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INTRODUCTION

There are 2 main reasons for measuring bones mineral
I content (BMC) in children: to quantify the deficits in bone
minerals associated with the various disorders that cause
osteopenia in children and to improve our understanding of the
childhood antecedents of osteoporosis, a condition that happens
to manifest itself in elderly subjects.

Available data suggest that the genetic susceptibility to
osteoporosis may be detectable in early childhood (Gilsanz and
Wren, 2007).

Measurement of bone mineral density (BMD) by dual-
energy x-ray absorptiometry (DXA) is viewed widely as the
method for clinical use in children because of its speed,
precision, safety and widespread availability (Binkovitz and
Henwood, 2007).

The radiation exposure is comparable to that received
during a round trip transcontinental airplane flight (Bachrach,
2005).

Body composition: it is the body fat mass and lean mass
(Fahey et al., 2010).

DXA can detect body mass by giving two different types
of x-ray to do scanning to the body, one detects all tissues fat
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and another that doesn’t detect fat. Computers can subtract the
second picture from the first one, giving only fat detection. The
mass of this can be estimated (Fahey et al., 2010).




Aim of the Work <&

AIM OF THE WORK

The aim of this work is to set a standardized pediatric
4[ normative database for bone mineral density and body
composition in a representative sample of healthy Egyptian
females children aged 13-14 years old by dual energy x-ray
absorptiometry scanning (DXA) as a part of large study




