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 Background: Osteoporosis is a major global public health problem in the current aging era. Osteoporosis is often diag-
nosed only after patients have a fracture that causes a severe decline in ability to perform activities of daily 
life. Although the current criterion standard for diagnosing osteoporosis is dual-energy X-ray absorptiometry 
(DXA), this modality remains less prevalent among general practitioners in geriatric medicine. The aim of this 
study was to determine the diagnostic utility of visual inspection of lumbar radiography in detecting bone min-
eral density (BMD) decline.

 Material/Methods: We retrospectively reviewed medical data of 78 patients who underwent both lateral lumbar radiography and 
DXA. Board-certified radiologists determined the clinical grade of each patient’s condition according to the semi-
quantitative (SQ) method of lumbar fracture assessment. We compared the grades and young adult means of 
BMD in the lumbar spine and hips as measured using DXA.

 Results: BMD of the femoral neck was significantly lower in patients with severe osteoporosis (grades 2 and 3 as clas-
sified using the SQ method) than in those with mild osteoporosis (grades 0 and 1; P<0.05). A receiver oper-
ating characteristic curve analysis showed that the SQ method can help predict the decrease in BMD (young 
adult mean score of <70%) in the femoral neck with moderate accuracy (sensitivity, 0.621; specificity, 0.829; 
area under the curve, 0.742).

 Conclusions: These results suggest that lateral lumbar radiography can provide useful information about bone mineral sta-
tus and can serve as a tool for osteoporosis screening by general practitioners.
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Background

Osteoporosis is a major global public health problem, the inci-
dence of which increases proportionally according to age [1–4]. 
Although complex, multifactorial causes may predispose a per-
son to the development of osteoporosis, aging itself has been 
regarded as a main risk factor [5]. Osteoporosis not only causes 
bone fractures but also shortens life expectancy. Therefore, 
its early detection and treatment, as well as prevention, are 
indispensable.

Monitoring a patient’s bone mineral density (BMD) using du-
al-energy X-ray absorptiometry (DXA) is widely recommended 
as a standard practice. However, this method requires dedicat-
ed equipment, making it difficult to use in clinics. In the semi-
quantitative (SQ) method of fracture assessment, lateral lum-
bar radiographs are used to compare the deformity with the 
estimated normal appearance of the vertebral body, without 
measurement of its height or area [6]; the severity of the de-
formity is classified into 4 grades. The SQ method is, thus, the 
easiest way for general practitioners to assess osteoporosis.

Among nonvertebral fractures, proximal femoral fracture causes 
the most severe decline in the ability to perform activities of 
daily living and in life expectancy [7]. Reportedly, 1-year risk 
of death after proximal femoral fracture increases by up to 3.7 
times in men and 2.9 times in women [8]. Another report has 
shown that 10% of people who have proximal femoral fracture 
die within 1 year after the injury [9]. The most common osteo-
porotic fracture, however, is vertebral fracture [3]. This type of 
fracture affects patients’ quality of life, resulting in restriction 
of activities of daily living and dysfunction of digestive and re-
spiratory systems [10–13], but it does not directly increase the 
mortality rate [14]. We hypothesized that if a screening tool 
for predicting BMD decline could help predict the risk of sub-
sequent vertebral compression and/or proximal femoral frac-
tures, its use could be beneficial in reducing the risk of osteo-
porosis-induced death or being bedridden.

We aimed to evaluate the usefulness of the SQ method of frac-
ture assessment using lumbar radiography for general prac-
titioners in their daily practice. The bone status determined 
using the SQ method was compared with the DXA image for 
each patient. Then, the ability of the SQ method to predict 
BMD decline was calculated.

Material and Methods

Participants

We performed a retrospective, cross-sectional study of hos-
pital records for elderly patients aged 50–99 years (median 

age, 78.6 years; interquartile range, 74.0–84.0 years) who un-
derwent both lumbar radiography and DXA at the Tohoku 
University Hospital from March 2017 to May 2018. In to-
tal, 78 patients (59 women) were included. The recruited pa-
tients had undergone a check-up for geriatric problems or 
dementia at the Department of Geriatrics and Neuroimaging 
in the Tohoku University Hospital. Ethics approval was ob-
tained from the Ethics Committee of the Graduate School of 
Medicine, Tohoku University (Registry number: 2018-1-298). 
This study adhered to the ethical standards originating in the 
Declaration of Helsinki.

