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Osteoporos

normal

WHO-definitioner

» Normal benmassa
— inom en standardavvikelse fran genomsnittet hos friska
unga kvinnor
« Lag benmassa (osteopeni)
— mellan 1-2,5 standardavvikelser under genomsnittet
+ Osteoporos
— 2,5 standardavvikelser eller mer under genomsnittet
« Etablerad osteoporos

— 2,5 standardavvikelser eller mer under genomsnittet,
samt en eller flera lagenergifrakturer

http:/fwww lakemedelsverket.se
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« Omsattning (nedbrytning och e o -
bildande av ben) hela livet . . 2

- Vuxna: 4% kortikalt ben, 28% RN I
trabekulart ben omsatts varje ar ® “ = A

Parfitt 1983 Recent developments in bone physiology
Kiintstrom 2017 Image analysis for trabecular bone properties on cone-beam CT data (avhandiing)
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Osteoporos

= systemisk skelettsjukdom karaktariserad av
1. Lag benmassa
2. Forandrad mikroarkitektur med nedsatt benhallfasthet
3. Okad frakturrisk
— Léagenergifrakturer i kotor, hoft, handled
— Okat dramatiskt: fler aldre, dven oberoende av alder

— Héftfrakturer dubbelt sa vanligt bland kvinnor
— Skandinavien hogst férekomst i varlden

Problem Lésning

« Identifiera riskpatienter och riskfaktorer

« Aldrande befolkning

- Aviigsna riskfaktorer, férebygga och behandia,

« Osteoporos leder till
osteoporosfrakturer

« Starka riskfaktorer
« Tidigare lagenergifraktur

« Paverkbara riskfaktorer
« Fysisk inaktivitet, fallbenagenhet,

« Morbiditet och mortalitet (han(jled, hoft, backen, lﬁota, axel) nedsatt syn
« Bentéthet -2,5 SD eller lagre « Lag vikt (BMI < 20 eller < 55kg)
+ Kostnader « Systemisk glucocorticoidbehandling « Rokning
>3 man « Lagt kalciumintag och/eller D-
* Hog alder vitaminbrist

Radiologins roll

« Diagnostisera uppenbara osteoporosfrakturer (kotpelare, sacrum,
hoft, kna, fotled, axel, handled)

« Utvardera behandlingsresultat

« Identifiera riskpatienter:

- Aven diagnostisera "tysta” eller tidigare frakturer
— Kotpelare
= Lungréntgen
= CT thorax och buk
= MR kotpelare

Geijer 2012 Bone bruise, lipohemarthrosis, and joint effusion in CT of non-displaced hip fracture.
Henes 2014 Detection of occult vertebral fractures by quantitative assessment of bone marrow attenuation values at MDCT
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« Primar osteoporos
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« Efter 65-arsaldern sker forlusten i samma hastighet hos bada
kénen

Hip fracture incidence
Geographic variation

Number of hip fractures projected
to increase 3 to 4-fold worldwide

Turkey

Tatal number of
hip fractures

worldwide projected
to increase 3- to 4-
fold in next 50 years
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Age- and sex-specific incidence
of all limb fractures

dence per 100,000
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Fracture and quality of life over the life span
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Unrecognized Vertebral Fractures On X-Ray

934 women age 60 and older, hospitalized for various reasons
Chest x-rays reviewed for fracture

Mentionedin  Mentionedin  Osteoporosis  Treatment for
Summary  inMedRecord  Osteoporosis

Gehlb a oporos nt 2000;11

Vertebral Fractures Substantially Increase
the Risk of New Fragility Fractures

Women with vertebral fractures have a
5-fold increased risk of a new vertebral
fracture and a 2-fold increased risk of
hip fracture

y - Black et al., J Bone Miner Res 1999
Melton et i, Osteoporos Int 1999
| 1 . "
! | One woman in five will suffer from
* | another vertebral fracture within a year
—

Lindsay et al, JAMA, 2001

Consequences of vertebral fractures
Acute and chronic pain
— Narcotic use, decrease mobility
Loss of height & deformity
— Reduced pulmonary function
— Kyphosis, protuberant abdomen
Diminished quality of life:

— Loss of self-esteem, distorted body image, sleep disorders,
depression, loss of independence

Increased fracture risk

Increased mortality

Key Messages

v

Most vertebral area ication of is and
increase the likelihood of subsequent fractures

v

Currently mild and moderate vertebral fractures are often not being
recognised and reported, leading to under-diagnosis and under-
treatment

i ic di is is i the best way to identify and
confirm the presence of vertebral fractures in clinical practice

v

All vertebral fractures identified should be reported as
FRACTURED to avoid ambiguity caused by other terminology

v

Early radiographic diagnosis followed by appropriate therapy will
help prevent subsequent fractures

- Effective therapies are widely available and can reduce
vertebral, hip and other fragility fractures by up to 30% - 65%

&

23

24



2022-02-16

Felkallor

Mb Scheuermann, ej osteoporosfrakturer
Normalvarianter

Missbildningar
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Opportunistic S ing for O P is Using
C T hy Scans Obtained for Other Indicati

Perry J. Pickhardt, M0, 8. Dustin Poaler, MO, Travis Lauder, B8, Alejandro Munoz del Rio,
PR, Richard J. Bruce, MD, and Neil Binklay, MO
Univarsily of Wisconsin School of Madicina and Public Haalth, Marisan, Wisconsin

2063 CT-DXA pairs in 1867 adults (1511 women [81%)]; mean age, 59.2 years [SD, 12.5]).

* Median time between abdominal CT and DXA studies was 67 days (interquartile range, 27 to
118 days).

+ CT-attenuation values were significantly lower at all vertebral levels for patients with DXA-
defined osteoporosis (P< 0.001).

+ An L1 CT-attenuation threshold of 160 HU or less was 90% sensitive

+ Athreshold of 110 HU was more than 90% specific for distinguishing osteoporosis from
osteopenia and normal BMD

Stressfraktur sacrum
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