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Dear Editor,

The systematic review by Weckerly et al. [1] on preg-
nancy- and lactation-associated osteoporosis (PLO) of the
hip highlights the persistent ambiguity regarding terminol-
ogy in this field. While another recent review [2] character-
izes PLO strictly by fragility fractures and decreased bone
mineral density (BMD), Weckerly et al. expand the defini-
tion to include MRI-detected bone marrow edema. They
characterize this edema as a “bone injury” resulting from
microfractures, drawing on an MRI study of transient osteo-
porosis of the hip (TOH) that identified subchondral frac-
ture lines [3]. Whether subchondral fractures are a universal
finding in TOH remains unconfirmed by other studies. Fur-
thermore, the TOH study population comprised non-preg-
nant women and men with a mean age of 62 years; it is not
self-evident that findings from a non-pregnant, significantly
older demographic can be extrapolated to PLO.

A further challenge lies in the lack of consensus regard-
ing the definition of the term TOH. In the literature, it is
used interchangeably with bone marrow edema syndrome
(BMES), regional or migratory osteoporosis, and several
other variations [4]. No standardized diagnostic criteria exist.
A previous literature review by our group—encompassing
TOH, BMES, and these related terms—indicated that they
likely describe a shared clinical entity: spontaneous pain in
a lower-extremity joint accompanied by MRI findings of
bone marrow edema and, to varying degrees, bone deminer-
alization [5]. Whether PLO represents an extreme variant of
this entity remains unresolved. Our review—which notably
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excluded patients explicitly classified as having PLO—
comprised 2924 patients, 424 of whom were pregnant or
postpartum women. Fractures, nearly all involving the hip,
were reported almost exclusively within this latter group.
Apart from a younger average age and an increased suscep-
tibility to fractures, other characteristics—such as symptom
location, duration, and imaging findings—were similar to
those observed in non-perinatal women and men.

Given the expanded definition of PLO proposed by
Weckerly et al., it would be of interest to see a comparison
of the clinical and demographic characteristics for patients
with isolated bone marrow edema versus those with frac-
tures. Did these groups differ significantly in terms of age,
parity, or symptom onset?

Finally, the authors do not provide any results regard-
ing BMD. In our review, we identified 30 perinatal women
with available BMD T- or Z-scores [6]. Analyses demon-
strated significantly reduced BMD in both symptomatic and
asymptomatic hips compared with expected values for age
and sex. Notably, lumbar spine BMD was reduced to a simi-
lar extent as that observed in the hips.

The etiology and pathophysiological mechanisms of
both PLO and TOH/BMES remain poorly understood. Stan-
dardized terminology and objective diagnostic criteria are
therefore essential to advance our understanding and man-
agement of these conditions.
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