SQ methods with lumbar radiography

Lateral and frontal lumbar plane radiographs were obtained 
for each patient. Two board-certified radiologists used the SQ 
method to grade the deformities on the radiographs. A grade 
0 vertebral body exhibited a normal form; grades 1, 2, and 3 
vertebral bodies showed mild, moderate, and severe deforma-
tions, respectively (Figure 1). Patients with grade 3 fractures 
are at a greater risk of subsequent vertebral and nonverte-
bral fractures [15]. The radiologists performed scoring based 
mainly on 1 lateral view of the lumber X-ray by referencing 
the height and area of vertebral bodies. If grading with a lat-
eral view was difficult, a frontal view was supportively used.

DXA-based	BMD	measurements

All DXA images were obtained at the Tohoku University Hospital 
with specialized DXA equipment (QDR 4500a, Hologic, Inc., 
Bedford, MA, USA) by the same protocol in all cases, as part 
of the routine clinical examination. DXA provides both total 
and regional body composition via a 3-compartment method 
that distinguishes total bone mineral content from soft tis-
sue, allowing for assessment of whole-body and site-specific 
lean mass. Femoral neck, lumbar, and whole-body DXA imag-
es were used for this study. Calculated BMD was automati-
cally converted to the young adult mean (YAM) value, which 
indicates the percentage of BMDs of participants compared 
with those of healthy adults of the same sex; reference ages 
were 20–44 years and 20–40 years for lumbar and femoral 
neck BMDs, respectively. From these measurements, appen-
dicular lean mass index (skeletal muscle mass index [SMI]) 
can be determined [16].

Statistical analysis

Data are expressed as mean ± standard deviation if normally 
distributed and as median and interquartile range if non-nor-
mally distributed. Patient data included demographic charac-
teristics; YAMs of the femoral neck, lumbar spine, and whole 
body according to DXA; and SQ grade. These data were ana-
lyzed using a correlation analysis and a one-way analysis of 
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variance (ANOVA) with post hoc Tukey-Kramer test for multi-
ple comparisons. Then, patients were divided into 2 groups: 
those with a mild deformity (SQ grade 0 or 1) and those with 
a severe deformity (SQ grade 2 or 3) and computed t test. The 
correlations between SQ grade and YAM in the femoral neck, 
lumbar spine, and whole body were tested using Kendall’s 
rank correlation test. Age, sex, body mass index, and the SQ 
grade were used as variables in multiple regression analysis. 
The step-down method was used to choose the factors for 
the suitable model. We also estimated the SQ method’s rate 
of predicting reductions in BMD on DXA using receiver oper-
ating characteristic (ROC) curve analysis with ROCR package 
in R (http://rocr.bioinf.mpi-sb.mpg.de/). A P value of 0.05 was 
considered significant. Statistical analyses were performed us-
ing R version 3.4.2.

Results

Participants’ characteristics and comparisons according to the 
SQ grade are shown in Table 1. Mean age tended to be high-
er with the higher grades (P=0.002), which accompanied de-
creased YAMs for the femoral neck and whole body (P<0.01). 
There were no significant differences in the sex ratios, skeletal 
muscle indexes, body mass index distribution, or YAM scores 
among the participants in the 4 groups (P³0.05).

Significant differences were detected between participants with 
SQ grade 1 and those with grade 2. Subgroup analysis revealed 
that YAM was higher in the group with less severe deformity in 
the femoral neck (77.2 vs. 63.7, respectively, P£0.001) and in 
the whole body (89.1 vs. 81.2, respectively, P=0.002; Figure 2). 
The SQ grade and YAM in the femoral neck were negatively 
correlated. However, there was no correlation between the SQ 
grade and YAM in the lumbar spine. For multiple regression 

A

C

B

D

Figure 1.  The criteria for visual inspection of a lateral lumbar radiograph using the SQ method. (A) Grade 0, normal vertebral bodies; 
(B) grade 1, mild deformity (reference value of reduction: vertebral height ranged from 20% to 24%; vertebral column area 
ranged from 10% to 19%); (C) Grade 3, moderate deformity (vertebral height ranged from 25% to 39%; vertebral column 
area ranged from 20% to –39%); and (D) Grade 4, severe deformity (vertebral height ³40%; vertebral column area ³40%). 
Arrows indicate detected deformations.
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analysis to predict a decline in YAM in the femoral neck, SQ 
grade demonstrated an adjusted r2 of 0.282 (P<0.001) and a 
negative correlation coefficient of –4.39 (P=0.04952; Table 2).

