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DXA Axial Skeleton 1 or more Sites (Final result)
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Indications , . o . o
History of breast cancer [Z85.3 (ICD-10-CM)]
Senile osteoporosis [M81.0 (ICD-10-CM)]
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-Daily calcium intake should equal 1000 to 1200 mg. Dietary intake averagss 600 mg/day
Supplemental calcium should be taken to make up the difference.

-Recommended range for Vitamin D intake is 800-2000 IU/day in patients over 70, and 600-2000
IU/day in patients less than 70.

-Reasonable weight bearing exercise should be encouraged.

~Smoking cassation should be encouraged in patients with a history of chronic tobacco use.

RECOMMENDATIONS:

The National Osteoporosis Foundation recommends initiation of therapy in postmenopausal women or
men over the age of 50 with:

-Prior low-trauma hip or vertebral fracture

-T-score of -2.5 or less at the femoral neck or spine after evaluation to exclude secondary causes.
-BMD T-score between -1.0 and -2.5 at the femoral neck or spine and a 3% or greater 10-year
probability of hip fracture or 20% or greater 10-year probability of major osteoporosis-relatad fracture
based on the US-adapted WHO fracture risk algorithm (www.shef.ac. uk/FRAX).

"PRESCRIPTION TREATMENT IS RECOMMENDED.

EVALUATION:

Metabolic evaluations should be considered in all patients with osteoporosis. If not previcusly
performed, a metabolic evaluation might be appropriate for this patient. One study has shown that
32% of postmenopausal women with osteoporosis will be found to have a secondary causes of
osteoporosis by laboratary evaluation. The following laboratory evaluation will detect 98% of these

patients: 24 hour urine calclum, 25 (OH) vitamin D level, iPTH, serum calcium and TSH (If patient is on
thyreid hormone). (J Clin Endocrinol Metab 87:4431-4437, 2002).

FOLLOW-UP DXA:

Follow-up hone density measurement could be considered in greater than 24 months, or sooner if
clinically indicated, to assess the need for therapy and/or the effectiveness of current therapy.

Clinical correlation s required, because no specific bone disease can be diagnosed or excluded on the
basis of these findings.
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