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Knoglers blodforsyning
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Knoglers blodforsyningDiafysen
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Knoglers blodforsyningDiafysen

R

Tidligere sted for
epifyselinien

Epifyse arret
(hvor
epifyselinien
tidligere 13)

Diafysaerekarspor findes naesten altid med
samme lokalisation, og de har retning veek fra
knoglens hovedvaekstretning
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Sagar et al Avascular necrosis of the metacarpal head: a report of two cases
and review of literature
PediatrRadiolDOI 10.1007/s0024010-1763y

A Visse steder stor variation i
karforsyningen, her meahetacarp
som eksempel

Radial or Ulnar Pericapsular

EPIPHYSIS
Combinations 35%

13% METAPHYSIS

---§—6% (Volar)

DIAPHYSIS

6% (Dorsal)

3%
(Prox. Dorsal)

PROXIMAL METAPHYSIS,
EPIPHYSIS

31% (DORSAL)



Knoglers blodforsyning:
Epifysaerekar hos 14arig
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Knoglers blodforsyning:
Patellahos 14arig
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Knoglers blodforsyning:
Epifyseerekar hos 14arig

Ozonoff
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CT skanning af handrod



Beveegeapparatets
anatomi, 13. udgave

CT skanning af handrod

Osscaphoideunforsynes af epalmar
og dorsal gren som afgar fraradialis
| tabatiéren

a.Interossea posternor

rete carpale dorsale




Knoglers blodforsyning:
Epifysernenos spaedbgrn?

SLIDELINE T5

D Invasion of E Primary bone laid down F Continued growth of cartilage of G Cessation of cartilage growth and complete
ossification of epiphysial plate (fusion of the

epiphysis). Replacement of red bone marrow with
yellow, adipose marrow in most adult long bones

AcCartilage BHypertrophy € Calcification of
template  of central cells matrix in primary primary centre on calcified cartilage epiphysial plate and epiphysis;
ossificationA centre by vascular remna‘n.ts; §econdary centre proliferation of red bone marrow
and formation of osteogenic buds of ossification appears
periosteal collar of and becomes vascularized

bone

Growth
/ 7,
1 Transformation

j' Ossification

~Remodelling

Growth: Cell division
Interstitial and appositional growth
Cell columns (palisades)

Transformation: Cell hypertrophy
Calcification of matrix

Ossification:  Chondrolysis
Vascularization
Osteogenesis

Remodelling:  Erosion and deposition

Ginva Anatemy
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Cartilagecanals Ultralydskanningaf spaedbarn obs. DD
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Fig. 8 Specimen angiogram demonstrates the horizontally oriented
PS branch (black arrow) and diagonally oriented Pl branch (white e e e e e B st ‘—-—-j
arrow) of the MCA (reproduced with permission of the estate of e —— e —
ProfessofTruetg EE— = ———
FR7 e e —
L74M | ——— g e T
D. K. Yousefzadel& K. Doerger& C. Sullivan: i : 5’1 g
PediatrRadiol (DOI 10.1007/s0024007-06552): The i Aé | = -
blood supply of early, late, amibnossifyingcartilage: - R -
preliminary grayscale and Doppler assessment \‘ ’ ~
andtheirimplications e
J.Trueta .

J Bone JoinSurgBr 195739-B: 358394 )
The normalascularanatomyof the human femoral head.
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Osteonekrose
Terminologi
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A Osteonekroselskaemisk (avaskulae
AVN) nekrose

I Epifyse ellersubartikulaert
I Symptomgivende

A Knogleinfarkt:
I Meta ellerdiafysen
I Oftestasymptomatisk
I Differentialdiagnostisketydning

Iskaeemisk knoglesygdom




Anoxisk celledad

A Haemopoietiskaev: 6 til 12 timer.

A Knogleceller: Qsteocytter
osteoclasteog osteoblaster) 12 til 48
timer.

A Fedtceller i knoglamarven: 2 til 5
dagn.

A Felsomheden for iskeemi varierer pa
samme made.




1. Central zone med
celledad

2. Zone medskeemisk
skade

3. Aktiv hyperaemi
4. Normalt veev
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Osteonekrose

Pope Blusculaskeletalbma gi ng o, El sevier 2015



Radiologisk udseende:
Infarkt



Knogleinfarkt

- |




Knogleinfarkt

- |
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Knogleinfarkt

STIR
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Radiologisk udseende:
OsteonekrogAVN
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Osteonekrosecaput femoris




Osteonekrosecaput femoris




Osteonekrose | caput femoris:
MR fund hos 5%rig mand
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Osteonekrose
Arsag og lokalisation
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Arsager til osteonekroser

A Primeer (Idiopatisk)
osteonekrose

A Sekundaeosteonekrose

- Traumer (Fraktur eller
luksation)

Steroidpavirkning
Alkoholisme
Stralebehandling
Vaskulit

Nyretransplantation
Pancreatit
Urinsyregigt
Synovitmed ggeintra-

artikuleerttryk
(Infektion, haemofil))

Dysbarisktilstande
(Caissordiseasg

Ga u c hsydomms
Seglcelle anaemi
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Osteonekrose: Steroidinduceret

Kortikosteroid
A Fedtemboli

A Osteoporose med
mikrofrakturer

A Marvfedtceller bliver
starrel
kompartmentsyndrom
(ses ogsa hos
akoholikereg

ra v/ ‘,."‘."\
ngre K\ itz L
ehandlet megdisteroid.
ph. i
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Ost eonekr ose: Steroir di nducer e
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Ung kvinde tidligere behandlet for leukaemi
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Knogleinfarkt: 2@arig kvinde tidligere behandlet for leukaemi

18-07-03
17-01-06 39
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Osteonekrose: Straleskade

—

A Ukendt mekanisme, formentlig
pavirkning afosteoblasteog
vaskuleeiskade

76-arig kvinde, stralebehandlet
for c. mammae (MR &dr

senere end rgntgen) =0



Osteonekrose: Posttraumatisk

Normal reaktion pa immobilisering
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Post OP Kontrol efter ¥4 ar
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Osteonekrose: Posttraumatisk

Normal reaktion pa immobilisering

oHawki ns | ivaskubarisering\

Post OP Kontrol efter ¥4 ar
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Osteonekrose: Posttraumatisk




Pearcee t Awdscularlecrosisof theTalus A PictorialE s s &RgdioGraphics
2005; 25:399410



