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Stage Radiologic Features Stage Radiologic Features
I Normal x-ray ; abnormal bone scan and/or MRI V  Joint narrowing and/or acetabular changes (this
I Cystic and sclerotic changes in the femoral head stage can be graded according to severity)
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A: Mild (<15% of femoral head affected)
B: Moderate (15% - 30% of femoral head affected)
C: Severe (>30% of femoral head affected)
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IVC: Severe (30% of surface)
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Osteochondral allograft
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A1519N 5 Recommended Treatment Based on Radiographic and Clinical Findings (Mont, Hungerford)

Radiographic Criteria
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Femoral Head of Change (yr) activity Health Use Treatment
Head involvement Lesion
(%)
None <15 Type A Osteo- <50 Active Good None Absent Core decompression
sclerosis Electrical simulation
or both
Mild 15-30 Type B Intermittent or Osteotomy
prednisolone Vascularized or
<20mg./day non-vascularized
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Severe >30 Type C Cyst >50 Inactive Poor Present Total hip
replacement
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