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AE Rgor I gBAGe] Arghe 035 olshz Yot

CHat 3 ke o A4, AFe) AdBAFE 2H2 028, 0.29 o]t 1

74BA/A 7} ket (Table 2).
93 7YHE 943 3Y7tA] A7FE Tl Y L4EF o)A AHA 2 = 5 ZF A 59 Ward’s area, trochanter
olul dAel HAA =e FEA of o]&EA  area & A3l o] E Aol i FATFH YA &

o] A& 78H ] AR FRALE Ao Z st o o] oS EIFY FUEE BAR o8 BF X sl 0]
9 dodul= 29:490)19l o 32 22-87(F T 50.6 Zagkx|ol] dldle] gz} F AFeA] k= hE A,
Al), AFL 36—89(H 1 60.9kg) A1AS 143—178(FH A Ward’s area, trochanter area®] Ay=-A7} z+7}+ 0.939, 0.

160.4cm) o] %At 874, 0.916 2.2 1 AHAAA 7} o} LA 35T
FUxe] =4 76Kvp X-ray source?} soft ware =3t = 53¢} = Ward’s area, trochanter

version 3.6 Z& ©]43 DPX-L 7|59 o|FHA M ¥ area Alo]e] ARA| TR b= #5 &7 -2 5 Ward's

1§ o] 8-3}gith area, trochanter area A}o]2] Ar:A| =7} ©] =olA] vl
BE 3AEL A FEEe} R FHUEE AHHE St 559 ZF 59l o't A@AA 7 o =9k} (Ta-

L2 A3ty e AANFLEE FAY, &5 A4, B8, ble 3).

52, 24k A3 B9 5AH A A4S age-mat-

ched percentile 2 4t om 9 2= 8 F a ¥

(L2-L4) 9} oF=d 5] =2 A, Ward’s area, trochanter

area & A3t} B AT A FExE 85 dEHF5 Hod
LT} 5ATH 2 {7 2] F Byl ow o]d] F-9
Z =t M FEEe FAo] FrlH ez 7 g a3ty 3ot

: old o] B Az} o3t 1‘]:""5“3 AvkE el F4

AMAZ AAFLE} 798 FUE(8F, 45 U= Ag o3tz F9d FE o) AA FUEE yheddit)

Z 75, Ward’s area, trochanter area)?] A&43A4 = < 2 FAsIg 2 (3-5) FH 29 o7 ‘iﬂ’?‘ﬂ]/ﬂ a5l

3 o] 2Qlg ¥old Fux o] Fo Ao e g o3 FFUIEY AL H9d uE Aol7} UEAHSE

gt AT A AAZFE =} F48 FU e AT =] A FodE FUEE G A
0.56—0.66 Alo]o]™ (Table 1) o] =<] AAAA S 5% 7+  F9¥H Ao D esiriy R uslic} (6-9).

4—)1\"7\73% o] &gt T-test 2 AF3 A7 A FUd=9} & Angella 5ol o3l 2 3o} w3 A FU=

l

F, = dE¥A R, A= qEA R p-value 7F 27} 0. AAlo] 9l= #xbe] 90%el A A Al U =7 AAHE 9L
0002 00158 0.04782 25 0.05 o]3tZ4] HAFLxo} S B 73}gd o] =3 total body scan oA AFEEF @5
59 Fd o] Ao BAA fo)Ade] dsdh o FlxE A AT 859 FUEe} 10% H = 2

FHAZ A8, A4, A g FUE AdastE 7b dss Haste 98 oIS 8siAe
H 723 AP A= A8 3 Fd o)) A= AR site-specific measurement 7} 2 83 7 o2 ¥ w3}y
(10).

R B ATFoA A3, AA, AT whE A a8
T4 FE ] AR = AT A A7) PolA
I ARFA 7L v E5-& & 5 AL Lilley 5°] 4]
3 3 dEFY FUEAE v 2T T ILE
A=, A%, A FTe] ARJ[A = kot (11).

