip[]].
Eur J Radiol,2008,67(1) :68-77.

Malizos KN, Zibis AH, Dailiana Z, et al. MR imaging findings in
transient osteoporosis of the hip[J]. Eur J Radiol,2004,50(3):
238-244.

Rocchietti MM, Tovaglia V,Meo A, et al. Transient osteoporosis
of the hip[J]. Hip Int,2010,20(3):297-300.

FACAHM PN B Sk BRI IR SE 5 B A B B K i — 5 P R B
PR MRT 2 B K HAF S8 J [T ], B2 % AR % 2 7, 2010, 20(1)
132-135.

Hadidy AM, Al RNT, Hadidi ST, et al. Male transient hip osteo-
porosis:are physicians at a higher risk [ J]. Arch Osteoporos,
2009,4(1-2) :41-45.

TR U, R S B PR BT AR B MR R BT . At
Bfer e, 2004,38(7) . 714-716.

Ergun T,Lakadamyali H. The relationship between MRI findings
and duration of symptoms in transient osteoporosis of the hip[J].
Acta Orthop Traumatol Turc,2008,42(1) :10-15.

R RURY o A& AR L BT I P B B AR AE 45 B B Sk TR SR Ak K R K i
i R A3 M LT ], v B 2 f AR 35, 2008, 22(10) : 1157-1160.

W B y . [10] Vande Berg BC,Malghem JJ,Lecouvet FE, et al. Idiopathic bone
S e W A AR RH Bl . A -

marrow edema lesions of the femoral head: predictive value of
o MR imaging findings[J]. Radiology,1999,212(2) :527-535.
[1] Ragab Y.Emad Y.AbouZeid A. Bone marrow edema syndromes [11] Korompilias AV,Karantanas AH, Lykissas MG, et al. Transient

of the hip: MRI features in different hip disorders[J]. Clin Rheu-

osteoporosis[J]. ] Am Acad Orthop Surg,2008,16(8) :480-489.

matol,2008,27(4) :475-482. Ol B9 :2011-11-17

(REILIR MR DA 2012 F-AETT AR 5 2R

(EEEFZBBIRERAGFEAREPPAIAF IS FTEHERWAFEHRENRXFWBELRRZERER L0 E
REFAMA . BRN%—FF.CN 11—5902/R,ISSN 1674—8034, B R F AT L AT, ZFIARXAF L EELA 20 B B, K
16 77,80 W, 2010 4 1 A 41, £ 4 A & F 8K,

FZAABNE - REFHERAGE T LG KB, BT SAEBMLFIHICA  EZBEIHRAAFIHCH RH
FONCSA) ZE(EAFRMAEH) R Z(FaRZNNAO  FPERESHA GEROKEE . PEFRANAP ML HKREE.,
XA BEEFRERELR . CH2ABEFRREES RS,

(BEERBBIEEEZEAELGHAEZE LR . EARR RN, TEREBERRERRGBRAELRN S AR,
B 6L 5 AR BB AL Bk 2R SR R AR L Th B R 3 AR B LB 3R AR R AR B B R A A Bt A B R AR AT B R A B A F R AT AL
EHRITIA G LE BB LRI FTANGET HEERDESF BERBRBGREEHNF AR R R RITEE
TR AR, EREARE LT LR TR FRED GBI AR AERE EBTAR G RAT HARL R RE
HER VKRR BIREERF R CRLAFRZALEGESE S, ZRFARERARAGHT GRS HE N o
BELFRZAFEG RAESFIMF EFRR AR BHEGLENH) BABAAZRFELLAFEF AL ht
tp://www. cjmri. cn , A HE 45 editor@cjmri. en,

W] RAEHITRAFR R T KF LA R & AR 45!

M 16 T/ 4,96 L/F. WREIT I R AT 2—855, A B AL B ¥ T AT I, WP L AR B 3R R R AR R AR,
Wk bW FTAMRAXRTTARE 6 TERKRE EBEA DA SIS 5804 .100061, FALEKM T EW T XX £ 5
XH—% X #. %hHRdEE/15L.010—67113815

R FL 4 AR 4 487D

B 18 H 1 .2011-12-22)



