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CHAF 3 e ST ZAAE HAISH60M 0|49 6N & XMF ZH0| JUE 528 AMF ZHO| UAUH 96FHS MR 2t Fo| MFQ)
IRl FUE AO|Q] |QFH A0|Tt U=A| EAbSHD ATEAE 24 SIRACE
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o BUTE H|WFH Ayt MEe} LHEHE, MARIRY ZUEE SHXCE |TH AI0|7F AUUSH, Ward &2 20N SEFO| ULt
/o5 HSS 2L MEQ FAIZHE Afo]o] US| ARAL= FHTOM 0.674, H SEZOAM 0.7942 0|59 422 = 2O A
= A= LIEMRTY (significance<0.01). 3Lt 2EFOIN M2t Ward &F2tate] M2HA = |IQUCt

4 B HF ZHO| e EXFOAMS THEE F Ward 20| SUEIF [OlsHA ZUCH, HFo ZUTE= F FOIM |F2lsH Ato[7t 8l
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Differences of Bone Mineral Density between Spine and Hip in Osteoporotic Patients

Gyu Min Kong, M.D., Sang Eon Lee, M.D., Dong Jun Kim, M.D., Tae Hyun Yoon, M.D.
Department of Orthopedic Surgery, Pohang Sunlin Hospital, Pohang, Korea

Purpose: To evaluate differences and correlations of spine and hip region BMD in osteoporotic patients with or without spine fracture.

Materials and Methods: From January 1999 to December 2002, We measured and evaluated BMD of L3 and hip by DXA in 52 patients with
spine fracture (fracture group) and 96 osteoporotic patients without spine fracture (non-fracture group) above 60 years.

Results: The average age of patients with spine fracture is 72.1 years and without spine fracture is 66.9 years. There were no statistical
significant differences of BMD of spine, neck of femur and trochanteric area between 2 groups. But the BMD of Ward triangle of fracture group
decreased significantly in statistics. The correlation coefficient between the lumbar spine and trochanteric area were 0.674 in fracture group and
0.794 in non-fracture group. They had statistical significance (<0.01).

Conclusion: The BMD of Ward triangle of fracture group had lower value, but the BMD of lumbar spine had no differences between 2 groups.

Therefore in these persons who have decreased BMD in Ward triangle should be concerned about high vertebral compression fracture risk
vertebral compression fracture.

Key Words: Osteoporosis, Bone mineral density, Femur neck, Lumbar, Ward triangle
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Table 1. The mean value of bone mineral density (g/cm?)

L3 spine Femur neck Trochanter Ward triangle
Fracture (+) 0.814+0.138 0.744%+0.103 0.5611+0.118 0.422+0.114
Fracture (-) 0.699+0.139 0.646+0.119 0.465x0.105 0.313+0.126

27] wFef] A#Ee] St} & 449 AL e Zhz}e] Table 2. The correlation value between lumbar spine and hip

TR =AY el wteTs ks Aol T Fracture (+) Fracture (-)

Al AART, B At vlaA a8e) Fugel e Spine: Femur neck 0.503 0.733

irx} v e = 5 gi? A5 ?2;739] Tor!fol T:/} ;;‘:E Spine: Trochanter 0.671 0.794

:/;;}}\:5; izl;i; ;jij;q 1—;;3 wdTel =4 Spine: Ward triangle 0.627 0.243
e 5 Y AT o J;—z—_.iboﬂﬂi E% 5} de} - A}olﬂ =1
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