Diagnostic results of the SQ method, defined either as grade 
³1 or as grade ³2 are presented in Table 3. We further tested 
the rate of predicting decreased BMD (YAM of <70%) in the 
femoral neck using DXA (Figure 3). The cutoff for SQ grade 1 
showed sensitivity (1.00) but not specificity (0.098) for low 
BMD (accuracy, 0.603). The cutoff for SQ grade 2 showed mod-
erate sensitivity (0.621) and good specificity (0.829; accuracy, 
0.731; Table 4). The ROC analysis showed that the SQ method 

was moderately reliable for screening the decreased BMD in 
the femoral neck (area under the curve, 0.742).

Discussion

To reduce the risk of being bedridden or shorter life expectan-
cy, adequate screening for osteoporosis is mandatory. This is, 
to the best of our knowledge, the first study to confirm the 
utility of the X-ray SQ method by visual inspection of the ver-
tebral bodies to predict DXA-based BMD decline within the 
diagnostic range of osteoporosis. In particular, using such a 

SQ grade
0

(n=4)
1

(n=44)
2

(n=18)
3

(n=12)
P value

Age (years)  66±7  77±8  84±7  82±7 0.002

Sex (Female/Male) 3/1 29/15 16/2 11/1 0.15

BMD (YAM score, %) Lumbar  79.6±9.9  91.3±21.7  80.7±11.8  86.9±19.7 0.13

Femur neck  78.3±6.9  77.1±13.4  62.1±10.3  66.4±21.8 0.003

Whole body  83.0±4.2  89.6±11.7  79.9±6.9  83.3±11.0 0.013

SMI  5.58±0.88  5.93±1.12  6.95±0.71  6.18±0.63 0.29

BMI  21.92±5.045  22.43±4.412  22.21±3.73  24.10±3.02 0.45

Table 1. Characteristics of the participants.

Data are expressed as the mean ± standard deviation. SQ – semiquantitative; BMD – bone mineral density; YAM – young adult 
mean; SMI – skeletal muscle mass index; BMI – body mass index. BMD, SMI, and BMI are acquired by the DXA (dual-energy X-ray 
absorptiometry) method. Body mass index (BMI) is defined as weight divided by height squared.
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Figure 2.  Box plots of young adult mean (YAM) of bone mineral density (BMD) from dual-energy X-ray absorptiometry (DXA) using 
semiquantitative (SQ) grades. Whiskers of the box plots represent minimum to maximum YAM. In all participants whose SQ 
grade was 0, YAM exceeded 70. Results of the analysis of correlation between the SQ grade and YAM in each area (r and P) 
are shown in the upper right area of each graph. YAMs in the femoral neck and whole body were negatively correlated with 
SQ grades. There was no correlation between lumbar YAM and SQ grade. Gray solid line: linear regression line.
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simple, easy-to-use diagnostic modality will provide better un-
derstanding of the importance of screening for osteoporosis 
among general practitioners in geriatric medicine.

Among osteoporotic fractures, proximal femoral neck fractures 
are the most harmful because they severely limit the ability of 
an individual to perform activities of daily living. In this study, 
we found that radiographically detected lumbar fracture cor-
related with BMD decline observed on DXA. This means that 
individuals with spine deformation tend to have weaker fem-
oral necks and are at a high risk of hip fracture, consistent 

Coefficients Estimate Standard Error t value Pr (>|t|)

Intercept 87.8543 17.0473 5.154 2.44×10–6***

SQ grade –4.3939 2.1966 –2.000 0.04952*

Age –0.4173 0.2002 –2.084 0.04097*

Sex –6.2854 3.6349 –1.729 0.08838

Table 2. Covariates of multiple regression analysis predicting femur neck YAM of <70%.

* P<0.05; *** P<0.001. SQ – semiquantitative; YAM – young adult mean.

