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Fig. 3 Reproducibility of BMC measurements. Dif-
ference between 4 months interval was +0.08
g/cm (4%) at the site of mid-shaft of the
radius and the ulna.
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Fig. 4 Reproducibility of BMC measurements. Dif-
ference between 4 months interval was +0.10
g/cm (59%) at the site of distal head of the
radius and the ulna.
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Fig. 5 Correlation of BMC at the distal head with
that at mid-shaft of the radius.
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Fig. 6 Correlation of BMC/distance (bone width) at
the distal head with that at the mid-shaft of the
radius. BMC/distance at the mid-shaft was

higher. (p<0.1)
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Fig. 7 Correlations between BMC at the distal head
and distance, and between BMC at the mid-
shaft and distance. (r=0.970 at the distal head,
r=0.985 at the mid-shaft)
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Fig. 8 Correlation of BMC measurements by the sigle
energy method and the dual energy method.
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Fig. 9 Scatter diagram of BMC at the mid-shaft of the
radius and the ulna against age for 34 males
and 41 females.
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Fig. 10 Scatter diagram of BMC/distance (bone width)
at the mid-shaft of the radius and the ulna
against age for 34 males and 41 females.
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Fig. 11 BMC measurements for 19 patients with rheu-
matoid arthritis in various stages.
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Fig. 12 BMC measurements for 22 patients of various

thyroid functions. BMC of hyperthyroid

patients were low.
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Fig. 13 Serial BMC measurements for a parathyroid
adenoma patient and a hyperthyroid patient.
After treatments, recurrences of BMC were
noted.
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Fig. 14 Comparison of BMC measurements at our
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Bone Mineral Content Measurement by Bone Mineral Analyzer
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Ken HAMAMOTO***

* Department of radiology, Kyoto university Hospital, Kyoto.
** Central division of radiology and radioisotopes, Kyoto university hospital, Kyoto.
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With the bone mineral analyzer (Studsvik Bone
Scanner 7102), bone mineral content (BMC) was
validated using standard material of CaCO3 with
various concentrations primarily. Seventy-five
normal subjects, nineteen patients with rheuma-
thoid arthritis (RA) and twenty-two patients with
abnormal thyroid function were investigated by
this method. Some inherent problems concerning
the present measurements were also discussed.

Reproducibility of BMC measurements in
sixteen normal subjects between four months in-
terval was +49, in S.D. value on the mid-shaft of
the radius and +59% on the distal head of the
radius, respectively.

Although correlation of the single energy method
and the dual energy method with the bone scanner
was high (r=0.970), the single energy method was
liable to be underestimated probably due to fat

layer.

BMC in normal subjects was highest in 30 and
40 decades for both males and females, and gra-
dually decreased with aging. Males had higher
BMC and BMC/bone width than females.

All of stage 1 group of RA patients, according
to roentgenographic staging, revealed normal
BMC, but most of stage 2 and 3 groups abnormally
low BMC, suggesting that the progression of the
disease may be an important factor on BMC
values.

BMC of hyperthyroid patients revealed lower
value, whereas euthyroid patients revealed normal
value.

Serial measurements of BMC in a hyperpara-
thyroid patient and a hyperthyroid patient re-
vealed distinct recurrence of BMC after treatments.
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