Bone Marrow Edema Syndrome
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BMES (Bone Marrow Edema Syndrome) is a self-limiting illness that affects young and middle-aged women and
men. It is characterized by a sudden onset of pain in the affected area. Extracorporeal Shock Wave Therapy
(ESWT) has been used to treat a variety of orthopedic disorders, including avascular necrosis, and because to the
positive results, it was tried on patients with BMES as a non-operative treatment option..
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INTRODUCTION
Bone Marrow Edema is a radiological term that describes a region
of increased signal intensity on T2 sequences and decreased signal
intensity on T1 sequences on Magnetic Resonance Imaging as a result
of excessive water accumulation in the bone marrow caused by a
variety of illnesses. Only MRI and, in a few cases, plain radiographs
or computed tomography may reveal the BME pattern, which appears
as a focused area of osteoporosis. Wilson was the first to use the term
BME to characterize people with knee/hip pain and since then, other
research have been published using the phrase. BME can occur in a
variety of clinical circumstances and is classified into three groups
based on the cause: ischemic (avascular necrosis, bone marrow edema
syndrome), mechanical (bone contusion or bruise, stress injuries), and
reactive (osteoarthritis, tumor-related conditions).
Transient Osteoporosis, transient bone marrow edema syndrome,
bone marrow edema-like lesions, regional migratory osteoporosis, and
reflex sympathetic dystrophy are all terminology used in the literature
to represent a benign entity defined by transient BME pattern on
MRI sequences. The treatment is largely conservative, with certain
operational procedures like as core decompression or subchondroplasty
thrown in for good measure. The purpose of this small review paper was
to describe BMES and to go over some of the recent research that have
been done on the use of Extracorporeal Shock Wave Therapy (ESWT)
as a non-invasive treatment for BMES patients.
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When the lower limbs are implicated, patients present with
symptomatology of limited joint motion and rapid onset discomfort,
which is aggravated by weight-bearing. The severity of the pain can
range from minor to devastating, requiring hospitalization. Idiopathic
is misdiagnosed in the majority of cases. Traditionally, the pain worsens
for 2 months before subsiding 3-9 months after commencement, with
the chance of recurrence in another or the same joint. Joint effusion
may be present, as well as subcutaneous edema, increased sensitivity
on touch and percussion compared to the contralateral joint, and the
absence of neuromuscular atrophy. BMES should be distinguished
from Avascular Necrosis (AVN), which can be detected with an MRI.
The radiological findings in the early stages of BMES are virtually same,
albeit localised abnormalities, double line sign, and subchondral signal
alterations are pathognomonic of AVN.
ESWT is a non-invasive treatment that has been utilized in BMES off
label with promising results, since it appears to offer immediate pain
relief and functional improvement. As a result, it could be a possible
safe non-invasive regimen for the rapid recovery of BMES in the knee
or hip joint. ESWT has been successfully used to treat patients suffering
from BMES in currently published studies, with statistically significant
superiority in clinical and radiological outcomes (faster recovery/
remission of symptoms, faster resolution of BME on MRI, better and
faster functional improvement) when compared to the control group.
In one study, it was found to be superior to core decompression in all of
the aforementioned characteristics.
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