Bone Density Screening Guideline Recommendations

According to the National Osteoporosis Foundation, BMD measurements are justified in four cases: 

· In estrogen-deficient women (hypoestrogenia), to diagnose significantly low bone mass in order to make decisions about hormone replacement therapy. 

· In patients with vertebral abnormalities or low bone mass due to x-ray exposure (roentgenographic osteopenia), to diagnose spinal osteoporosis in order to make decisions about further diagnostic evaluation and therapy. 

· In patients receiving long-term exposure to corticosteroids, to diagnose low bone mass in order to adjust therapy. 

· In patients with primary asymptomatic hyperparathyroidism, to diagnose low bone mass in order to identify those at risk of severe skeletal disease who may be candidates for surgical intervention.

The World Health Organization (WHO), whose criteria for bone density screening is commonly used by physicians, recommends screening women who are within 5 years of menopause to stratify risk and offer intervention. However, there is no need to test women who elect to take long-term HRT, nor is there a need to screen women when the results of the test will not change their decision to accept (or reject) a treatment. For women who are identified as being at intermediate risk, another test several years later may be valuable.5
The U.S. Preventive Services Task Force (USPSTF) has concluded that: 

· Recommendations against routine bone densitometry may be made on the grounds that it is inconvenient, costly and there are no universally accepted criteria for initiating treatment based on bone density measurements. 

· Direct evidence of benefits is not yet established. However, selective screening may be appropriate for high-risk women who would consider HRT only if they knew they were at high-risk for osteoporosis or fracture. 

· Preventive measures related to fracture risk, such as dietary calcium and vitamin D intake, weight-bearing exercise, smoking cessation and education to reduce the risk of falls and the severity of fall-related injuries are recommended.

The American Association of Clinical Endocrinologists (AACE) recommends that bone density measurements occur in the following cases: 

· For risk assessment in perimenopausal or post menopausal women who are concerned about osteoporosis and willing to accept interventions; 

· In women with x-ray findings that suggest the presence of osteoporosis; 

· In women beginning or receiving long term glucocorticoid therapy, provided intervention is an option; 

· For perimenopausal or postmenopausal women with asymptomatic primary hyperparathyroidism in whom evidence of skeletal loss may result in parathyroidectomy; 

· For women undergoing treatment for osteoporosis, as a tool for monitoring therapeutic response.

