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Abstract

Bone Mineral Density Technology
Maneerat Chongchet BSc (RT)

Department of Radiology, BMA Medical College and Vajira Hospital

Advance in medical technology progresses rapidly, also in the field of bone mineral density assessment,

which helps in diagnosis of osteopenia and osteoporosis, a world wide health problem in the elderly.

This review article is about various methods in detecting bone mineral density, pros and cons. Problems
and precautions in detection are discussed. In order to provide standard and impressive service to the patients

and confiding results to physicians.
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UNUN foudmsalifiugedu® dadduduwusiuwgdnsaly
maElnauasnsliFiafndsunadl Tagmwiluua

Yagiu  aulnglWanudagdunisquaeilsld Wewmals mshiinasenmaime msibdssmusins
qmmmﬁumm‘fuLm'né’uwaﬂiﬂniz@nmmaﬂiﬂnﬁz@nw;u‘ Tinsumy mslédSuunadonsinemnsludsunanios”” s

*mvnsmaaiiinndes Mainiidne InndvuwnsmaainmwumuasitasFmeia



244 1% 45 @ 3 NUENEU 2544

L L e l)

fatfasuduq Saunuiy

Tsanszqnnquluseaulgunil (primary osteoporosis)’
dannnugadnnanszandufiullawis Taowudhisa
nizgnuiuludrdsivnainualsziufou (postmenopausal
osteoporosis)’ Mnfigadtesas 95° wazwuiiluliansegn
wyuludvrsn (senile osteoporosis)’ laywuAIINFUUIY
winganndu dlesnnlildazanuamFoulluianiglw
Woswonoudaisnualszanfounazivsn Tsanszgnnqu
Aamauninegduiadulianszgnnpulussaimdond
(secondary osteoporosis)' utinainmsiFuiuwiia
Tnumwiznaidvsesddaiifymnisligduszmalng Tsa
Aoulsviounariia Tsamamwaludniazaimgduq

dasininfalsanszgnuuazlinnizgnniuiiug
wasfiulinAadududsznnsiamnyilan villuszdy
Uszmafannugadealdiislunisinudusiuiunn®
uazwuiinstleasulsnvzgadoaldiiemnit® dniums
flaamulsndaifuuuinianisquasianisiiieanniuidos
s\'amﬂﬁﬂisﬂﬁmmzﬁuﬁqﬂ MINTIVIAAIWNUIMUIY
n3zan Judndunumlumisananmilsanszgnuiauas
sanszanwiu uBainnoanu@sademaiianszgnin’
maluladlunisasiainanuvuimiunszgnldlinswann
ptnAoifionnlavaaon Womivayuuwndlunisifais
woshnmuwanissnulsaliinnugndes wiudl I
nazazAINABNIIAIINTA  MTIteatlsAssdamminueii
panmsautlan (WHO)' lammualiTasnSsuisuna
Aldfugdoyadudedivaada T-score

Tﬂiaa%wmnﬁzg]nuaxmsuﬂﬁnuuﬂmmu%’n

nszqaiminmifulassaiandnveaitanitluns
ndoulmuozaiafinden Usznoulddomseiiunidily
dulviovar 65-70 laun wunadon Weawesa uax
wuniiioy wazasdunidgiovar 25-30 laun collagen
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1. Conventional x-ray %3® radiographic
absorptiometry (RA)"*
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2. Single photon absorptiometry (SPA)"
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6. Quantitative computed tomography (QCT)*
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7. Quantitative ultrasound (QUS)*
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