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Abstract

Osteoporosis is a skeletal disease characterized by low bone mass that

was thought to affect the jaw bones. In the current study, twenty females

aged between 40 and 70 years were selected and screened by DXA scan

of spine, femur and forearm. According to the resultant T-scores, they

were categorized into normal group (five patients), osteopenic group

(seven patients) and osteoporotic group (eight patients).The patients were

further subjected to QCT examinations of both spine and mandible. Our

results showed that on comparing the three groups concerning the

mandibular BMD measurements by QCT, no statistically significant

difference was found between the normal, osteopenic and osteoporotic

groups regarding the buccal cortex, the lingual cortex or the trabecular

bone. We concluded that systemic osteoporosis is not necessarily

associated with mandibular osteoporosis and that the disease is not an

absolute contraindication for dental implants placement.

Key words: Osteoporosis, DXA, T-scores, QCT, buccal cortex, lingual

cortex, trabecular bone, dental implants.

الملخص العربى

ؤثر أیضایھوفى السابق كان من المعتقد أنانخفاض كتلة العظامبھشاشة العظام ھو مرض یتمیز 

بین نتتراوح أعمارھلاتىن الإناث العشرین مرتم اختیا،في الدراسة الحالیة.م الفكاعلى عظ

قیاس امتصاص الأشعة السینیةجھازوقد تم تصنیفھن على اساس نتائج. أربعین و سبعین عاما

و تتكون (صحاء مجموعة الاالى العمود الفقري ، وعظم الفخذ والساعداتصوفحلالطاقة ثنائى

، ومجموعة )اتضیسبعة مروتتكون من (قلة العظممریضات، مجموعة) ة اناثخمسمن 

ات باسنخدام ضیالمرفحصكما تم).اتضیثمانیة مرو تتكون من (ھشاشة العظام مریضات 

. كل من العمود الفقري والفك السفليلالأشعة المقطعیة الكمیةجھاز



تطور بأن الفك السفلي لا یتأثر بالضرورة لیلھا إحصائیاتحعندما تم الدراسة كشفت نتائج قد و

،كان ھناك تأثیراوإذا.الھیكل العظميباقىعكس خصائصیإنھ لا و ھشاشة العظام ، مرض 

.تكوینھالوحة الشدق القشریة و فان التأثیر القوى قد یظھر على 

الطاقة ثنائىلأشعة السینیةقیاس امتصاص اجھاز،كتلة العظام، ھشاشة العظام: كلمات مفتاحیة

.لوحة الشدق القشریة،الأشعة المقطعیة الكمیةجھاز،



Recommendation 

 

158 

 

RecommendationsRecommendationsRecommendationsRecommendations    
• Further studies using QCT, on a larger sample size including both 

sexes are needed to assess the exact effects of osteoporosis on the 

maxillofacial region exploring more different maxillary and 

mandibular regions. 

• More epidemiological studies using QCT including a long follow-

up period of osteoporotic patients receiving dental implants in 

different jaw regions are necessary to reach more precise 

conclusions about the disease progression rate in both jaws. 

• Further studies should be directed to employ the 3D QCT to 

perform an accurate evaluation of bone growth, the healing of 

fractures and the value of orthodontic anchorage.  

• Regular screening programs should be installed for Egyptian 

females after 40 years either pre or postmenopausal to assess 

regularly their BMD at different skeletal sites. The detection of any 

osteopenic changes should be followed by the start of a careful 

therapeutic and preventive program to avoid the progression of the 

disease. 

• Educational courses should be directed to women, mostly 

susceptible to osteoporosis, in all the society fields about this silent 

epidemic disease, its preventive measures, the importance of its 

early diagnosis and the detrimental effects of the osteoporotic-

related fractures on their health. 
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