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A review of bone minernal density measurement techniques

HE Yong

(Department of Nuclear Medicine, Union Hospital , Hua Zhong University of Science and
Technology , Hubei Wuhan 430022, China)

Abstract As noninvasive and biological methods , bone mineral density(BM D) measurements can do benefits to the

quantitative analysis of bone mineral contant(BMC). So, it is helpful for early diagnosis, prevention and curative ef-

fect evaluation of osteoporosis and predicting the risk of bone fracture. At present time, various kinds of techniques

can measure BMD. The article gives a review of the techniques and their progress.
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