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What is osteoporosis?

ÅSkeletaldisorder 
Å increased porosity
Å low bone mineral density

ÅBone fragility & fractures
Å ITt Cw!/¢¦w9{-dangerous!!!
Å Wrist & spine fractures

ÅEarlydiagnosis and 
preventative treatment should 
be instituted before a possible 
fall or fracture occurs.

NIH Consensus Development Panel on Osteoporosis. JAMA 285 (2001): 785-95

NORMAL BONE

OSTEOPOROTIC  BONE



Osteoporotic  fracture is a problem

NIH Consensus Development Panel on Osteoporosis. JAMA 285 (2001): 785-95

Å20% of those who suffer a hip 
fracture will die within 1 year

Å 20% of the general population with a 
hip fracture will require nursing 
home care and will not be able to 
return to living independently

ÅA 50-year-old woman has an 
estimated 16% to 54% risk of 
suffering a broken bone during her 
remaining lifetime 
Å The estimated risk for male is 6% 



What is disuseosteoporosis?

ÅWeight-bearing pressure helps to build bone
ïAnything that keeps a person off his feet for any 

amount of time can cause disuse osteoporosis 

ÅTƳƳƻōƛƭƛȊŀǘƛƻƴΣ ƴŜǳǊƻƳǳǎŎǳƭŀǊ ǿŜŀƪƴŜǎǎ ŀǊŜ major 
risk factors..
ïBed rest for 1 week induced 1% loss of BMC

ÅDisusebone atrophy between is mainly seen in 
weight-bearing bones other thannon-weight-bearing 
bones

. ShinjiroTakata, NatsuoYasui. Disuse Osteoporosis. The Journal of 
Medical Investigation Vol. 48 2001 

http://medical.med.tokushima-u.ac.jp/jmi/vol48/pdf/v48_n3-4_p147.pdf


ï In patients with poliomyelitis,

OUR AIM IS;

ÅTo investigate the presenceof osteoporosis 
at the hip and lumbar spine

ÅTo measure and compare the T-scores of 
affected & non-affected hip on BMD 



Study Design

Å Between 2010-2011
Å 29patients  with poliomyelitis attending outpatient clinics in Ege

University and Tǎǘŀƴōǳƭ SisliEtfalTeaching Hospital 

Å Inclusioncriteria:
Å previous paralytic polio 
Å the subjects had an ambulatorypotential in daily living
Å premenopousal women and men wo testosterone deficiency
Å with lower extremity paralysis and one-side more prominently 

affected

Å Bone density of the hip and lumbar spine were taken in the 
BMD laboratory and t-scores were assessed by  a physiatrist



Osteoporosis is diagnosed by 
bone dansitometry

ÅDEXA scans check ;
Åthe 'density'of bones. 
ÅX-rays to show how strong bones are

ÅDensity means how much of something there is in 
a certain amount of space. 
ÅThe denser the tissue, the less X-rays pass 

through
ά the more dense the bone, the stronger it 
is, and the less likely it is to breakέ

**  www.mayoclinic.com/health/bone-density-test/MY00304



How is a DEXA scan done?

**  www.mayoclinic.com/health/bone-density-test/MY00304



WHO osteoporosis
scores

Understanding your DEXA result



Study design

ÅWe obtained total femur t scores

ïIt is most representative 

ïIt contains both trabecularand cortical bone



Characteristics Number(%) Number(%)

Sex 15 male (51) 14 female(49)

Pareticside Left (24) Right (76)

Minimum Maximum Mean

Age (years) 26 65 39,6

RESULTS



Agedistribution of polio patients

20-30 years of age

30-40 years of age

40-50 years of age

over age of 50

RESULTS

Most of our patients at the middle age
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Rate of osteoporosis 
on both sides

paretic hip

osteopenia

osteoporosis

normal

non-paretic hip

osteopenia

osteoporosis

normal

Å%3 non-paretic side

Å%21 paretic side,respectivelyΧ



Disuse osteoporosis in POLIO SURVIVORS

** Poliosubjectsareproneto hip fracturesafter evenmild
traumadueto;

1. Disuseosteoporosisάƴƻǘ samewith generalized
osteoporosisέ
2. Muscleweakness

** BMD of lumbar region is normal opposite to normal 
population; may be due to; scoliosis; degenerative disease