All (n=78) Female	(n=59) Male (n=19)

Lumbar X-ray
SQ grade ³1  74 (94)  56 (95)  18 (95)

SQ grade ³2  30 (39)  27 (46)  3 (16)

BMD decline (YAM 
<70%)

Hip neck  31 (39)  28 (48)  3 (16)

Lumbar  10 (13)  10 (17)  0 (0)

Whole body  2 (3)  2 (3)  0 (0)

Table 3. Distribution of the patients who fall on each criterion.

Data are expressed as number (%). SQ – semiquantitative; BMD – bone mineral density; YAM – young adult mean.

Se
ns
iti
vit
y

0.0 0.2
1-Speci�city

0.4 0.6 0.8 1.0

1.0

0.8

0.6

0.4

0.2

0.0

Figure 3.  Prediction of bone mineral density (BMD) decline 
using the receiver operating characteristic curve. 
Grading using the subquantitative (SQ) method shows 
moderate certainty (area under the curve, 0.742). The 
cutoff at grade 2 best distinguishes participants with 
lower BMD from those with higher BMD in the femoral 
neck (accuracy, 0.713). The 45-degree diagonal line 
represents the reference line of nondiscrimination.

Cutoff Specificity	(95%	CI) Sensitivity	(95%	CI) Accuracy

SQ grade

3  0.93 (0.80–0.99)  0.24 (0.12–0.41) 0.526

2  0.83 (0.68–0.93)  0.62 (0.45–0.78) 0.731

1  0.10 (0.03–0.23)  1.00 (0.91–1.00) 0.603

Table 4. Predicted rate of decreased femur neck BMD (YAM of <70%) measured by DXA by ROC curves of each SQ grade.

AUC – area under the receiver operating characteristics (ROC) curve; BMD – bone mineral density; CI – confidence interval; DXA – dual-
energy X-ray absorptiometry; ROC – receiver operating characteristic curve; SQ – semiquantitative; YAM – young adult mean.
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with those of previous studies [17,18]. In real-world settings, 
patients who have sudden back pain would receive a lumbar 
X-ray. However, a certain number of patients with lumbar frac-
tures are missed by medical check-up because they have no 
symptoms. Our results show that subjects with silent lumber 
fracture may have decreased BMD in the femur neck. In a pre-
vious report, a decrease of 1 SD in femur neck BMD raised the 
risk of fracture by 2.6 times in femur neck and 1.6 times in the 
whole body [19]. Therefore, our results could consistently fill 
the gap between previous studies. Moreover, our results sug-
gest that SQ grade 2, rather than grade 1, is the better cutoff 
for predicting decreased BMD in the femoral neck, with high 
specificity (82.9%).

Osteoporotic fractures can increase the risks of comorbidi-
ty and shortened life expectancy. Vertebral fracture, the most 
common osteoporotic fracture, causes chronic pain, kyphosis, 
height loss, and psychological damage such as negatively af-
fecting self-esteem, body image, and mood [20–22]. Moreover, 
vertebral fractures are strongly predictive of future fractures 
and are associated with an increased risk of death [17,23]. 
Hip fractures can worsen quality of life, necessitate depen-
dent living, and increase the risk of death [5]. After a hip frac-
ture, approximately one-third of the patients become totally 
dependent, and the need for permanent placement in a nurs-
ing facility increases [24,25].

Despite current participation of general practitioners in the di-
agnosis of osteoporosis and care of affected patients, the avail-
ability of DXA equipment remains limited to medium- to large-
sized general hospitals and orthopedists’ offices. Radiography, 
however, is more common in general clinics, but is not frequent-
ly used for diagnosing osteoporosis. In this context, the radio-
graph-based SQ method of fracture assessment may prove to 
be a valuable screening tool.

Besides the morbidity and mortality, rising expenditures for 
fracture treatment and care have become a problem in almost 
every country [26]. For patients with osteoporosis who have 
concurrent fracture, health care expenditures are more than 
twice as high as those for patients with osteoporosis but with-
out fractures, and 3 times higher than those for patients with-
out osteoporosis [27]. Therefore, early detection of osteoporosis 
and prevention of fractures are mandatory. Jonsson et al. [28] 
reported that pharmacological treatment of patients at high 
risk of fractures is cost effective; however, such drugs are ex-
pensive, making widespread use of fracture-preventive drugs 
difficult in many countries. Therefore, physicians should iden-
tify patients at high risk of fracture and offer effective treat-
ments. We believe that screening using the SQ method would 
help identify patients who are prone to additional fractures.

