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Abstract: Objective To observe the effect of age on the bone mineral density and cortical thickness of the
femoral neck and the association with femoral neck fractures. Methods The bone mineral density of the
proximal femur was measured with DXA and CT scan in 73 patients with hip diseases over 50 years old. The
patients were divided into 3 groups according to age, the patients of 50-65 years old age as group 1, the
patients of 66-80 years old age as group 2, and the patients over 80 years old age as group 3. Femoral neck
BMD was used as the standard to evaluate the severity of osteoporosis. The cortex ratio was used as the
standard to evaluate cortical thickness of the femoral neck. Results Femoral neck BMDs were 0. 710 %
0. 139 in the group 1, 0.613 + 0. 104 in the group 2, and 0.572 + 0. 061 in the group 3, respectively.
BMDs of patients in group 2 and group 3 were significantly different with those of patients in groupl.
However, BMDs between patients in group 2 and group 3 showed no significant difference. The results of
cortex ratio of T,, long diameter showed that there was no significant difference between group 1 and group 2.
However, there was significant difference between group 2 and group 3. The results of cortex ratio of wide
diameter of neck at T, showed that there was significant difference between group 1 and group 3. Conclusion
BMD and cortical thickness of the femoral neck decrease with age. This indicates that the thinned cortex of
the femoral neck may be high risk factor for the hip fracture in the elderly patients.
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