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Incidence of Corticosteroid-Induced Osteonecrosis in Pediatric Patients Using
MRI Prospective Study
—Comparison between SLE Group and Non-SLE Group—

Tomonori Shigemura, M. D., et al.
Department of Orthopaedic Surgery. Graduate School of Medicine. Chiba University

We report findings from a prospective MRI study to investigate the correlation if any between
corticosteroid-induced osteonecrosis and the underlying disease in pediatric patients. A total of
1230 knee and hip joints were examined using MRI involving 308 patients. from just after
acdlministration of corticosteroid to at least one year later. The 1230 joints included 72 with SLE and
36 withnon-SLE in pediatric patients aged less than 15 years. 96 with SLE and 52 with non-SLE in
olcler adolescent patients aged 15-20 years. and 526 with SLE and 448 with non-SLE in adult
patients aged more than 20 years. The incidence of osteonecrosis was 3% in SLE and 5% in non-
SLE in the pediatric patients. 51 % in SLE and 29% in non-SLE in the older adolescent patients. and
40% in SLE and 21% in non-SLE in the adult patients. Logistic regression analysis revealed that
older adolescence, adulthood. SLE, male, and maximum dosage of corticosteroid were each an
independent risk factor for osteonecrosis. We concluded that corticosteroid-induced osteonecrosis
in pediatric patients was associated with age at corticosteroicl administration among various
underlying diseases.
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