This study has several potential limitations. First, we had only 
hospital-based data, not community data; thus, the possibil-
ity of a selection bias cannot be excluded. This data includes 
outpatients who are suspected to have osteoporosis, as well 
as inpatients with dementia or medical disease. Therefore, the 
participants of this study tend to be more vulnerable than the 
general population. This was a preliminary study; thus, the ex-
ternal validity of the results needs to be discussed. Second, we 
did not gather data on occurrences of fracture, being bedrid-
den, or death. The BMD measured using DXA cannot always 
help predict the likelihood of fracture because BMD does not 
reflect the quality of bone trabeculae or balancing ability; it 
only helps show one of the aspects of osteoporotic deteriora-
tion. Third, we used the YAM score for the diagnosis of osteo-
porosis. WHO guidelines use T score compared to the young 
female average. In contrast, YAM score refers to the average 
of young adults of the same sex. Although YAM 70% is equal 
to T score –2.5 for the calculation, YAM can sensitively reflect 
the loss in BMD among male patients. Finally, 2 radiologists 
interpreted lumbar X-trays in this study, and this would be dif-
ferent from the real-world setting. However, interpretations by 
general practitioners could deviate more compared to these of 
radiologists if the general practitioners are not experienced in 
this method. Therefore, in this setting it would be beneficial 
to describe the ideal and less-biased condition. Indeed, plain 
radiography is useful for assessing bone structure, although 
it cannot be used to measure BMD. Nonetheless, our results 
sufficiently demonstrated the value of the SQ method in as-
sessing osteoporotic changes on radiographs and distinguish-
ing patients at high risk of fracture. Longitudinal studies with 
larger population are needed to assess the effect of screen-
ing using the SQ method on patients’ lives.

Conclusions

Our data suggest that the SQ method using lumbar radiographs 
can help predict decreased BMD. The severity of vertebral bone 
deformity is associated with low BMD in the femoral neck. The 
SQ method may prove to be an accessible screening tool for 
osteoporosis and an indicator of the severity of BMD decline.

Acknowledgements

The authors would like to thank Enago (https://www.enago.jp/) 
for the English language review.

Conflicts of interest

None.

6922
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Kunitoki K. et al.: 
Visual X-ray screening for ospeoporosis
© Med Sci Monit, 2019; 25: 6917-6923

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



References:

 1. Ling X, Cummings SR, Mingwei Q et al: Vertebral fractures in Beijing, China: 
The Beijing osteoporosis project. J Bone Miner Res, 2000; 15: 2019–25

 2. O’Neill TW, Felsenberg D, Varlow J et al: The prevalence of vertebral defor-
mity in European men and women: The European vertebral osteoporosis 
study. J Bone Miner Res, 1996; 11: 1010–18

 3. Ross PD, Fujiwara S, Huang C et al: Vertebral fracture prevalence in women 
in Hiroshima compared to Caucasians or Japanese in the us. Int J Epidemiol, 
1995; 24: 1171–77

 4. Tsai K, Twu S, Chieng P et al: Prevalence of vertebral fractures in Chinese 
men and women in urban Taiwanese communities. Calcif Tissue Int, 1996; 
59: 249–53

 5. Center JR, Nguyen TV, Schneider D et al: Mortality after all major types of 
osteoporotic fracture in men and women: An observational study. Lancet, 
1999; 353: 878–82

 6. Genant HK, Wu CY, van Kuijk C et al: Vertebral fracture assessment using 
A semiquantitative technique. J Bone Miner Res, 1993; 8: 1137–48

 7. Sakamoto K, Nakamura T, Hagino H et al: Report on the Japanese Orthopaedic 
Association’s 3-year project observing hip fractures at fixed-point hospi-
tals. J Orthop Sci, 2006; 11: 127–34

 8. Haentjens P, Magaziner J, Colon-Emeric CS et al: Meta-analysis: Excess 
mortality after hip fracture among older women and men. Ann Intern Med, 
2010; 152: 380–90

