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ABSTRACT

Objective To analyze the predictive value of CT signs for new bone resorption lesion in Association
Research Circulation Osseous (ARCO) stage 2 ONFH. Methods Ninety four patients underwent hip CT
examination with ARCO stage 2 ONFH from 2011 to 2017 were retrospectively analyzed((F/M=24/70,
median age 41.0 (33.3-54.0) years old)). The signs of the initial CT examinations, including the location
of the osteonecrosis, ARCO range of osteonecrosis, density of the osteonecrosis, and morphology of
the necrotic-viable interface were evaluated. According to whether there was bone resorption in 3
years of follow-up, the cases were divided into new bone resorption group and no bone resorption
group. The differences in CT signs between the two groups were analyzed, and the predictive values
of the single and combined CT signs on the presence of new bone resorption lesion were analyzed.
Results The osteonecrosis lesion located in the central-lateral column or the medial-central-lateral
column, the range of necrosis greater than 30%, and the necrotic-viable interface with morphology of
transverse were significantly more in the new bone resorption group than the non-bone resorption
group; the combined CT signs 2 had the greatest predictive value for new bone resorption lesion with
AUC of 0.79, sensitivity and specificity are 89.13% and 62.50%, respectively, and the threshold is >1.
Conclusion If osteonecrosis lesion is located in the central-lateral column or the medial-central-lateral
column, the necrosis range is greater than 30%, and the necrotic-viable interface is transverse, the
bone resorption lesion is prone to occur and should be followed up closely.
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