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Clinical analysis of transient osteoporosis of the hip in 3 cases
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Abstract: Objective To study and to summarize the clinical feature, imaging feature, key points for diagnosis and differential
diagnosis of transient osteoporosis of the hip (TOH) so as to improve the understanding, diagnosis, and treatment of TOH.
Methods Clinical data of 3 patients with TOH in the Department of Orthopedics in our hospital from May 2012 to March 2014
were studied retrospectively, including clinical manifestation, hip image, laboratory test and pathological examination. Results
Clinical features of TOH were hip joint pain and coxarthropathy due to the pain. The pain was increased after loading. The activity
of the hip joint was limited. MR imaging and X-ray indicated abnormal image. All patients were diagnosed as TOH by MRI, and 1
case was by pathological examination. Conclusion Mastering the clinical feature, imaging feature, and key points for diagnosis
and differential diagnosis of TOH may facilitate early diagnosis of TOH and reduce misdiagnosis and mistreatment significantly.
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