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[ Abstract)
BMD measurements. Methods  Using DEXA (DPX-L) to scan the Aluminum Spine Phantom and patient’ s lum-
bar spines, the BMD in the lumbar spines of patient body in fixed and moved positions were compared with refer-
ence values of the Aluminum Spine Phantom. Results

Objective To find out the factors of body positions influencing the reproducible results in

Consecutive serial scannings in fixed position of body
yielded better reproducible results than those with considerable variability in moved positions. The greatest variabi-
lity was found at body positions far from the center of the test bed. Inaccurate positioning of the lumbar spines
yielded much lower BMD value, not representing the actual L, ; BMD. Thus, experienced operators made less var-
ied reproducibilities because positioning of the body is a chief factor in good reproducibilitiy of BMD measurements.

Conclusion
low-up studies.
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It is highly important to train scan operators in keeping accurate data on BMD measurements for fol-
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