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1- Utilisation de la DXA vs QCT ou des technigques fondeées sur la QCT.

& 2 K SQCI and DXA are both available amabvide comparabldnformation, DXA is
preferred to limit radiation Exposure .

Grade:Fair- GW

2-t 2aAA0A2Y &adzNJ f QF OljdzA aA A2y RQAYIF3IS L
a v /agquisition of the proximal femur should extenfilom the femoral head to the
proximala K. F 0 ¢

Grade Good- A-W

3-La QCT a laanchepeutelle étre utiliséepourtf QS @ Huddquefa2tyraire?
G ¢ 2 fanhuf trabecular BMD measured by Q@fedicts hipfractures as well as hip

BMD measured by DXA postmenopausalvomen andolder men .
Grade:Fair- BW
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4- La QCTa la hanche peut-elle étre utilisée pour
diagnostiquef Qh &4 1 S2 LJ2 N2 &4 S

Femoralneck and total hip T-scorescalculatedfrom
2D projections of QCT data are equivalent to the
corresponding DXA T-scores for diagnosis of
osteoporosisin accordancewith the WHOcriteria .
Grade FairB-W

T-score

5- LaQCTde la hanchepeut-elle étre utilisee pour le
suivi des variations de la DMO liée a f QNoH &u
traitement ?

G L y U 8rd Mabdcular BMD of the proximal femur
measured by QCTcan be used to monitor age and
treatment-related BMDchanges .

Grade FairB-W
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Faisabilité de dépistage opportunlste @"4
RQhadS2LR2NRasS LI NJ v/ ¢ S
(« Incidentaloporosis

- Calibration de DMO asynchrone
- Fantdome de calibration interne

- Calibration sans fantome ou
calibration interne

EngelkeK et al, Journal daflinicaldensitometry2015



Hypothéses: calibration constante et
stable

ESP 139 L1 L2 L3
T MNomimnal BMTY mgfcm3 S0.5 1O 65 199 2
manufacmrer MModel HILT HILT HILT
TE DMscovery STE HS 130 245
FE LightSpeed WCT [a et 134 253
GE LightSpeed VCT 71 136 254
ZE LightSpeed VCT vy 131 251
ZE LightSpeed 16 a3 127 244
TE LightSpeed 16 o3 127 244
FE LightSpeed 16 lsla] 129 247
Philips Brilliance 0 A8 110 223
Philips Brilliance &4 a2 124 2440
Philips Brilliance 64 44 10 216
Philips Brilliance &4 45 10 214
Siemens Emouon 16 B5 134 262
Siemens Emotoon 1& a3 132 260
S5iemens Sensaunon 16 ol 122 2390
S5iemens Sensaunon Cardiac &3 57 11 233
Siemens Sensatnon Cardiac &3 59 120 2360
Siemens SO0OMATOM Definition B3 131 260
MR+
S5iemens Wolume Foom el 124 243
Toshiba Acguilion T 150 282
Toshiba Acgquilion T3 138 258

MNore: The ESP was alwaws scanned in the center of the CT gantry
Abbr: BMD. bone mineral density: CT., computed tomography:
ESP, European Spine Phantom: HLUT, Hounsfield wanit.

0 EngelkeK et al, Journal aflinicaldensitometry2015



Positions officielles dé QL { / 5

1- Estce que la DMO peut étre mesureau rachisou a la hanchepar QCTen utilisant une
calibrationasynchrone?

a C #eNdity-basedQCTmeasurementsthe in-scancalibration phantom canbe replacedby
asynchronousalibration if scannarstability is maintained .

Grade FairB-W

2- Lespatientsa DMOet résistancebassegeuventcils étre identifiesen mesurantlesvaleurs
CT(unitésHU)ala placede laDMOQO?

& h LILI2 NICdiy dcr@dnfbr Qatients with low BMD or low bone strength of the spineor
proximal femur is possibleonly if validated machinespecificcutoff valuesand scanner
stability havebeenestablished .

Grade FairGW
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A new diagnostic score to detect osteoporosis in patients
undergoing lumbar spine MRI

Michele Bandirali' + Giovanni Di Leo® + Giacomo Davide Edoardo Il'apini1 .
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Shenw et al, JCEM 2012



Region Arealam?] BMC[(g)] BMD[g/cm?] T-score PR (Peak Reference) Z-score

L1
L2
L3
L4
Total

Enage not for diagnostic use
116 x 127
k=1140,40 = 450

DAP: 3.9 cOy*on’

12.53
14.06
15.23
17.27
59.10

6.25
6.58
7.59
11.12

3153
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T \

Age

g
20 25 30 35 4 45 S0 S5 40 65 0 S &0 &5

T-score w5, White Fanude, Zscore ve. White Fanale, Source:BMD CS/Hologic

0499 45 50
0468  -5.1 46
0498  -53 46
0.644  -38 61
0534 47 51
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-1.5
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Courbes ROC du-score pour la discrimination
OP et norOP

- Dépistage opportuniste

- Chaque centre doit construire son
propre seuil fonde sur [ESNRs

- Valeur diagnostique reste a

démontrer sur vaste cohorte
prospective
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