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Beware of Long Covid-19 Orthopedic Complication: Osteonecrosis
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Editorial

Several orthopaedic complications have been reported
related to COVID-19. It includes symptoms related to
muscles, bones, and joints.1,2 One important compli-
cation in the musculoskeletal area is osteonecrosis/
avascular necrosis (AVN). Several studies have reported
cases of osteonecrosis. It can occur in the hip, knee, or
jaw. Sulewski et al. found ten cases of osteonecrosis in
large joints adjacent to the epiphyses of long bones and
the spine.3 Angulo-Ardoy M. et al reported osteonecrosis
of the knee related to COVID-19.4
It is known that hip joints are susceptible to various
diseases.5,6 Several authors have reported osteonecrosis
of the femoral head after COVID-19 infection. Agarwala
et al. reported three cases of avascular necrosis of the
femoral head in patients with long covid.7 The interesting
findings are that patients complained of symptoms with
evidence of avascular necrosis around 58 days after a
COVID-19 diagnosis. It is much faster when compared
to steroid exposure, which shows that it generally takes
six months to a year to develop osteonecrosis. The recent
preliminary data showed that the angiogenic patho-
genesis of SARS Cov-2 and treatment with high-dose
corticosteroids increased the risk of osteonecrosis in
Covid-19 patients.8,9 A recent meta-analysis showed that
40% of COVID-19 patients received corticosteroid
treatment. Among them, some 32% of the cases had
osteonecrosis. It is also reported that low corticosteroid
exposure might also lead to avascular necrosis.10 We
seem to face "double-trouble" conditions.8 A general
recommendation for assessing and managing the risk of
glucocorticoid-induced osteonecrosis in patients with
COVID-19 has been developed.10
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