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Fig 1. Scout view of lumber spine and axial imaging
planes through midbodies of L-1 and L-2.
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Fig 2. An elliptical region of interest(20mm X 15mm) placed in the trabecular portion

of

the each vertebral body.

Table 1. BMD of L spmme in men(mg/cc)

level \age 20—29 30—39 40—49 50—59 60—69 70—179
L1 155.1+19.8 151.2+234 139.3+23.6 130.1+25.0 117.9£25.0 77.9+19.2
L2 141.5+20.6 132.7+30.2 124.8+22.8 115.9+£25.0 76.6+11.8 62.2+16.2
L* 1483+ 9.7 14194247 132.1+194 123.0+13.7 97.3+163 70.1+16.7
L*: (L1+L2)/2 :mean * standard deviation
age : years
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Fig 3. Comparison of L-1, L-2 and L*BMD in men.
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Table 2. BMD of L spine in women(mg/cc)

level \age 20—29 30—39 40—49 50—59 60—69 70—79
L1 143.8+19.3 143.6+27.7 122.4+32.3 107.4+25.0 76.1+-16.4 70.6+28.6
L2 140.3+23.3 143.8+30.7 88.7+25.1 78.4+28.8 85.9+16.9 54.9+26.6
L* 142.0+185 143.7+284 105.6+21.7 92.9+19.1 81.0£115 62.7+204

L*: (L1+L2)/2 ' mean =+ standard deviation
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Fig 4. Comparison of L-1, L-2 and L*BMD in women.
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Fig 5. Comparison of L*BMD in men and women.
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= Abstract=

Spinal Trabecular Bone Mineral Density Measured
with Dual Energy Quantitative CT

Chel Ho Sohn, MD; Seok Kil Zeon, MD; Young Hoon Woo, MD

Department of Radiology, Keimyung University
School of Medicine, Taegu, Kovea

Tae Jin Choi, PhD

Department of Therapeutic Radiology, Kevmyung University
School of Medicine, Taegu, Korea

Bone mineral analysis plays an important role in both detecting and managing osteoporosis and other
forms of metabolic bone disease.

Dual energy quantitative computed tomography affords more accurate determintion of bone mineral density,
independent of fat and water variation, and selective measurement of trabecular bone rather than integral
bone provides a more sensitive means of quantifying changes in metabolic bone disease.

The bone mineral density measurements of L—1 and L— 2 hodies were done in 120 Korean adults, third
to eighth decade, by dual energy(96, 125Kvp)quantitative CT. The elliptical region of interest was located
in the anterior trabecular portion of each vertebral body.

Then the L*BMD((L—1+L—2 BMD)/2) is calculated.

The results were as follows;

The Maximum L*BMD value age group is the third decade in men, and the fourth in women.

In men, the changes of L*BMD according to age demonstrate decrease. The changes of L*BMD slowly
decrease until the sixth decade(4—6%), and then rapidly decrease after the sixth decade(20% ). However,
in women, the changes of L*BMD according to age show an increase in the fourth decade, thereafter
the changes of L*BMD decrease, and then rapidly decrease after the fourth decade(12—26%).

The L*BMD of healthy Korean adults is lower than of caucasian.

We propose measurements of L*BMD as a standard bone mineral density in clinical application.
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