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ABSTRACT Transient osteoporosis of the hip(TOH) is classified as a type of bone marrow edema syndrome. TOH is lack of
previous study and there is still controversy about his pathogenesis. In recent years, with the development of multi-discipline,
such as imaging , pathology , molecular biology , the study has found that the pathological mechanism is complex,while its mech-
anism is still not clear, which need further research. This paper summarizes the research progress on the pathogenesis of TOH

from neurogenic , osteonecrosis , abnormal vascular function, subchondral fracture , heredity and regional acceleration and son on.
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