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MSCT Measurement in Lumbar of Healthy Elderly Population. Wu Aigin, Zheng Wenlong, Xu Chongyong, Yan Zhihan ,Dai Min,Yu
Qing. Department of Radiology, The Second Affiliated Hospital of Wenzhou Medical College , Zhejiang 325000 , China

Abstract Objective To investigate the measurement and the range of CT value in lumbar vertebral cancellous bone of healthy eld-
erly population, in order to provide basis for early diagnosis of osteoporosis in multi — slice spiral CT( MSCT). Methods Totally 102 ca-
ses of healthy elderly population over 60 years were included in the study. BMD value of lumbar (L1 —14) and hip were measured by
DEXA. All cases performed lumbar MSCT scan. The CT value of cancellous bone in pedical level of lumbar 3 was measured by zone 9 and
zone 1 methods. Based on BMD value by DEXA | the difference of two CT value measurement was compared by statistical methods. The
normal extent of every variable was determined by unilateral 95% confidence interval. Results According to WHO diagnositic standard,
the BMD value of the group by DEXA was within the normal range. The mean and standard deviation of CT value was 165.4 +26.7HU for
male, 157.7 £28.9 for female by zone 9 method, and 169.6 +27.2HU for male, 163.4 +£29.3HU for female by zone 1 methods. There
was no significant difference between two measurement methods at the mean and standard deviation of CT value. By the data of zone 1

methods, the minimum CT value of cancellous bone in pedical level of lumbar 3 was 124. 9HU for male and 115.2HU for female. Conclu-
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sion The CT measurement value of lumbar vertebral cancellous bone was a sensitive method to detect the change of lumbar BMD. Estab-

lishment of CT value range in lumbar vertebral cancellous bone of healthy elderly population can provide a strong basis for clinical diagnosis

of osteoporosis. The diagnosis of osteoporosis can be suggested when the CT value was below 120. 0OHU for male and 110.0HU for female.

Key words BMD; Umbar; CT value; Tomography; X - ray computer
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