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Microstructural changes of the subchondral bone in osteoarthritis
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Abstract; Osteoarthritis (OA) is a common disease in elderly people. In the past decades, subchondral bone structure is believed
to play an important role in the pathogenesis of OA. Subchondral bone microstructure damage may aggravate OA. During the
progress of OA, subchondral bone microstructural changes are detected, including microdamage, bone marrow edema-like lesions,
subchondral bone cysts, and so on. The change of subchondral bone microstructural is highly related with the development of OA.
The damage of subchondral bone microstructural results in the severity of OA. Preservation of the integrity of subchondral bone is
one of the prevention methods in OA. Understanding subchondral bone microstructural changes and the role of subchondral bone in
osteoarthritis may help us to diagnosis, prevent, and treat OA.
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