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Letter to Editor - A Clinical ‘PIC- Perspectives, issues & Concerns” on
Idiopathic Transient Osteoporosis during Pregnancy with alarm bells on
its Idiopathic nature - Response

Prof. Dr. Sharat Agarwal1

Dear Editor,

At the outset, I would like to congratulate the authors of the article published in your journal in the current issue entitled- Idiopathic
Transient Osteoporosis during Pregnancy — Report of a Clinical Case  JOCR November —December 2019 Volume 9 Issue 6 Page 54-
57. However, I regret to mention that the workup mentioned in this article needs to be improved, before one can come to definitive
diagnosis of Idiopathic Transient Osteoporosis during Pregnancy. [ would like to highlight various perspectives, issues & concerns, the
knowledge of which are must for the readers of this journal pertaining to this disorder.

It is pertinent to mention no doubt the increasing utilization of magnetic resonance imaging (MRI) has allowed physicians to investigate
edematous changes in bone marrow, a clinically important entity which was previously undetected on conventional radiographs. The
first use of the term “bone marrow edema” was by Wilson et al in 1988, and the term “bone marrow edema syndrome” was described in
1993 after the investigation of histological specimens [1]. Later on, importantly Hayes et al. advocated that the term “transient bone
marrow edema syndrome” should be used for patients in whom the bone marrow edema pattern was not accompanied by radiographic
evidence of osteopenia [2]. And thus separating the two entities i.e. “the transient bone marrow edema syndrome” and “Transient
Osteoporosis™

Occurrence of hip pain during pregnancy is quite common, although transient osteoporosis as a condition causing this symptom is
uncommonly seen. Clinicians should also be aware of intra-articular disorders such as loose bodies, and labral tears; peri-articular
pathology such as tendinitis and bursitis; or extra-articular conditions such as referred pain from the lumbar spine, the sacroiliac joint,
and or from nerve entrapment syndromes. So, a detailed history and physical examination is helpful to narrow the differential
diagnoses, which, in turn, dictate the modality of imaging studies & other investigations to diagnose and/or confirm the diagnosis [3]. A
special reference is to be made for the reasons of common musculoskeletal pains occurring in pregnancy such as osteoarthritis,
avascular bone necrosis, lysis of symphysis pubis, fibromyalgia, rheumatic arthropathies, and finally tumor and pseudotumoral
pathologies [4]. Including other pathologies like inflammatory arthritis of the hip, AVN, stress fracture of the femoral neck, synovial
disorders and neoplasia [5].

The suggested etiologies for this condition include pelvic nerve compression, vascular insufficiency, or changes in fibrinolytic system
with pregnancy although a definite cause remains unknown to this date [6]. However, the understanding of the underlining mechanisms
requires prospective randomized trials (RCTs) or at least case-controlled studies, which can also be the research recommendation
massage from this article. The strongest theory suggested is that a venous obstruction may play an essential role in TOH [7-9]. Koo et al
suggested that coagulopathic factors result in an intraosseous ischemic event, affecting the veins and venous sinusoids of the hip [9].
Considering this, literature review suggests Coagulation profile to be included in the investigations while evaluating this disorder [ 10].

While the elevations of Homocysteine (>20 pmol/L for men and >18 pumol/L for woman) confer a sizeable risk increase for bone
fracture (4.1-fold men, 1.9-fold for women) [11] as has also been seen by association between Homocysteine levels and the risk of
fracture primarily due to reduced mineral density [12]. So, the assessment of serum homocysteine levels is also crucial. Folate and
Vitamin B12 level assessment is important as the defiencies have been found to be linked to osteoporosis [13].

Clinicians should remember that, bone mineral density (BMD) measured by DXA is low at the hip, while BMD at the lumbar spine may
be low but substantially higher compared to hip BMD [14]. Also, several reports have suggested the relationship between TOH and low
bone mineral density. Because bone mineral density changes with time in TOH [15], single-point measurement may cause the normal
finding of bone mineral density, therefore repeated DXA may be required with strong suspicion of this condition.

This should be followed by image-guided hip aspiration especially where imaging reveals hip joint effusion as it is important to rule out
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negative for Gram stain and growth of organisms. More so, as mentioned in the article the diagnosis of transient osteoporosis is
diagnosis of exclusion.

There is also a need to inform the readers, that with inflammatory arthropathies of the hip, plain radiographs show that the pattern of
joint space loss is predominantly axial in contrast to the superior joint loss typical of osteoarthritis.

Also, in patients with septic arthritis, MRI may depict associated marrow edema and suggest its reactive or infectious origin. For the
neoplasms, although plain radiographs should be the initial examination, MRI may follow for assessing extension to the surrounding
soft tissues and/or associated pathologic fracture, facilitating the treatment planning [16]. As mentioned, MRI is the investigation of
choice to exclude other diagnoses. It is very important to be thorough with the findings of MRI in TOH, which shows decreased signal
intensity of bone marrow on T1-images and increased signal intensity relative to the intensity of normal marrow on T2-images. Joint
effusions are seen on T2-images. An absence of subchondral lesions, delayed peak enhancement of the abnormal marrow on perfusion
images and sparing of the subchondral zone from marrow oedema are MRI findings highly correlated to TOH [17]. The absence of focal
changes on MRI is highly suggestive of a transient lesion [ 18]. A special attention should be made to avoid confusing this condition with
avascular necrosis of hip as these findings may be confused with avascular necrosis of the femoral head or femoral neck stress fracture
[19,20]. However, diffuse rather than focal involvement of the femoral head or neck helps differentiate these entities from TOH [21].
Also, MRI can detect possible subchondral fractures, while the absence of subchondral changes on contrasted sequences is crucial for
the diagnosis

So, in absence of addresal of the key issues mentioned above especially without including testing of coagulation profile, serum
homocysteine levels, ruling out folate & Vitamin B12 deficiency, joint aspiration and testing for organisms and issues related to MRI as
mentioned here there is serious concern on labelling TOH in this article as “Idiopathic”.

A mention should be made about the use of antiresorptive agents, including calcitonin and bisphosphonates, which have been reported
to alleviate pain and accelerate clinical and radiological recovery, although these data come from individual case reports and
uncontrolled case series [22]. Good efficacy has been found with the use of intraarticular steroid injection to give symptomatic relief.
Even prostaglandins, prednisolone, and the bone-sparing steroid, as well as deflazacort have also been used [23].

Khastgir et al. also believed that pregnancy is the precipitant, rather than the cause, of osteoporosis [24]. That is to say, the pregnant
woman who are having osteopenia prior to pregnancy, should be identified and followed up especially with likelihood of this particular
bone weakening disorder, so that the relatively serious complication of occurrence of peripartum hip fracture can be avoided. Recovery
time is said to be anywhere from 2 to 12 months, though lactation may prolong the process [25], which may require a close watch and
prolongeduse of calcium and vitamin D supplementation.
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