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BONE DENSITOMETRY (DXA)

" HISTORY = ' -

72 yvear-old white woman referred for Done mineral daensity gvaluation. The patient reports that she i

: ' 1 ! Erancisco on Hologic d
TECHNIGUE: Bone mineral density (BMD) measurements at Kalser South San 7
absorptiometry (DXA) scanner. The lumbar spine (L1-L4) and loft hip (total hip and femoral neck]) Wi
i Francisco o
5 of Bbone mingral density study from Halser South San

v not significant (Le., less than 0.022 gfemz2 b

& decling of 1-2% par year r

changas from prior ane
2 in forearml. |

COMPARISON: Report and Imag
d 0.020 gfem

precision of this technigue, small
in total hip, D027 gfema in farmoral Rachk, an

MEnoDaUEal wormen

** FINDINGS **
Lumbar Spine
(prior = 0.760 gfema on 025 2018)

1.024 glemna

BMD -
T-score = +0.1 {normal)
T-scoma = +2.3

(+B.5%/yr over 4.1 Yoars)

Change = +34 8%

was excluded from the lumbar spine measurament.

NOTE: L4
Left Total Hip

aMD = 0.846 g/fcm2 (prior = 0.757 gfcm2 on 0213/2018)
T-score = -0.8 {narmal)

Z-zeore = +0.9

Change = +11.8% (+2.9%/yr aver 4.1 WOArs)

Left Femoral Necks

BE===SHe=

BMD = 0.703 gfcm2
T-score = =13 (ostecpenia)

+0.6

Z-SC0ne

~me test results or notes may be difficult to interpret. We ri
Jur care team time to contact you regarding follow-up.
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