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Imaging Staging of Hip Joint Tuberculosis and Its Clinical Significance
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[Abstract] Objective To investigate the radiological staging of hip joint tuberculosis and its clinical application
value in diagnosis and treatment. Methods: By analysing the pathological mechanisms and radiological features of
hip joint tuberculosis, a systematic radiological staging system was established. Its guidance value in treatment
selection, prognosis assessment, and efficacy monitoring was evaluated. Results: Hip tuberculosis can be classified
into four stages based on imaging findings: Stage I (synovial stage) presents with synovial thickening and joint
effusion, with minimal bone destruction; Stage II (early joint destruction) shows mild joint space narrowing with
marginal focal bone destruction; Stage III (progressive joint destruction) presents marked joint space narrowing,
increased bone destruction, and soft tissue swelling; Stage IV (late joint destruction) demonstrates joint space loss,
bony ankylosis, and severe deformity. Different stages correspond to distinct treatment strategies: the synovial
stage primarily involves anti—tuberculosis medication; the early destructive stage requires combined medical and
local interventions; the progressive stage necessitates surgical debridement; and the advanced stage often
demands joint reconstruction or arthrodesis. Conclusion: Imaging staging of hip tuberculosis accurately reflects
disease progression, providing crucial clinical value for formulating individualised treatment plans, assessing
prognosis, and monitoring therapeutic efficacy.

[Key words] Tuberculosis of the hip joint; Imaging staging; Radiography; Magnetic resonance imaging;
Computed tomography
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