Osteoporosis. The contribution of
dental radiographs in disease
identification
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Osteoporosis, a generalized decrease in bone mass, is a public bealth problem of middle-aged and elderly
women. Postmenopausal osteoporosis is usually evaluated in the region of the lumbar and thoracic spine.
However, suggestions bave been made that panoramic radiographs that show progressive periodontal
disease, alveolar bone resorption, tooth loss, and endosteal resorption of the mandibular inferior cortex
may indicate general osteoporosis. The question facing oral and maxillofacial radiology is whether
dental radiographs can contribute to the process of identifying individuals to be examined. A large
fraction of the adult population sees dentists regularly and radiographs of the jaw bones are often
made at these visits. The very attractive possibility exists that dentists could screen for patients with
unrecognized osteoporosis using information already available in the dental office. The goal of such
screening is not to diagnose osteoporosis but rather to identify individuals at risk of having osteoporosis
and refer appropriately. Radiographic bone density can be assessed from simple radiographs in two
main ways: by taking linear measurements (morphometric analysis) or by measuring optical density of
bone and comparing it with a reference step wedge (densitometric analysis). Osteoporosis is an important

societal problem and one for which the dentist has the opportunity to make a unique contribution in early

identification of affected individuals.
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Ooteondépwon. H oupfoin tev
odovuarpikdv akuvoypapnpdrov
OtoV €VIONIOHO tN¢ VOOOU

K. Kapaywavvn', A. Toolaxng®

H ocreondpawon eivar pia oxedericii vécos mov yapawtnpiletar and pevikevpéon peiwon s ooTIKHs
nokvdtnias kar anotedel éva and ta pepalvrepa npoblipara vyeias twv povakov péons war pitns
nhicias, npooBdldovras mepimov T0 30% T peTacpunvonavaiakwy povaiwy. e noddés mepmraioers
aclevcv pe ooreondpwaon, n mpiun Sidpvwon kar n depaneia Sivovy kald anotedéopara. Mepdln
npoonddeia éyer piver mpoepévoo va Bpedody uébodor Sidpvawans tns oareondpwaons ot apyduevo ord-
810, 6tav n epappopn npodnmriwiis depancvtikis avtipetamons pmopel va mepropicer v e&éMén ns
vécov. Aidgopa uépn tov cdparos, mepidapBavopévns tns wdrw prdadoo, éyovr Seiler eonddeia on pei-
wan Tns oaTihs mokvdTnTas. Aidgopes epevvntinés eppaaics éyovr Seier 611 n ootk mokvétnta (bone
mineral density BMD) otnp wdreo prddo gpaivetar 611 oyetiletar pe tny ootk mowwdétnta otor oméAoimo
oxeletd, énws atn omovrSoduci atiidn, oto Bpayiova war dAes neproyés. EmmAéov, n ooreondpwan éyer
oovdedei, dmws paivetar oe epevvntiés peéres, pe e amoppdgman tns garviais awpologpias oTn
kdtw prddo war tn Bapvrnra tns meproSovtikis 6oV, Kar katd cvvéngia pe Ty anwlea Twv Sovticoy,
kat mdavév va anorelel napdypovta wwdbrov pia t anwdeia oSovtikdv eppurevpdreov. Eneidi n
nepioyt Tov aroparopratikod cuatipatos anotelel iows Ty meproyi Tov avdpnivov cwuatos mov Eyel
aneioviolei mepioadrepo, Sedopérov 6t moAdd omadogparviaxd axvivoppagipara war opdomavropo-
ppagipara AapBavovtar pia m Sidprawen twv vécwr Tov otépatos, da ntav iSiaftepa ypricio av pmo-
podaav va ypnaponomdodr 1a ativoppaghpata avtd pia Ty npaipn Sidprwon s vécov. Apetés
EPEVVNTIKES Eppacies éyovv piver pue ™ xpron 08ovTIATPIKWOY AKTIOPPAPHUATOD PIa TN EKTIUNGN THS
oyéons Tns ooTikhis anwlelas Twv ootdv Twr prddwr pe ™y osteondpwon. XTéyos SAwr avtav Twy
gpevvcov Oev eivar n Sidpvawaon s vécov, aldd o evtomopds atdpwr e kivdovo va éyovr ooteondpwon
ka1 va napanepgdody kardAlnla.
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