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Diagnosis and treatment of transient osteoporosis of the hip XU Guo-hong,SHAN Jun-biao ,JIANG Heng,GE Xing-long,
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ABSTRACT Objective:To study diagnosis and therapeutic efficacy of transient oeteoporods of the hip (TOH). Methods:
From January 2005 to February 2010,5 patients with TOH were treated with traditional methods. All the patients were male,
with an average age of 38.6 years (ranged,27 to 46 years). The clinical manifestation, physical examination and imageology
characteristic was investigated. The therapeutic efficacy was evaluated by Harris hip score. Results: All the patients were fol-
lowed up,the duration ranged from 12 to 36 months (averaged,24 months). The Harris hip score before treatment were
63.1,86.0,74.9,63.6 and 64.8 respectively, while after 6 months treatment, the scores improved to 90.5,94.5,89.7,93.9 and

87.8 respectively. Moreover, 6 months later, the abnormal signal disappeared in MR imaging and X-ray. Conclusion ; Transient

osteoporosis of the hip is a self-resolving condition and a self-limited disease,the expectant treatment is useful for it.
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B BRSO TOfE OCWIEZNE WIE AU
1 RITRT 200 37.0 2.1 40  63.1
WWITIE 440 38.0 4.5 40 905
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WWIT)E 440 410 4.9 40 939
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Fig.1 A 46-year-old man,the pretherapy and post -
treatment MR imaging features of transient osteoporosis
of the hip  1a. High signal intensity of femoral head and
neck on STIR was demonstrated in MR imaging before
treatment  1b. After six-months treatment, the abnormal
signal disappeared in MR imaging 1c. The X-ray before

treatment showed low optical density of right femoral

head 1d. After 6 months treatment, the abnormal low optical density of right femoral head disappeared
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