 9. Bliuc D, Nguyen ND, Milch VE et al: Mortality risk associated with low-
trauma osteoporotic fracture and subsequent fracture in men and wom-
en. JAMA, 2009; 301: 513–21

 10. Yamaguchi T, Sugimoto T, Yamada H et al: The presence and severity of ver-
tebral fractures is associated with the presence of esophageal hiatal her-
nia in postmenopausal women. Osteoporos Int, 2002; 13: 331–36

 11. Harrison RA, Siminoski K, Vethanayagam D et al: Osteoporosis-related ky-
phosis and impairments in pulmonary function: A systematic review. J Bone 
Miner Res, 2007; 22: 447–57

 12. Silverman SL, Minshall ME, Shen W et al: The relationship of health-relat-
ed quality of life to prevalent and incident vertebral fractures in postmeno-
pausal women with osteoporosis: Results from the multiple outcomes of 
raloxifene evaluation study. Arthritis Rheum, 2001; 44: 2611–19

 13. Schlaich C, Minne HW, Bruckner T et al: Reduced pulmonary function in pa-
tients with spinal osteoporotic fractures. Osteoporos Int, 1998; 8: 261–67

 14. van Staa TP, Dennison EM, Leufkens HG et al: Epidemiology of fractures in 
England and Wales. Bone, 2001; 29: 517–22

 15. Delmas PD, Genant HK, Crans GG et al: Severity of prevalent vertebral 
fractures and the risk of subsequent vertebral and nonvertebral fractures: 
Results from the more trial. Bone, 2003; 33: 522–32

 16. Imboden MT, Swartz AM, Finch HW et al: Reference standards for lean mass 
measures using ge dual energy x-ray absorptiometry in Caucasian adults. 
PLoS One, 2017; 12: e0176161

 17. Black DM, Arden NK, Palermo L et al: Prevalent vertebral deformities pre-
dict hip fractures and new vertebral deformities but not wrist fractures. 
Study of osteoporotic fractures research group. J Bone Miner Res, 1999; 
14: 821–88

 18. Lindsay R, Silverman SL, Cooper C et al: Risk of new vertebral fracture in 
the year following a fracture. JAMA, 2001; 285: 320–23

 19. Kanis JA, Gluer CC: An update on the diagnosis and assessment of osteo-
porosis with densitometry. Committee of scientific advisors, international 
osteoporosis foundation. Osteoporos Int, 2000; 11: 192–202

 20. Silverman SL: The clinical consequences of vertebral compression fracture. 
Bone, 1992; 13(Suppl. 2): S27–31

 21. Gold DT, Lyles KW, Shipp KM et al: Osteoporosis and its nonskeletal con-
squences: Their impact on treatment decisions. In: Marcus R, Feldman D, 
Kelsey J (eds.), Osteoporosis: Academic Press, 2001; 479–84

 22. Zeytinoglu M, Jain RK, Vokes TJ: Vertebral fracture assessment: Enhancing 
the diagnosis, prevention, and treatment of osteoporosis. Bone, 2017; 104: 
54–65

 23. Melton LJ 3rd: Adverse outcomes of osteoporotic fractures in the general 
population. J Bone Miner Res, 2003; 18: 1139–41

 24. Jensen JS, Bagger J: Long-term social prognosis after hip fractures. Acta 
Orthop Scand, 1982; 53: 97–101

 25. Bonar SK, Tinetti ME, Speechley M et al: Factors associated with short- ver-
sus long-term skilled nursing facility placement among community-living 
hip fracture patients. J Am Geriatr Soc, 1990; 38: 1139–44

 26. Cummings SR, Melton LJ: Epidemiology and outcomes of osteoporotic frac-
tures. Lancet, 2002; 359: 1761–67

 27. Orsini LS, Rousculp MD, Long SR, et al. Health care utilization and expen-
ditures in the united states: A study of osteoporosis-related fractures. 
Osteoporos Int, 2005; 16: 359–71

 28. Jonsson B, Kanis J, Dawson A et al: Effect and offset of effect of treatments 
for hip fracture on health outcomes. Osteoporos Int, 1999; 10: 193–99

6923
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Kunitoki K. et al.: 
Visual X-ray screening for ospeoporosis
© Med Sci Monit, 2019; 25: 6917-6923

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)


