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Dual-Energy Xray Absorptiometry
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Patient:  Anna Ager 46 Date:  9-14-98
Beferred by Dr. Asn McCombs Gender- Female ScanNoax |
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Lumbar Spine Li1-L# 0.ETG 84% 155
Femoral Neck Left 0.687 11% -1.46
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INTERPRETATION AND RECOMMENDATIONS:

Dual-enerpy x-ray absorptiomerry was obtained on this 46-year-old Cancasian woman who is 140 Ibs.
and S ft. T4 in. 2 in less Than her siated adult maximmo height She had a hysterectomy atape 39,
atypical breast cancer in 1996, and has not been on eshopen replacement for approximately three
years, She is currently 1ndergoing # “total deroxification program” for 2 latex allerpy and has been
taken off of her calcium supplements and milk produets for four months. Prior to that she was on
1.500 mg of calcium daaly.

The DEXA image of the spine and hip are adequate for inferpretation.
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Results show osteopenia of the hobar spine, being 1.55 standard deviations below that of young
adult women, and similar value for the left femoral neck. being 1.46 standard deviations below young

adult women. However. L4 by itself 1s 2 33 standard deviafions below normal.

Presuming normal renal function, calcium and phosphate levels, recommendation is o use a
minimum of 1,500 mg clemental duily calcim trestment, and strongly consider anti-resorptive
ireatment in the form of alendronare or raloxifenc, if there are no contraindications. Repeating the
bone density al a Two- to three-year interval 1o ensure efficacy is also recommended.

DLAGNOSIS: V779, postsurgical menopause, breast cancer excluding fisure esIOgCn rtplm :
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MOTE: A normal bone mineral density reading does not ensure that a fragility fracture will not
occur. A low bone mineral density suggests the risk of fracture is incrcased, but despite this risk &
fracture may never 0ocur

Warld Heajth Organization Definitions:

‘i - tlormal bone mineral density (BMD): Within += 1 standard deviation (SD) of young adult
gender-matched means.

|-

Osteopenta: BMD between -1 and -2.3 8D below young adult means.
3. Osteoporosis; BMD less than -2.5 3D below young adult means.

4 Sgvere Osteoporosis: BMD less than -2.5 SID below young adult means and the presence
one or more fragility fractures. ; o

These definitions assume that appropriate clinical and biochemical cvaluation w exclude other
metabalic bone discase has been performed.



