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Abstract: DXA as a golden standard for measurement of bone mineral density has been widely ‘used in
pediatrics. However, this rapidity of growth leads to increase of technical mistake and misinterpretation of
the result. There are many issues in pediatric bone densitometry that are not or little concerned in adult bone
densitometry. The pediatric skeleton is constantly changing in terms of size and even shape. Many factors,
such as bone age, sexual maturation stage, and skeleton growth stage, can affect the misunderstanding of
BMD. The software for the measurement of pediatric BMD has to set lower BMD index than adult in order to
detect the margin of the bone. The reference data for adult cannot be appropriate for pediatric BMD. The

diagnosis of any degree of low bone mass or density should not be made on the basis of the mass or density

measurement alone. This paper reviews the application of DXA in pediatrics.
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