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Summary

In order to make the diagnosis of osteoporosis or to know the risk of fracture,
radiographic images are one of the best media. Among many radiologic methods for
detection, conventional radiographs are the most practical method by which bony struc-
tures are evaluated qualitatively for diagnosis. Recently, Quantitative Computed Tomogra-
phy (QCT) and Dual Energy QCT (DEQCT) have made it possible to measure the bone
mineral density (BMD) quantitatively for the accurate diagnosis and the estimation of
fracture risk.

Many studies have been done on the radiological approach to the mineral content of
mandibular bone, excessive resorption of alveolar bone, and other oral findings. However,
there have been some difficulties in the evaluation of these oral findings, especially in the
measurement of bone mineral contents due to the characteristic features of this region.

In 1992, Taguchi established the measurement method of BMD of the mandible using
DEQCT, and found the high correlation between the BMD of mandibular cortex and that
of lumber spine spongiosa. The latter is also higly related to the mandibular cortex width
(MCW) just below the mental foramen in rotationary panoramic radiograph. Tooth loss
was proven to be another oral sign. MCW in women with 14 or fewer teeth shows rapid
decrease from the fifth to seventh decade of life. In seventh decade, MCW for those with
0 to 14 teeth is significantly lower than that for those with 15 to 28 teeth present.

Although excessive resorption of alveolar bone and chronic destructive periodontal
disease have been thought to be the possible oral signs of osteoporosis, they have not been
thoroughly investigated yet. Consequently, BMD of the mandible, MCW and tooth loss are
the indicators or oral signs of osteoporosis in the elderly, which might contribute to the
early detection and control of this pathosis.
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