RN:Rt femoral neck, RW:Rt Ward's area, RT:Rt trochanter o= o
! = o] 7 Belo] TRl E n|wal JFo]=
LN:Lt fomoral neck, LW:Lt. Ward's area, LT:Lt. trochanter ¢5 HEZ A FAe FUES wE Tl 1

e

Table 1. Correlation Coefficient between Total and Regional
BMD

it

R

Spine RN LN RwW LW RT LT
Total BMD 066 060 056 0.64 061 060 0.60

N

4&

Table 2. Correlation Coefficient(r) between Age, Height, Weight and Regional BMD

T.B. SP. RN LN RW LW RT LT
Age —0.32 —0.18 —0.19 —0.18 —0.34 —0.35 —0.34 0.32
Height 0.06 0.07 0.12 0.18 0.25 0.28 0.15 0.18
Weight 0.27 0.15 0.19 0.24 0.23 0.23 0.29 0.29

T.B.:Total BMD, SP.:spine
RN :Rt.neck, RW :Rt Ward’s area, RT:Rt. trochanter area
LN:Lt neck, LW:Lt. Ward's area, LT:Lt trochanter area

=9 2=



Table 3. Correlation Coefficient(r) between Rt. vs Lt Femoral
BMD

RN RW RT LN

LN 0.939 0.825 0.733 -

LW 0.822 0.874 0.753 0.897

LT 0.788 0.758 0.916 0.812
RN:Rt neck, RW:Rt Ward's area, RT:Rt trochanter area
LN:Lt. neck, LW:Lt. Ward's area, LT:Lt trochanter area
71 apo)7} atom] BAIA folAe] Bolx|gko} o]l
24 WEF ARAD] o|FhAe] g Asehd ¥
dE2e FTURE B B AYT ok Wg
Rz Azhs)gick.

Lilley 5-o] Al3gt QAFoAx of& 5 ZF A, Wa-
rd’s area, trochanter area & A}3A| 47} Z+=2F 0.91, 0.91,
084 2 =55 2usgde) a2y o] &2 B A9 2E

e el Ao dEE TUE) dSe FUEE A

&3 wdshx] ZInE & dEF FUEE EF 3%
sjoliteta F43e o0 o]+ o] &2 ATAAL F5 o
g Fe] FUEAT} 10% o144l axldde] A Al

275 TR} o] 5L o] 2wl & o148 )
)= A shgiee AuA = 243}

IR0 ol 7] AT BAEE

10% o] Akgl #ltdo] & =
AR A7} 1B L2 el o A8l
& 7%, Ward’s area, trochanter areael z}z}+
64%, 80% ] zlo] & Hol= A+ sl (11).

ool Lilley 52 v|= 53 =T U =9 AdAT7}
E3 WY FRleA] 1 zfe]ls FA1E Axo|ARE o
Fol A & FUEAE Hol= A dhe] EANFIEZR S0
HZ FUeE EAR R B AstEZle] oo
= Fgasic (1),

£ ATl M E FSHEF FEEAT10% o4

olgl ¥ 31x}7} ¥ 7, Ward’s area, trochanter area ¢
A 27k 209, 0%, 47 olglem] 2 Aol H A} 2H7t
18%, 60%, 20% = #Z= ) o] &) etk ASAH A
3lA] Z ot Aol AR EA o E 2}
E gh=rqle] tiE AR Aolrt gol A FAEY &
Ao e A FE g o5l e AR wAL 5
AsALRE A7tEw 53] Ward’s area 2] 54 z}o]7}
W2 o] HEAF1 trochanter area o w]sjA] Al
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Necessity of Site-specific BIMID Measurements using
Dual X-ray Absorptiometry’

Jong Young Oh, M.D., Seoung-Oh Yang, M.D., Jung Mi Lee, M.D.,
Yung Il Lee, M.D., Duck Hwan Chung, M.D.

7Department of Diagnostic Radiology, Dong-A University, College of Medicine

Purpose: To determine the necessity of site-specific bone mineral density(BMD) measurement and the differ-
ence between the BMD of the two femora using DXA in the evaluation of osteoporosis.

Materials & Methods:Total BMD and regional BMD(Lumbar spine, femoral neck, Ward's area, in-
tertrochanter area) were measured on seventy-eight healthy persons without previons diseases, and the stat-
istical significance analyzed.

Results: Total BMD did not reliably reflect the site-specific BMD. There was a high correlation between BMD
in opposing femora. Correlation coefficients between the femoral neck, Ward's area, trochanter area were 0.
939, 0.874 and 0.916 respectively.

Conclusion: We conclude that a measuremnt of site-specific BMD is necessory because the total BMD can
not reliably predict the regional BMD.

The measurement of BMD in one femur can predict the BMD of the contralateral femur. If there is no history
of femoral neck disease, unilateral BMD measurement is recommended for femoral evaluation.

Index Words: Bones, absorptiometry
Femur, neck
Spine, mineral content
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