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AHHOTALUNA

PasBuTie aBaCKyNsPHOr0 HEKPO3a KOCTHBIX CTPYKTYP, MHAYLMPOBAHHOIO fIeHeHUEM HOBOWM KOPOHaBMPYCHOM MH(EKLMM
TMIOKOKOPTUKOMAAMM, ABNSETCA AOBOJILHO PacnpOCTPaHEHHLIM OC/IOXHEHUEM Tepanuu, Npy 3TOM Yallle BCero BCTPeYaeTcs
MnopakeHue rosIoBoK beapeHHbIX KocTeld. CBoeBpeMeHHOe BbisSB/IEHWE aBaCKY/IAPHOTO HEKPO3a BaXHO B paMKax Npodunak-
TUKW PasBUTMSA apTPUTOB M APYrMX OCNOMKHEHWN.

B pabote npeacTaBneH KAMHUYECKUIA CRydaii NALMEHTKM B BO3pacTe 54 NieT, rocnuTajM3vMpoBaHHOW NO NOBOAY HOBOM
KOpOHaBMPYCHON UHQEKLMM, C anobamMu Ha BbipaxKeHHble 60511 B 060MX KOMEHHBIX CycTaBax Yepe3 2 HefeNM OT Hayana
bonesnu. Mo pe3ynbTataM MarHUTHO-PE30HAHCHOM TOMOTPadum Obin BbISBNEH BbIPAXKEHHBIN aBaCKYNAPHBIA HEKPO3 KOCTEN,
(GOpMMPYIOLLMX KONEHHBIN CyCTaB, ¢ 06enx cTopoH. KoHcepBaTuBHasA Tepanus,, BKIIOYakoLLas NpUEM HeCTEPOUIHbIX MPOTMBO-
BOCMaNNUTeNbHbIX MPenapaToB M MHIMOUTOPOB KOCTHOM pe3opbumm 13 rpynnbl 6uchochoHaToB, fana BblpaXeHHbIA NOM0MM-
TeNbHbIN pe3ynbTat. [py NoBTOPHOM ocMoTpe Yepes 3 Mecsua 6one HeT, COXpaHSIOTCA HeOONbLUME OrpaHUYEHUs ABUKEHMIA
B KOJNEHHbIX cycTaBax. [10 JaHHbIM MarHUTHO-Pe30HaHCHOM TOMOrpadmm 060MX KONEHHbIX CYCTaBOB OTMEYEHO 3HAUUTESIbHOE
YMEHbLLEHME PaHee BbISBJIEHHBIX M3MEHEHWM.

MoboyHble 3 deKTbI FMIOKOKOPTUKOMAO0B (HapyLLUEHWEe TOSIEPAHTHOCTM K TJIHOK03€e, NOBLILLEHUE apTepUabHOro AaBJEHMS,
TaXMKapAus, 3p03NBHO-A3BEHHOE NOPAMKEHUE KeNYL0YHO-KULLIEYHOr0 TPaKTa, HapyLUEHWS CHa U Ap.) LUMPOKO M3BECTHBI, 0f1-
HaKO OCTEOHEKPO3 KOCTHbIX CTPYKTYP KOJIEHHbIX CYCTABOB, Bbl3BaHHbIA MPUEMOM CTEPOMAOB, PEAKO MOMNAaAaeT B MoJle 3peHus
KIMHUUMCTOB. MprBEAEHHBIN KITMHUYECKWIA ClyYaii NoYEPKMBAET KOMMEKCHBIN XapaKTep naToreHe3a oCTEOHEKpo3a U Jie-
MOHCTPMPYET LUMPOKMIA CNEKTP OCNOXHEHWI NPK Tepanuu KOPTUKOCTEPOUAAMM.

KnioueBble cnoBa: KIMHWUYECKWIA CNyyaid; aBaCKYNAPHbIA HEKPO3; O0CTEOHEKPO3; KOPOHABUPYCHasA MHGDEKLMS; KONEeHHbIi
CYCTaB; MarHUTHO-pPe30HaHCHas ToMorpadus.

Kak uutuposatb
Tonyap AT, Broxun NA., LWymckas 10.0. Peakas nokanusaums aBackynapHoro HEKpo3a npu feYeHm HoBOW KOPOHABUPYCHOM MHEKLMM FIIOKOKOPTHKO-
ctepoupamw // Digital Diagnostics. 2022. T. 3, N® 4. C. 384-392. DOI: https://doi.org/10.17816/DD110718

Pykonucb nonyyena: 31.08.2022 Pykonucb opo6peHa: 11.11.2022 Ony6nukoBaHa: 18.11.2022

A
SKO®BEKTOP Cratba goctynHa no nuuer3un CC BY-NC-ND 4.0 International
© 3Ko-BekTtop, 2022


https://doi.org/10.17816/DD110718
https://doi.org/10.17816/DD110718
https://crossmark.crossref.org/dialog/?doi=10.17816/DD110718&domain=PDF&date_stamp=2023-01-03

385

CASE REPORTS Vol 3 (4) 2022 Digital Diagnostics
DOI: https://doi.org/10.17816/DD110718

Rare localization of avascular necrosis during
treatment of COVID-19 with glucocorticosteroids
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ABSTRACT

The development of bony avascular necrosis induced by glucocorticoid treatment of COVID-19 is a common adverse effect,
with femoral head being the most commonly affected. Timely detection of avascular necrosis is important in the prevention of
osteoarthrosis and other complications.

We present a clinical case of a 54-year-old patient hospitalized for novel coronavirus infection with complaints of severe
pain in both knees 2 weeks after the disease onset. Magnetic resonance imaging revealed pronounced changes in both knees,
corresponding to avascular necrosis. The results of conservative therapy, including non-steroidal anti-inflammatory drugs
and bisphosphonate bone resorption inhibitors, produced a pronounced positive result. At follow-up examination 3 months
later, there was no pain, but the knee joints still had slight restrictions of movement. Magnetic resonance imaging showed a
significant decrease in the previously detected changes.

The side effects of glucocorticoids (impaired glucose tolerance, increased blood pressure, tachycardia, gastrointestinal
erosive ulcers, sleep disorders, etc.) are widely known, but knee osteonecrosis caused by steroid intake rarely comes to the
attention of clinicians. This clinical case emphasizes the complex nature of osteonecrosis pathogenesis and demonstrates a
wide range of complications in corticosteroid therapy.
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