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Relationship between vertebral transforma-
tion (or fracture) and bone mineral density

in lumbar vertebrae.

Mutsuo Nakai, Tsuneo Akiyama, Kazuhiro
Mitsunobu, Takashi
Mifune and Yoshiro Tanizaki

Kajimoto, Fumihiro

Misasa Medical Branch, Okayama University
Medical School.

In 360 females, Bone mineral density (BMD)
in lumbar vertebrae (L2-L4) was assessed by
quantitative computed tomography (QCT),

and the values obtained were compared with

the frequency of vertebral transformation or
fracture as assessed by lateral scan image
(scanogram) by X-ray CT. A correlation was
observed between the frequency of vertebral
transformation (or fracture) and lumbar
BMD values : BMD under 125mg¢./ cm® was
observed over 90% of women with vertebral
transformation, and BMD under T0mg, cm®

was found about 50% of them. These results
suggest that decrease in BMD in lumbar
vertebrae leads to vertebral transformation
or fracture. Thus, measurement of BMD by
QCT would be very useful in predicting verte-

bral transformation or fractures.





