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Association of atypical femoral fractures with bisphos-
phonate use by patients with varus hip geometry
Hage JE, et al.
J Bone Joint Surg Am (2014) 96:1905–9

While there is an association between bisphosphonate therapy
and “atypical,” i.e. lateral cortical, femoral stress fractures, the
overall low incidence of these fractures suggests amultifactorial
etiology exists that may include an anatomical predisposition.
This retrospective multicenter study of women on chronic
bisphosphonate therapy for osteoporosis compared the femoral
neck-shaft angles of 111 patients treated for atypical femoral
shaft fractures, and 33 exposure-matched, non-fractured control
subjects. Both hips were involved in 38 % of fracture patients.
The mean neck-shaft angle was 130° for fractured vs. 128° for
intact contralateral femurs in fracture patients. These angles
were significantly lower than those in the control group
(134°). Nearly half the fractured femurs demonstrated smaller
neck-shaft angles than the lowest angle measured in the control
group (<128°). The authors conclude that varus hip geometry
may indicate a greater risk for atypical femoral fractures in
osteoporotic patients on bisphosphonate therapy, but they do
not feel enough is known to recommend changes in patient
management.

Osteonecrosis following short-term low-dose oral
corticosteroids: a population-based study of 24 million
patients
Dilisio MF, et al.
Orthopedics (2014) 37:631–6

This retrospective study reviewed the medical records of 24,
533,880 patients in a multicenter database over a 12 year
period identifying those prescribed one or more 6-day tapered
dose treatments of oral corticosteroids and measuring the
incidence of subsequent osteonecrosis. Patients with condi-
tions predisposing to osteonecrosis or prior steroid use were
excluded. Only 0.15 % (200) of 128,890 patients prescribed

any number of short-course tapered oral corticosteroid devel-
oped osteonecrosis compared to 0.083 % of the 24,404,990
patients not prescribed steroids. The incidence of osteonecrosis
following a single prescription was 0.132 % compared with
0.23% for those receiving two or more prescriptions.While the
chance of developing osteonecrosis following a low-dose,
short-term course of oral corticosteroids was significantly great-
er than for controls, the incidence was very low.

Higher incidence of bone stress injuries with increasing
female athlete triad-related risk factors
Barrack MT, et al.
Am J Sports Med (2014) 42:949–58

The individual elements of the female athletic triad, i.e. low
energy availability (with or without eating disorder), amenor-
rhea, and low bone mass, have been associated with stress
injuries of bone. The authors prospectively studied 259 active
females from four multicenter study cohorts to determine
which combination of factors had the greatest risk for devel-
opment of stress injuries. All subjects underwent dual energy
x-ray absorptiometry measurements at the start of the study.
Of the stress injuries that developed in 28 (10.8 %) individ-
uals, 68 % were tibial and 14 % metatarsal, and all but one
occurred in endurance runners (64 % of injuries) or track and
field athletes (32 % of injuries). The incidence of stress injuries
increased with the number of risk factors for female athletic triad
present at the start of the study. The greatest single factor risks for
stress injury were low BMD (21%Z-score <−1.0, 30% Z-score
<−2.0) and intensive training (14.7 % for ≥12 h/week). The risk
for subjects with two triad-associated factors ranged from 20 to
30 %. The risk for those with 3 factors was as high at 50 % for
the combination of BMD <−1.0, body mass index <21.0 kg/m2,
and oligo- or amenorrhea. Efforts to reduce female athletic triad
risks prior to the start of training may help prevent stress injuries.

Abstracted by C. S. Winalski, M.D.
March 2015

Skeletal Radiol (2015) 44:465
DOI 10.1007/s00256-014-2090-4


	Browser's Notes

