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W elcome to the first edition of “Tech Talks Bones” , anewsletter focusing on osteoporosis screening, diagnosis
and management. Thisfirst issue will provide information about the Osteoporosis Center at Texas Tech University
Health Science Center and lists some osteoporosis terms and definitions. We are also launching a new website
devoted to osteoporosis at www.ama.ttuhsc.edu/osteop.

Since 1998, the Osteoporosis Center at Texas Tech University Health Sciences Center has been committed to the
mission of preventing individuals from suffering the devastating consegquences of undiagnosed or untreated osteoporosis
through high quality scans, detailed reporting, ongoing research and community education.
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Co-Director Women's Health Research Institute
Director of Osteoporosis and Bone Densitometry
Depts of Internal Medicine/Obstetrics and Gynecology

Quality Bone Densitometry

 Rigorous quality control protocols

* International Society of Clinical Densitometry (ISCD) Certified
Technicians

» |SCD certified clinical densitometrists, Dr. Marjorie Jenkins and
Dr. Cathy VanHook

Clinically Relevant and Detailed Reporting

« Detailed reports and color copy of entire DXA report included
for each patient

» Treatment recommendations based on your patients medical
history, current treatment, and prior medication intolerance

 Accident prevention guidelines as indicated

» Recommendations for further evaluation as clinically indicated

Osteoporosis Resear ch

» Designated a Center of Excellence for Osteoporosis Research by
Texas Tech University

 Provides funding for osteoporosis research projects

 Current research endeavors include disparities among hip fracture
patients, silent vertebral fractures and osteoporosis Quality of Life issues

Community Education and Services

* Free peripheral densitometry screening at community functions, private practices, and health symposia (more at
www.ama.ttuhsc.edu/osteop)

 Educational lectures presented by Dr. Jenkins or Dr. VanHook for either the general public or medical groups (more
at www.ama.ttuhsc.edu/osteop)

Our Mission
Our mission isto help prevent patients from suffering
the devastating consequences of undiagnosed or untreated
osteoporosis through high quality scans, detailed
reporting, ongoing research and community education.

Heel scan screenings for health fairs, local
organizations and companies may be scheduled
upon request by calling 806-354-5500 x 315.
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Glossary of Terms for Bone Densitometry

Organizations
| SCD—I nternational Society for Clinical Densitometry. A multidisciplinary professional society with a mission to enhance

knowledge and quality of bone densitometry, provide continuing education courses, increase patient awareness and access to
bone densitometry, and support clinical and scientific advancesin the field. (1)

NOF—National Osteoporosis Foundation.
OsteoEd—Good website for patient information.

Clinical Densitometry
Bone Densitometry—measurement of the mineral density of bone.

DXA or Dual Energy X-Ray Absor ptiometry—M easurement of BM D using an apparatus with either 2 different X-Ray peaks
or 2 different X-Ray beams.

Central Densitometry—Obtained via DXA or quantitative CT at the femoral neck, total femur, trochanter, PA view of the
spine and 33% radius. The gold standard for diagnosis of osteoporosis and monitoring of treatment.

Peripheral scans—Peripheral measuring methods designed for screening of large at-risk populations. Not for usein diagnosis
or monitoring of treatment. Sitesinclude finger, heel and distal forearm. Advantages include quick, portable and low cost.
LVA—L ateral Vertebral Assessment—Purpose isfor assessment of vertebral fragility fracture. Provides good view of lumbar
and lower thoracic vertebrae. Does not provide good view of upper thoracic or cervical vertebrae.

Lateral Spine—Lateral view of spine. Not an approved site for diagnosis of osteoporosis due to underestimation of BMD
leading to over diagnosis of osteoporosis.

Central DXA 2 5

Bone Mineral Density—measured in mg of mineral per cm~ of bone (mg/cm®)

Peak Bone Mass—point at which bone growth and mineralization have been maximized. This occursin the spine between
the ages of 21-27 and in the hip between ages 19-24 y/o.

T-score—A standard deviation of the patient’s BMD from that of ayoung adult. Correlates well with fracture risk in the post-
menopausal population.

Z-score— A standard deviation of the patient’s BMD from that of a population of the same age and gender

Ward’'s Triangle—An anatomical point in the hip where 3 cancellous bundles meet. On aDXA scan, it isan artificial square
which does not necessarily correlate with the anatomical Ward's area. Not an eligible site for diagnosis of osteoporosis.
Spine Region of Interest—AP spine view of L1-L4

Hip Region of Interest—Total proximal femur, femoral neck or trochanter, whichever has the lowest T-score value

Forearm Region of | nterest—Forearm Region of Interest 33% mid portion of the non-dominant forearm

Fracture

Fragility Fracture—fracture of a bone associated with awhat would otherwise be considered a non-traumatic event—i.e., a
fall from aless than standing height.

Compression fracture—Fragility fracture of the spine with complete loss of the integrity of the internal support of the vertebra
leaving aflattened profile

Wedge Fracture—Fragility fracture of the spine with asymmetrical loss of vertebral height creating a wedge shaped profile.
End Plate Fracture--Fragility fracture of the spine with loss of the mid vertebral support, creating a concave shape to the end
of the vertebra

Fracture Risk—an attempt to estimate an individual’s chances of having afragility fracture at some point (5 yr, 10 yr, lifetime)
in the future

World Health Organization(WHO) Criteriafor Use of BMD in Diagnosis of Osteoporosis:
Nor mal—BMD T-score not less than 1.0 standard deviations bel ow the mean for young adult women(a T-score of -1.0 or better)
Osteopenia—BMD T-score between -1.0 and -2.49 standard deviations below the mean for young-adult women(T-score of -
1.0to-2.49)
Osteoporosis—BMD T-score more than -2.5 standard deviations below the mean for young-adult women(T-score <-2.5)
Established osteoporosis—T-score <-2.5 and a history of afragility fracture.

aka Severe Osteoporosis
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