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Difference Between Transient Osteoporosis & AVN
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PumaPagliarellg etalJournalof Clinical Medicingl4(21), 7879. https://doi.org/10.3390/jcm14217879

VivodNaneriaet al,Chiothranresearch center
Khan Mmet al Cureus. 2022 Sep 20;14(9):e292®4. 10.7759/cureus.29384. PMID: 36304348; PMCID: PMC9585360






G

e 4

< h

& I
h M hpw? A' ¢S
T
SRS

A h € RO K ~ 1 h

"L hH A H M

A Y

b)

h

v

1

¢

‘h

1

+

1

‘anti NF

(aqlalimumab)

A4

h>Bg <«

y B °
q\ r ‘ A Y
B - B C

AN

r1 Bu



Algq"h" T A s SR

Af N ¢B¥BL—): ?"I R
) i< 1 "7 SIS
Schobbedcm
FABERtesi b0 pnn










Modic lsegians

AModict” '+ >h _ L T T YA
AWTET Y ¢ ¢ Shh 1o gttt

+

£ - -

AModiclY < >84 'h ™~ &h ¥ <h
Ar “dicllly N Y N

T1W:hypointesity ~ T2W:hyperintesity

Type II '
" -

T1W:hyperintesity ~ T2W;hyperintesity

j t

AKgy) d48 Uy oAaxBpA —

L o o - - — - T1W:hypointesi -hvpointesi
Apdd UédUocese GUes oys3Uye Udd OUaspoegd raprtetbg’nlep”y
0" e3li asg

A¢deosatliUs
ApUs U U
i e Ua

rr ~ ~

e G
Ua3UOUUs GUsd ox¥ys3aUd Uw¥ys 0 e3lU0i avys aUs
g UU Y U

Nguyen C, et al. J Rheumatol. 2010 Nov;37(11):238di: 10.3899/jrheum.100165.
Albert HB, et al. Med Hypotheses. 2008;70(2):86doi: 10.1016/j.mehy.2007.05.014.

ViswanatharVket al. J ClitDrthop Trauma. 2020 Sefct;11(5):761769.doi: 10.1016/j.jcot.2020.06.02%pub2020 Jun 18.
Mera, et al European Spine Journal. 37. 10.1007/s0058®©20-06618x.
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Characteristics OCI (n = 60) axSpA (n = 60) P-value Anterior position
. B ‘ I

Age, years 38.7 (10.2) 38.6 (12.3) 0.9482 . 4 Y.\ .- ';//( 4 ‘k ‘ -
( Female sex, % 96.7 46.7 <0.0001 ) A 7 SR

Age at back pain onset, years 79.7 (9.0 79.4 (9.4) 0.9080 .

Back pain duration, years® 9.1 (7.9) 9.2 (8.1) —
[ HLA-B27 positive, % 35.2 80.0 <0.0001 ]

CRP_may/l 21(21) B85 (134 <0.0001 . - - -

Elevated CRP (=5mg/l), % 71 42.3 0.0013

Inflammatory back pain, % 39.5 88.9 <0.0001 ] bikiche pasition

Good response to NSAIDs, % 73.8 76.9 ~0.9999

Peripheral arthritis, % 4.5 18.3 <0.0001

Enthesitis of the heel, % 4.8 16.7 <0.0001

Dactylitis, % 0 5.0 <0.0001

Uveitis, % 0 13.3 <0.0001

Psoriasis, % 5.6 3.3 <0.0001

Inflammatory bowel disease, % 1.8 50 <0.0001

Family history of SpA, % 32.7 23.3 <0.0001

BASDAI NRS points (0-10) 4.6 (2.0) 4.1(1.8) 0.4954

BASFI NRS points (0-10) 3.4(2.2) 3.1(2.3) =>0.9999

Menell test positive, % 37.5 75.0 0.1250

Patrick test positive, % 45.8 79.3 0.0625

Tenderness in the SlIJ area, % 75.6 7.4 0.7266

Schober test, cm 4.2 (0.9) 4.3(1.6) 0.8080

Lateral spinal flexion, cm 15.6 (5.0) 15.2 (4.8) 0.8125

Pregnancy/delivery, ever, % 83/81 na. -

Uslu S. ealScandl Rheumatol. 2025 Sep;54(5):3834.doi: 10.1080/03009742.2025.2495493.
PoddubnyyD, et al. Rheumatology (Oxford). 2020 Dec 1;59(12):3888.doi: 10.1093/rheumatology/keaal75. PMID: 324473¢
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TABLE 1
The ASAS inflammatory back pain criteria (must meet 4 of 5)*°

Age at onset < 40 years

Insidious onset

Improvement with exercise

No improvement with rest

Pain at night (with improvement upon getting up)

ASAS, Assessment of SpondyloArthritis international Society.

n.h* ¢y ndrpg ¢75%"



Rheumnatology 2013;52:1492-1499

RHEUMATOLOGY Avance Access publeation  May 2013
Original article

Percentage of patients with spondyloarthritis in
patients referred because of chronic back pain
and performance of classification criteria:
experience from the Spondyloarthritis

Caught Early (SPACE) cohort

axSpA patients

e

No-axSpA patients
(n=97)

P-value (axSpA vs
no-axSpA patients)

