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Progress on imaging research of bone marrow fat in osteoporosis
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Abstract; Osteoporosis ( OP) is a systemic metabolic disease characterized by decreased bone strength and fragility fracture. Bone
marrow adipocytes are the important factors that affect both the occurrence and development of OP. Early detection of changes in
bone marrow fat content will be helpful for the clinical diagnosis and the treatment of OP. Many imaging method , including dual
energy quantitative CT, Micro-CT, water-fat separation technique, and magnetic resonance spectrum, have been used to evaluate

bone marrow fat in OP. The present paper summarizes the research progress of OP bone marrow fat with these imaging method .
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2.1 CT

2.1.1 g CT(quantitative computed tomography,
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