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Dual-energy x-ray absorptiometry (DEXA) is currently considered the technique of choice for measuring bone mineral densit (BMD).  Technical factors to consider include:


BMD determination at two or three sites (i.e. LS spine, hip, wrist, and/or whole body) may be preferred over measuring a single site.


The BMD of the standard PA measurement of the LS spine may be artificially increased in the setting of osteophytes, aortic calcification, degenerative facet hypertrophy and intervertebral disc space narrowing.  A lateral LS spine determination may be desired if these abnormalities are present.


Due to factors with the accuracy and precision of the DEXA scan and the slow changes in BMD, a follow up study, if indicated, should be done no sooner than 12 to 24 months following the original study.





Clinical indications for bone density measurement include one or more of the following:





Perimenopausal women who are unable to receive HRT (ERT ) but who would be candidates for antiresorptive or other therapy directed at preventing osteoporosis.


In patients receiving or about to receive long-term glucocorticoid therapy, long term diuretics, or long term thyroid replacement.


Patients with asymtomatic primary hyperparathyroidism to diagnose low bone mass to identify those at risk of severe skeletal disease who may be candidates for surgical intervention.


For men with clinically suspected osteoporosis.


Patients with strong clinical or historical risk factors if the result obtained will influence management of the disease.


In Estrogen deficient women, to diagnose significantly low bone mass in order to make decisions about HRT.


In patients with vertebral abnormalities or roentgenographic osteopenia, to diagnose osteoporosis in order to make decisions about further diagnostic evaluation and therapy.








DEXA Scans are NOT indicated:





For routine screening. 





If the information obtained is not likely to influence treatment decisions by the patient or provider.
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