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Protocol No. cases Treatments
NSABP B06" 1845 MRM & LpRT
Milan" 701 RM & QuaRT
NCI'® 237 TM & ExcBx
EORTC" 903 MRM & LpRT
IGR" 180 MRM & LpRT
Danish 1,153 MRM & LpRT
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Margins Survival Mast (%) Survival LpRT (%)
Microscopic negative 82 (N-) 92
66(N+) 75
2-3 cm. 83 85
Not required 85 89
1 cm. 73 79
2 cm. 91 95
Microscopic negative 82 79
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Beyond Bone Mass Density. Bone Quality and Bone Strength

Aasis Unnanuntana, M.D.
Department of Orthopaedic Surgery, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok 10700, Thailand.

1. Which of the following factors best describe the term d. Increased alkaline phosphatase and NTX

“Bone strength”? e. Increased alkaline phosphatase and serum
a. Bone mass + microarchitecture tartrate-resistant acid phosphatase
b. Bone mass density + bone remodelling fnou Yo B.
c. Bone quality + bone remodelling

d. Bone mass density + bone quality 4. Which of the following techniques is the gold stan-
e. Bone mass density + microarchitecture + bone  dard to evaluate bone mass density?
remodelling a.

fAey o D. b.

Dual X-ray absorptiometry

Dual photon absorptiometry

c. Peripheral quantitatively computed tomogra-
phy

Quantitative ultrasound

2. What is serum osteocalcin used for?
a. To evaluate bone mass density d.
b. To evaluate microarchitecture e. Bone histomorphometry
c. To evaluate bone remodelling fMno Ve A.
d. To evaluate degree of mineralization

e. To evaluate the accumulation of microdamage 5. Which of the followings is the major constituent of

fMmeu Yo C. bone?
a. collagen
3. Which of the followings is the biochemical bone b. water
marker of women with postmenopausal osteoporosis? c. calcium, phosphorus
a. Increased PINP and PICP d. proteoglycans
b. Increased NTX and CTX e. osteocalcin

c. Increased alkaline phosphatase and PINP Moy vYo C.
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