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Quantitative ultrasound measurement of calcaneus in middle-aged and aged women with fracture Su
Rukun , Liu Xingmo . Department of Orthopedic Surgery, The 6th People’ s Hospital of Guangzhou, Guangzhou
510655, China

[Abstract] Objective To study the significance of parameters by quantitative altrasound (QUS) in mid-
dle-aged and aged women with fracture, providing scientific basis for prevention and treatment of osteoporosis
(OP).Methods Bone status was established by measurements of calcaneus using QUS(DMS, French) for speed
of sound (SOS, m/s), broadband ultrasound attenuation { BUA, dB/MHz) and stiffness index (SI, % ) in 74
women with fracture. The results were compared with those of 218 healthy women in the same age. Results
Compared between the two groups, BUA showed a significant difference( P < 0.01) after 61y of age, while SOS
did so after 51y of age ( P <0.01). In the earlier period of postmenopause(51-60y), SOS showed a significant
difference( P <0.01). Conclusion QUS of bone is a promising technique for assessing bone microarchitecture in
addition to bone mass, which is cheaper and easier to use than the established method of bone densitometry.
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