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Abstract; With the advantages of low cost, no ionizing radiation, easy and convenient to use, portability,
and reflecting the microstructure of bone, quantitative ultrasound has been paid high attention in assessment
of cancellous bone and diagnosis of osteoporosis by medical researchers both nationally and internationally.
However, the quality cannot be effectively controlled in bone quantitative ultrasound tests because of the
significant differences among the bone ultrasound equipments. So there are still some problems in the clinical
application of bone quantitative ultrasound. This review discusses the application of bone quantitative

ultrasound in osteoporosis from its technical principles, measurement site, clinical value, and quality

control, to lay the foundation for its further research and clinical application.
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