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= Non-diagneostic Atleastone of the mottled aspect flattening flattaning of joint and/or
% belov inentioned Selerasis oysts articular surface [ acatabular
(n | Necrosishy techniques are Porosis changes
Histalogy only positive
; X-Ray. T ¥-Ray, €T ¥-Ray, CT A-Ray, €T K-Ray, CT *-Ray X-Ray
3. | Scintigraphy Seintigraphy Scintigraphiy “only “onby” “only” “only”
I
=
O | wri MRI MRS
C
m
quiantitate! guantitatal
Sub-classification for A<15% A<l15% A<lS% A<IS% or «2mm | A<15% or <Zmm | No sub —
scientific work B15-30% B15-30% B15-30% B15-30% or B1S-30% or classification
2—4mm 2-4mm
C>30% C>30% C>30% C»30% or 4mm C>30% or dmm
Stagel no head head subchondral Surface collapse | Surface collapse
subclassification involvement involvement fracture fength | or deépression Acetabular
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ARCO INTERNATIONAL CLASSIFICATION OF OSTEONECROSIS (1992)

STAGE 0 I I m i\ \' VI
FINDIMNGS all prasent A-Ray & (T X-Rayiabnennal X-Ray: crescent ¥-Ray:flattening of stage WV plus Complete joint
technigues normral atleast one the mottled aspact | sign articular surface narrowingof joint | destruction
normal of non- of the sclerosis cysts and/or acetabular
diagnostic batowmentioned porosis changas
=positive
histology only!
NOFLATTENING
TECHNI- ¥-Ray, CT K-Ray, (T X-Ray, (T X-Ray, €T X-Ray, €T X-Ray, €T X-Ray, €T
. scintigraph scintigraph scintigraph OHLY ONLY OMLY GHLY
QUES PRI MRI FAR)
QUANTITATE! OUANTITATE! CGUANTITATE! QUANTITATE!
or tdRI or MRE & X-Ray or MR & X-Ray or bARE& ¥-Ray
SUBCLASS type: 1A 2A 3A Type: 34
MO - NO
B 28 38 3B
10 2¢ 3¢ 3C
SUBCLAS- WEIGHTBEARING AREA, LOCATION: % OF AREA INVOLVEMNT: DOME. DEPRESSION:
SIFICATION type 1 AclS A< 2mm
type 2 B 15% - 30% B 2mm-4mm
type 3 ¢ 30% C dmm
. i B e
i (( ﬁ’j \ ﬁ?\
[ & &8
. \ ™\ . “‘\
#2
) S . . . - gl e e R . -
ARCO International Classification of Osteonecrosts (1993)
STAGE 0 1 2 3 4
EINDINGS All present techniques Y-rayand (T are NO CRESCENT CRESCENT SIGN! OSTEOQARTHRITIS!
normab of non-diagnestic | normal atleast ONE of | SIGNGIX-RAY on the X-ray and/or jointspace
the below mentioned iz | ABNORMAL! Hattening of femoral narrowing, acetabular
pasitive Scleresis,ostaolysis, head changes, joint
focal porosis destruction
TECHNIQUES X-ray, CT Scintigraph X-Ray, €T Xeray, CT ONLY K-ray ONLY
Scintigraph MRI Scintigraph QUANTITATE
MRI QUANTITATE tRIE on X-ray
an MRI QUIANTITATE
WVIRT & Xoray
SUBCLASSIFICA- | O LOCATION HO
TION ‘
medial central » tateral !
Y . O o
Bl TN (“337\ CB7AN
(7 2 ({ e
4 05 G
~. ., S
NGO - NO
QUANTITATION QUANTITATION
% AREA INVOLVMENT  LENGTH % SURFACE COLLAPSE &
of CRESCENT  DOME DEPRESSION
minimal A< 13% A< 15% -
moderate B 15% - 30% B 15%-30% = A
extensive C> 0% C> 3% F %\Qg
(L

#3
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