Vol. 11, No. 3, December, 1999

Abstract

Fate of Untreated Asymptomatic Hipsin Patients
with Non-Traumatic Osteonecrosis

Byung-Woo Min, M.D. and Chang-Soo Kang, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

This retrospective study was performed to determine the rate of collapse in asymptomatic hips in
patients with non-traumatic osteonecrosis. 32 hipsin 32 patients with asymptomatic osteonecrosis
were followed up for at least five years. The necrotic lesions of al hips were confirmed by MR imag-
ing. The evaluation was made primarily based on radiographic features and MR findings according to
the location and size of the necrotic lesion. Twelve(37.5%) of the femoral heads had collapsed in the
average of fifty-two months. Gender, age, initial radiographic staging, and etiology did not affect the
collapse. The collapse took place predominantly in cases involving at least one-third of the diameter
of the head and the major weight bearing areas. These results indicate that asymptomatic osteonecro-
sisis at signification risk of collapse, especially when the necrotic lesion is extensive and involves a
weight bearing area.
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Steinberg  ** Fig. 1. A fifty-seven-year-old man with alcohol abuse
asymptomatic osteonecrosisin the left hip.
Stagel 16 , A. Plain radiograph at initial visit showed no radi-
Stage2 15 Stage3 1 ographic signs of osteonecrosis.
Sugano % Ohzono ™ B. The I_:(?Ilow-up X-ray, taken_ a3 ye_ars after ini-
A tial visit showed no progron of disease.
C. 6 years later, massive collapse of the femoral
e 7 o(22%) head occurred.
B % 8 D. The initial T1-weighted MR images showed a
(25%) , C 2% large involvement of osteonecrosis(arrows). The
17 (53%) lesion was classified as Ohzono type C lesion.
Steinberg ™
15% mild 9 (28%),15%  30%
moderate 9 (28%), 30% severe 32
14 (44%) 12 (37.5%)
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Fig. 2. A 44-year-old man with alcohol abuse asymptomatic osteonecrosis in the right hip.
A. At thefirst examination. An AP radiograph showed stage 2 lesion.
B. 9 yearslater. The follow-up X-ray showed no progression of lesion.
C. Theinitial T1-weighted MR image showed Ohzone type B lesion in the right femoral head(arrow).

Table 1. General features of asymptomatic osteonecro-
sis of the femoral head.

Table 2. Relationship between extent of osteonecrosis
and incidence of collapse.

Non - collapse  Collapse Classification Number of Number of
group group by Steinberg et al hips collapse
Age(years) 52+ 12 52+ 9 Mild(> 15%) 9 0(0%)
Gender(male : female) 14:6 10:2 Moderate(15% - 30%) 9 1(11%)
Etiology Severe(< 30%) 14 11(78.6%)
Alcohol 14 7
g';g?;hlc j i’ Table 3. R qti opshi p between location of osteonecrosis
Steinberg stage and incidence of collapse.
Stage 1 13 3 Classification Number of Number of
Stage 2 7 8 by Ohzono et al hips collapse
Stage 3 0 ! A(medial) 7 0(0%)
B(central) 8 0(%)
, C(lateral) 17 12(70.6%)
Steinberg Stagel 16 3
(188%),Stage2 15 8 (53.3%),Stage3 1
1 (100%)
Sugano
A B
c 17 12
(70.6%)
Steinberg mild 9
moderate 9 1 (11%),
severe 14 11 (78.6%)
Bradway Morrey 15 23
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