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Table 1. Bone mineral density data for the L2-L4 vertebrae and right femoral neck for 157 patients

with a spinal cord injury.

BMD

No. of cases (%)

L2-14 vertebrae
Normal
Abnormal
mild
moderate
marked

extreme

Right femoral neck
Normal
Abnormal

mild

moderate

marked

extreme

103 (66)
54 (34)
31
17

3
3

31 (20)
126 (80)
64
40
20
2
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Table 2. Bone mineral densit data for the L2-1.4 vertebrae and righi femoral neck in patients whose

SCI resulted in éomplete or incomplete immobility (percentages in parentheses).

BMD Incomplete Complete
L2-L4 vertebrae
Normal 24 (15) 79 (51)
. Abnormal 16 (10) 38 (24)
rﬁild 8 23
moderate 7 \ 10
marked ' 0 3
extreme 1 2
Total 40 (25) 117 (75)
Right femoral neck
Normal 11(7) 20 (13)
Abnormal 29 (18) 97 (62)
mild ‘ 14 50
moderate 11 29
marked 4 16
“ extreme 0 2
- Total 40 (25) 117 (75)
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Table 3. Bone mineral density data for the L2-L4 vertebrae and right femoral neck in patients whose

SCI was of long (>3 years) and short (< 3 years) duration (percentages in parentheses).

BMD Short duration Long duration

L2-L4 vertebrae

Normal 58 (37) 45 (28)

Abnormal 26 (17) 28 (18)
mild 17 14
moderate 9 8
marked 0 3
extreme 0 3

Total 84 (54) 73 (46)

Right femoral neck

Normal 21(17) 10 (6)

Abnormal 63 (40) 63 (40)
mild 41 : 23
moderate 18 22
marked 2 18
extreme 2 0

Total 84 (54) 73 (46)

Table 4. Bone mineral density data for the L2-L4 vertebrae and right femoral neck in patients whose
SCI was at the level of the C1 to T10 vertebrae (high) and at the level of the T11 to L1 ver-

tebrae (low) (percentages in parentheses).

BMD High Low

L2-1L4 vertebrae

Normal 70 (45) 33 (21

Abnormal 38 (24) 16 (10)
mild 21 10
moderate : 13 4
‘marked 2 1
extreme 2 1

Total 108 (69) 49 (31)

Right femoral neck

Normal ’ 21 (13) 10 (6)

Abnormal 87 (56) 39 (25)
mild : 45 19
moderate 31 9
marked 9 11
extreme 2 0

Total . 108 (69) 49 (31)
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Analysis of the bone mineral density in

the patients with spinal cord injuries

Yu-Hsiang Chou, Chee-Hiang Pong¥*,
C.H. Kao, Liu-Ing Bih*, Changlai

The bone mineral density (BMD) of 157
patients with a spinal cord injury (SCI) was
measured using dual-photon absorptiometry (Lu-
nar DP4). The BMD of the secondary to fourth
lumbar vertebrae (L2-L4) and right femoral neck
was measured and registered in grams per square
centimeter. The following criteria were used to
scparate the patients: (1) complete or incomplete
immobility due to the SCI; (2) the time between
the SCI and measurement of BMD was short
(23 years) or long (>3 years); (3) the level at
which the SCI occurred was considered to be
high (ie. from the first cervical vertebra to the
tenth thoracic vertebra) or low (i.e. from the
eleventh thoracic vertebra to the first lumbar

vertebra). The rate of abnormal BMD in each of
the groups and at each site was measured and
the difference evaluate using the Chi-Square test.
Fifty-four of the 157 (34%) scans revealed ab-
normal BMD at the level of L2-L4 and 126
(80%) in the right femoral neck. The difference
between these two incidences was significant (P
<0.001). However, there were no significant dif-
ferences in abnormal BMD with regard to
severity of the SCI, timing elapsing since the
SCI and level at which the SCI occurred. We
conclude that hip demineralization is a common
complication in SCI, but that lumbar BMD is
better preserved.
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