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 THE PREVALENCE OF OSTEOPOROSIS IN PRIMARY OSTEOARTHRITIS.  PRACTICAL                              AND THEORETICAL SIGNIFICANCE

ABSTRACT

To establish the prevalence of osteoporosis in patients undergoing Total Hip Replacement for Osteoarthritis, 66 patients (53 females and 13 males) with mean age of 68,7 years (range 50 to 80 years were investigated for osteoporosis. The diagnosis of osteoporosis was established by the presence of vertebral fractures, by measurement of bone mineral density (BMD) of the Lumbar spine by Dual energy x-ray absorptiometry (DEXA) and combined cortical thickness (CCT) of the second metacarpal mid-shaft.

Vertebral fractures were defined on  lateral radiographs of the thoracic and lumbar spine by measuring the anterior, posterior and middle height of each vertebra. Combined cortical thickness of the second metacarpal mid-shaft was measured on postero-anterior radiographs of both hands using industrial fine grained single emulsion film for fine detail.

Bone densitometry was performed by DEXA on the Lumbar spine from L1 to L4. And the World Health Organization (WHO) classification was used to classify the severity of bone loss according to the T-score findings. The patients were thus grouped to have normal bone, osteopenia, or osteoporosis, (osteopenia and osteoporosis were also classed as abnormal bone). Of the 66 patients, 16 (24,2 per cent) were osteoporotic and 14 (21 per cent) were osteopenic. Therefore 30 (45 per cent) patients had abnormal bone. Of the 53 postmenopausal women, 14 (26,4 percent) were osteoporotic and 12 (22,6 percent) were osteopenic. This means that of the 53 patients 26 (49,5 per cent) patients had abnormal bone.

The prevalence of osteopenia and osteoporosis in the group of patients undergoing total hip replacement for primary osteoarthritis was as high as in the general population.                  The mean body weight of the osteopenic and osteoporotic patients was significantly lower than that of patients with normal bone mineral density. There was a positive correlation between bone mineral density and combined cortical thickness.                                      Furthermore, the mean combined cortical thickness of patients with vertebral fractures was significantly lower than that of patients without vertebral fractures.
The prevalence of osteoporosis and osteopenia in patients with primary osteoarthritis was found to be much higher than was previously believed. The most reliable investigation for the diagnosis of osteoporosis is DEXA which accurately measures bone mineral density. Combined cortical thickness of the second metacarpal midshaft is a second best screening test for the diagnosis of osteoporosis. Patients undergoing total hip replacement for primary osteoarthritis, especially high risk patients (white postmenopausal women with low body weight) , should be investigated for osteoporosis. The need for such an investigation arises out of the increased risk of complications when the bone is poor, such as fracture of the femur during broaching or perforation of the acetabulum during reaming. Moreover, even though there is no literature support, many orthopaedic arthroplasty surgeons recommend the patients with bone of poor quality (decreased bone density) should have a cemented total hip replacement.                                                                                                                     Finally poor quality bone may influence the outcome of the arthroplasty and it could be an important factor causing early loosening of the implants.
I conclude that osteoporosis is as common in patients with osteoarthritis of the hip as it is in the general population. These patients should be identified before total hip replacement surgery in order to take the necessary precautions that will prevent a compromised postoperative outcome. Patients at risk for osteoporosis are postmenopausal women with low body weight. These women should have DEXA examination, and in its absence lateral radiographs of the dorsal and lumbar spineshould be assessed for fractures, and the CCT should be measured on a PA radiograph of the hands.
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