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LANDON X-RAY ANMOCIATES
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EXAM DATE: March 30, 2017

NAME: VAN HAVERBEKE, JANICE

BONE MINERAL DENSITOMETRY:

Clinical History: No history of corticosteroid use or fragility fracture.
Limitations of Study: None

LUMBAR SPINE (L.1-L4)

BMD g/cm/sq: 0.867

T-score: -2.6

FEMORAL NECK

BMD g/cmy/sq: 0.707

T-score: -2.3

TOTAL HIP

BMD grem/sq: 0.706

T-score: -2.4

DIAGNOSTIC CATEGORY:: Osteoporosis

TEN YEAR FRACTURE RISK: Moderate (10 to 20 percent)

FOLLOW-UP RECOMMENDATIONS: Treatment recommended with repeat bone mineral densitometry in 1
to 2 years.

»= 50 ycars of age

Severe Osteoporosis: T-score <= -2.5 with fragility fracture
Osteoporosis: T-score <= -2.5

Low Bone mass: T-score <-1.0 and >-2.5

Normal; T-score == -1.0
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