Age at inclusion, mean (s.n.), years 295 (8.7) 32.3 (14.4) 0.17
Male, n (%) 29 (48.3) 23 (23.7) 0.001
Duration of back pain, mean (s.0.), months 13.4 (7.7) 13.6 (6.9) 0.88
HLA-B27 paositive, n (%) A7 (79.7) 6 (6.2) <0.001
‘ Positive family history of SpA, n (%) 31 (51.7) 25 (25.8) 0.001
IBP, n (%) 50 (83.3) 55 (56.7) 0.001
ool ) (133 S-(2.2) 024
Dactylitis, n (%) 3 (5.0 3(3.1) 0.55
Enthesitis, n (%) 8 (13.3) 17 (17.5) 0.49
Uveitis, n (%) 9 (15.0) 6 (6.2) 0.07
IBD, n (%) 3 (5.0 6 (6.2) 0.76
Preceding infection, n (%) 1(1.7) 1(1.0) 0.73
CRP, mean (s.0.), mg/| 8.4 (11.9) 5.8 (6.9) 0.12
ESR, mean (s.0.), mm/h 14.4 (16.7) 10.1 (10.6) 0.08
Alternating buttock pain, n (%) 16 (26.7) 17 (17.5) 0.17
Good response to NSAIDs, n (%) 29 (48.3) 25 (25.8) 0.004
Elevated CRP/ESR, n (%) 16 (26.7) 15 (15.5) 0.09
8 (13.3) 15 (15.5) 0.71
11 (18.3) 1(1.1) <0.001
25 (41.7) 2(2.1) =0.001

Asymmetric lower limb arthritis, n (%)
& Sacroiliitis radiograph, n (%)
& Sacroiliitis MRI, n (%)
/\



Spondyloarthritis

RMD
Open

ORIGINAL RESEARCH

Rheumatic &
Musculoskeletal
Diseases

case of the French national
DESIR cohort

Results Of the 708 patients included, over 10 years of
follow-up, 45 (6.4%) were excluded due to a diagnosis
change and 300 (42.4%) patients were lost to follow-
up. Based on the imputation of these 300 patients, a
change in their initial axSpA diagnosis was estimated in
42 (14.0%). Factors predisposing to an unchanged initial

Diagnosis challenges in inception
cohorts in axial spondyloarthritis: the
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N=T708
Documented
change in
baseline
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n=45
Lost to follow-up
n=300
Deaths .
n=3 -
Multiple imputation
analysis
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Persistent baseline
diagnosis (i.e. l
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Silverstone L, Paget's disease. Case study, Radiopaedia.org
Antonelli,M.J.,etal. BMCMusculoskeleDisord18, 170 (2017). https://doi.org/10.1186/s1289117-15251
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Mader R, ealRMDOpen 2020;6:e001151. https://doi.org/10.1136/rmdope2019-001151
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A Staph. Aureus, Streptococcus species, E.coli, Salmonella,
Pseudomonas Aeruginosa

A Brucella, Mycobacterium tuberculosis

Al Ame .87 T < T
AU*,). A h Swjos 4
Arlq_lﬁ_h>W/\I5I 1 "

h - ¥ ° " S h h

AMRIY ~ > +' >h ¢!

Caetano AP, et al. Front Med (Lausanne). 2021 Apr 22;8:658%380.3389/fmed.2021.658538. PMID: 33968964; PMCID: PMC8100693.
Kang Y, ealAJRAm J Roentgenol. 2015 Nov;205(5):1383doi: 10.2214/AJR.14.14217. PMID: 26496552



Caetano AP, et al. Front Med (Lausanne). 2021 Apr 22;8:658%380.3389/fmed.2021.658538. PMID: 33968964; PMCID: PMC8100693
Major NM, et al. AJR Am J Roentgenol. 2000 Mar;174(3R4&¥: 10.2214/ajr.174.3.1740727. PMID: 10701616.
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Aldosari S, et al. Cureus. 2023 Mar 10;15(3):e35831910.7759/cureus.35979. PMID: 37041908; PMCID: PMC1008:

Bose S et al. Cureus. 2024 May 31;16(5):e61dB1110.7759/cureus.61441. PMID: 38947656; PMCID: PMC112147
FerreiraCampinho C, et al . ARPieumatol 2025 JuBep;4(3):24250. Englishdoi: 10.63032/HXJM4300. PMID: 41030038



Table 1. Frequency of anatomical variations of SIJ *.

SIJ * Variation Type (1 = 354)
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32.2
Semicircular defect 44 12.4
Crescent ilium 26 7.3
Bipartite iliac bone plate 24 6.8
Dysmorphic changes 18 5.1
Persistent ossification center 0 0
Isolated synostosis 0 0
* SIJ: Sacroiliac joint.
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Vereecke E, et al. Insights Imaging. 2023 Feb 8;14(ipBA.0.1186/s1324923013731. PMID: 36750489; PMCID: PMC9905396.
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Table 1. Frequency of anatomical variations of SIJ *.

SIJ * Variation Type (1 = 354)
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114 322 |
Semicircular defect 44 12.4
Crescent ilium 26 7.3
Bipartite iliac bone plate 24 6.8
Dysmorphic changes 18 51
Persistent ossification center 0 0
Isolated synostosis 0 0
*5lJ: Sacroiliac joint.
lliosacral complex
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Vereecke E, et al. Insights Imaging. 2023 Feb 8;14(ipBA.0.1186/s1324923013731. PMID: 36750489; PMCID: PMC9905396.



