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Fig 1. Scout view of lumbar spine and axial imaging
planes through midbodies of L-1 and L-2.
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Table 1. Cell means of L* BMD (mg/cc) by age & menopause

Age Premenopause Postmenopause Total
4049 129.02+28.51 113.00+37.18 127.17+29.21
(23) 3 (26)
50-59 123.07+25.50 91.29+22.42 98.03+26.25
)] (26) (33)
Total 127.63+27.53 93.53+24.35
(30) 29

( ): Number of cases

Fig 2. An elliptical region of interest(20mm X 15mm)
placed in the trabecular portion of the each
vertebral body.
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Table 2. Result of ANOVA test

Tource of F P-Value
Main Effects
Age 1.500 0.226
Menopause 8.604 0.005
2-way Interaction
Age-Menopause 0.659 0.420
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Fig 3. L*BMD of premenopause.
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Fig 4. L*BMD of postmenopause,
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Spinal Trabecular Bone Mineral Density Measured with
Dual Energy Quantitative CT in Pre- and Postmenopausal Women
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The rate of bone loss may accelerate near the time of menopause and continue for several years. Women
with low baseline bone mass and women who are fast bone losers are potentially at risk for early spinal
osteoporosis.

Bone miineral 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 determination of bone mineral density,
independent of fat and water variation, and selective measurement of trabecular bone provides a more sensitive
means of quantifying changes in metabolic bone disease.

The measurement of bone mineral density of L-1 and L-2 vertebral bodies were done in 59 Korean women
by dual energy(96, 125Kvp) quantitative CT. An elliptical region of interest was located in the anterior trabecular
portion of the each vertebral body. And then L*BMD(L-1+L-2 BMD)/2) is calculated.

The results were as follows:

A correlation coefficient between L1 BMD and L2 BMD was statistically significant (r=0.75, p<0.05), and
then close correlation was found.

A significant inverse correlation between the BMD and age was demonstrated in postmenopausal women
but no correlation was found in premenopausal women.

A P-values for age, menopause and age-menopause interaction are 0.226, 0.005 and 0.420 respectively. And
then menopause is more important factor than age.

Both menopause and age are related with BMD, but there is no cross relationship between age and BMD.

We propose the standard pre- and postmenopausal Korean women BMD.
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