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ABSTRACT

Osteoporosis is a disease that increases the risk of fracture. In this study, dual energy X-ray absorptiometry
(DXA) was used to compare bone density according to the lumbar spine rotation and inclination. The results of
the showed that the bone density decreases with the rotation of the lumbar spine, but the result was not predicted
in the inclination of the lumbar spine. This is due to the change of the inclusion of lumbar spine in the area of
the bone and the bone density due to the overlap between the lumbar spine 1 and 4. In other words, the
Radiogical technologists needs to make efforts to prevent the rotation of lumbar spine and the overlap according
to the inclusion to obtain the accurate bone density results.
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Fig. 2. Human phantom rotation BMD measurement
setup.
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Table 1. Human phantom rotation and bone mineral
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Fig. 4. Human phantom was inclined from 0 to 20
degrees setup.

Table 2. Human phantom inclined and bone mineral
density measurements.

BMD Bone Area

Inclination 2 2 T-Score
[g/em’] [g/em’]
0° 1.43 36.5 2.5
10° 1.447 36.5 2.7
20° 1.392 35.8 2.2

IV, DISCUSSION
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