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The incidence of avascular necrosis and radiographic out-
come following medial open reduction in children with
developmental dysplasia of the hip: a systematic review
Gardner ROE, et al.
Bone Joint J 2014; 96-B;279–86

The incidence of clinically significant avascular necrosis
(AVN) following medial open reduction of the dislocated
hip in children with development dysplasia is unknown. The
authors reviewed 14 papers reporting on 734 hips that met the
inclusion criteria. The mean follow-up was 10.9 years (2 to
28). Clinically significant AVN (types 2–4) was 20 %. The
rate of AVN increased with length of follow-up to 24 % at
skeletal maturity. The presence of AVN resulted in a higher
incidence of an unsatisfactory outcome. A higher rate of AVN
was encountered in children younger than 12 months at sur-
gery and in hips immobilized in greater than 60° of abduction.

Aging changes in lumbar discs and Vertebral and their
interaction: a 15 year follow-up study—Basic Science
Videman T, et al.
The Spine Journal 14 (2014) 469–478.

From a population of 232 men whose lumbar spines were
scanned in 1992–1993, 105 were re-examined in 1997–1998
and 2007–2008. Mean age at 15 years follow upwas 63 years.
Baseline and follow up scans were on 1.5 T units with appli-
cation of surface coils. Image analyzing software was used to
measure distances and areas of interest of midsagittal and
midaxial images. Disc heights decreased at 5 years by 3.4 %

(0.4 mm) and 3.3 % (0.4 mm) and at 15 years by 8.7 %
(1.0 mm) and 11.3 % (1.3 mm) in the upper and lower discs
(P<0.001). At 15 years vertebrae heights increased by 3.1 %
(0.8 mm) in the upper lumbar levels and by 4.7 % (1.1 mm) in
the lower vertebrae. The authors conclude that discs and
vertebrae degenerate or remodel in concert; i.e. reduction in
disc height being compensated by increases in vertebral
height.

Sarcoma Mid Theraphy (F-18) fluorodeoxyglucose posi-
tron emission tomography (FDGPET) ad patient outcome
Early JF, et al.
JBJS. Org 96A-2; Jan 2014

A prospective study was designed to assess whether tumor
FDG uptake levels in the middle of neoadjuvant chemother-
apy added additional prognostic information to pre-therapy
imaging data. The study groups comprised 65 patients with
either a bone or soft tissue sarcoma who were treated with
standard neoadjuvant chemotherapy appropriate to the sarco-
ma. Univariate and multivariate data analysis showed that the
difference (measured as the percentage reduction) between the
pre-therapy and mid therapy maximum tumor uptake values
added prognostic value to patient outcome predictions inde-
pendently of other patient variables and strengthened the value
of a tumor pre-therapy FDG PET scan as a biomarker for
patients with a bone or soft tissue sarcoma.
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