05 2003.5.17 5:31 PM 231 4%

12, 2,199 4

The Journal of the K orean Society of Fractures
Vol.12, No.2, April, 1999

Abstract

Differences of Bone Mineral Density and Fracture Threshold Between
Hip Joint Fractureand the Control group.

lg-Gon Kim M.D., Jae-Hyek Kim M .D.,
Cul-Hyun Kim M.D. and Jong-Suck Kim M.D.

Department of Orthopaedic Surgery, Hae-Dong General Hospital, Pusan, Korea

Osteoporosis represents reduced amount of bone mass per unit volume as compared with
controls of the same age and sex. In this condition, bone mineral density decreases and the
skeleton becomes more prone to fracture. The purpose of this study was to show how bone
mineral densities of the femoral neck area decrease with aging, to in vestigate the relationship
between the bone mineral densities of the control and fracture group, and to obtain fracture
threshold values. This report observed BMD of femoral neck region in femoral neck and
intertrochanteric fracture group was less than that of control group and the differences were
significant. We measured and evaluated BMD of femoral neck region by DEXA in 234 normal
volunteers(99 men and 135 women), in 105 patients with femoral neck fracture(41 men and 64
women) and in 103 patients with intertrochanteric fracture(40 men and 63 women) above 50
years-old. Following results were obtained:

1. The average BMD of femoral neck region in control group, femoral neck fracture group
and intertrochanteric fracture group were 0.751+ 0.030 g/cm? in male and 0.661+
0.089g/cm? in female, 0.660+ 0.031g/cm? in male and 0.557+ 0.002g/cm? in female and
0.661+ 0.008g/cm? in male and 0.562+ 0.005g/cm? in
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2. The BMD of the control group and fracture group decreased with aging and were higher in
men than in women and there were statistically significant difference(p<0.001).

3. There were statistically significant difference between BMD of the control group and BMD
of the hip fracture group(p<0.005) but no significant differences between BMD of the
femoral neck fracture group and intertrochanteric fracture group.

4. Fracture threshold of the hip fracture group were 0.815g/cm?(male:0.832g/cm?,
female:0.733g/cm?) according to 95 percentile.
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Table 1. Bone mineral density(BMD) of femoral
neck region in control group.
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Table 2. Bone mineral density(BMD) of femoral
neck region in femoral neck fracture group.

Age(yr) Sex No. Neck(g/cn?) Age(yr) Sex No. Neck(g/cm?)
50-59 M 12 0.791+ 0.042 50-59 M 10 0.735+ 0.004
F 33 0.754+ 0.003 F 16 0.597+ 0.008

60 -69 M 34 0.770+ 0.025 60 -69 M 11 0.699+ 0.045
F 43 0.695+ 0.089 F 18 0.578+ 0.044

70-79 M 41 0.737+ 0.009 70-79 M 10 0.610+ 0.006
F 49 0.623+ 0.029 F 9 0.539+ 0.029

80< M 12 0.706+ 0.088 80< M 10 0.594+ 0.039
F 10 0.572+ 0.035 F 11 0.514+ 0.025

Average M 99 0.751+ 0.030 Average M 41 0.660+ 0.031
F 135 0.661+ 0.089 F 64 0.557+ 0.002

Overdl average 234 0.706+ 0.078 Overall average 105 0.608+ 0.007
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Table 3. Bone mineral density(BMD) of femoral
neck region in femoral intertrochanteric

Table 4. Fracture threashold of hip fractrure group.

fracture group. Age(yr) Sex No. Fracture threashold(g/cm?)
50-59 M 19 0.863
Age(yr) Sex No. Neck(g/cm?) F 31 0.826
50-59 M 9 0.711+ 0.025 60 -69 M 22 0.833
F 15 0.599+ 0.008 F 36 0.776
60 -69 M 11 0.681+ 0.005 70-79 M 20 0.799
F 18 0.584+ 0.032 F 38 0.708
70-79 M 10 0.639+ 0.005 80< M 20 0.774
F 19 0.561+ 0.032 F 22 0.652
80< M 10 0.614+ 0.069
F 11 0.505+ 0.029
Average M 40 0.661+ 0.008
F 63 0.562+ 0.005
Overall average 103 0.611+ 0.012
0.815g/a? 89.7% ,
(Fg?3).
18)
Singh’ sindex??, Saville s
index?, metacarpal
index, calcaned index
8 os % 08
m &
.,
08 0.7 \'-\.
07 a ’
' 0.6 - - My
06 e W
" '\\H )
05 -
05 control group
= femoral neck
intertrochanteric control group
0.4 04 femoral neck
intertrochanteric
0.3
0 1 2 3 4 5}\ . 03
50-59 60-69 70-79 80< o 1 2 5
50-59 60-69 70-79 80<  AGEYD
Fig 1. Changes of BMD of gemoral neck in male Fig 2. Changes of BMD of femoral neck in female
according to age in each group. according to age in each group.
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