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Progresses of imaging indexes in risk assessment of
fragility fracture of hip in the elderly
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Geriatrics, Zhongda Hospital, Southeast University,

Nanjing 210009, China)

[Abstract] With the aging of social population, the elderly hip fragility fractures (or osteoporotic fractures) keep
increasing. The continuous innovation of imaging technology enables radiological indicators can provide more information
about the bone mineral density, bone structure, bone material properties and muscle mass, which can reflect the changes of
bone strength in elderly hip better, also help to guide clinical treatment programs and monitor drug efficacy. The
progresses of imaging criteria in the quantification of the risk of hip fragility fracture in the elderly were reviewed in this
article.
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.1 W A X £k W U ¥ (dualenergy X-ray
absorptiometry, DXA) | & 1f f1 ‘B % B (areal BMD,
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BF (volume BMD, vBMD) QCT ‘B 2% &l & £ R %
M CT KB4 4 QCT HABL (2 A vBMD) B J5 ik , 2253
MraR 4 0 47 &b B 3K 45 vBMD CRE 8 28 1R B Y 37 4 5
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2.1 | v 2 & 2% (proximal femoral geometry,
PFG) 8 Ko i 5 75 45 #) 43 B (hip structure analysis,
HSA) AU RS E B RERNHEZRNRZ
—. WM PFG Z %040 5 # K ¥ (hip axis length,
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2.3 MR MRI W% Z o0 R LRI G %
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FA RS L 5 R A A T A B, A B DT S B AT
PRI 225G T 8 o BE 45 2, i 4 B8 & 4T B ik
B X AR TR R 2 E Y . A BR T o i
H I PR T DA 1 5 3 R 3 KU 19 Je A il ¢ i) T
H2Z— A AR S FERHG R ZE L s A
oA HANRE Iz ] T R .

3 BRS

3.1 FHENEH (bone marrow far, BMF) & &t il 22

B AL AR SR . T R 2 B RN D A
W35 400 5 7 A O, il BME 3 in Ay [] 33 2 i 1 2 sk
A, WFENY K HLL i BMF #, BMD 2 T FEa s,
B W 0T 2 24 R AR B 58 3 0, i BME A Sk 100 %
EHOCT BT IRIESEE L.

# FH'H-MRS 1 mDixon-Quant £ 4 ll i BMF,
MRS fg 9% D\ 48 Ji )2 160 485 75 i R 07 % & L i R A5 1Y
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Ultrasonic manifestations of bullous pemphigoid: Case report
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