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Clinical Utility of the Skin Thickness in Osteoporosis Diagnosis

Won-Keun Park®, Min-Joo Choi**, Ho-Chan Kim***,
Sung-Je Cho**** and Jun-Hong Park®

ABSTRACT

The study was carried out to examine how much clinically useful was the skin thickness in diagnosis of
osteoporosis. The project was to look into not only the presumption that patients with osteoporosis have the
skin loss at the similar rate of the reduction in the collagen content of the bone but also the correlation
between the collagen content and the skin thickness. The skin thickness was measured on the dorsal hand
(right) of the patients using an ultrasonic technique with a 20 MHz focused ultrasonic transducer.
Measurements of the bone density of the patients were made on both the lumbar spine (L2-4) and the
femoral neck using Dual-Energy X-Ray Absorptionmeter (DEXA. Norland). An ultrasonic bone densitometer
(Mark 6000. Medison Co. Korea) was taken to measure the speed of sound (SOS) on the calcaneus. It was
observed that there were some degrees of correlation between the bone density obtained by the DEXA and the
SOS of the calcaneous (P<0.01). There was no evidence that the skin thickness was correlated with the DEXA

produced bone density and ultrasonically measured SOS.
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Z2&HE olg3ld F¥F FAEY ¥ FAY
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0.602mm) $itk. DEXAE ol&std 23¢ & U
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Table . 2¥x= % A% 74 &3 @

Mean SD Range

Dosal Hand Skin

)
thickness (mm) 1671 060z

1.076-3.169

Lumbar spine bone

mineral density 0.829 0.186
(g/crl)

Femoral neck bone

mineral density 0.724 0153
(g/cd)

Calcaneus SOS

(m/s)

0.480-1.185

0.484-1.020

1840 107.248  1714-2137

o5 $AL DEXA 2 2=, 223 S0S e 4
BHE #BotE) Al 2Fgke disld FoEs 3@
BAE AFSA} (Table 2)

AR 4 9dxo]l, DEXAZ 233 24 239
HE2 9 F AsoMe 4@ A7 07183
(p=00012)2 &2 484 B4F3 Ad (Fig. 1).

859 DEXA & 2xe 14Ex w9 SOSoA
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TAANAM @l 28 ¥4 @GS Ao gyt
(Fig. 2).

DEXAR £33 W8T 29 FUE9 JWEx
Mo SOSelM = 4# A 06752 (p=00081)2
HuA oo} Qe 434L 2Ad (Fig 3).
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Table 2. Y%, SOS. H¥-5FRPY 43#A (n=17)
Skin thickness BMVD SOS
Dorsal hand Lumbar spine l Feroral neck Calcaneus
Dorsal hand
r 1.000 -0.0723 -0.119 0.0018
{p) (0.8059) (0.6830) (0.9955)
Lumbar spine (L2-1L4)
r 1.000 0.7183 0.4599
(p) (0.0012) (0.0980)
Femoral neck
r 1.000 0.6752
(p) (0.0081)
Calcaneus
r 1.000
(p)
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