
How to interpret and 
understand the 
information on a DXA 
report. 
LECTURE 7



The BMD 
Printout

Images of anatomy

◦ Documents region measured

◦ Placement of ROI

◦ Artifacts on image

◦ Use for serial images to assist with 
consistency in measurements
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The BMD 
Printout
Measurement of BMD 
for ROIs
◦ Area measured

◦ Match areas 
measured on serial 
scans

◦ BMC

◦ BMD
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The BMD 
Printout

Normal
◦ T-Score of -1.0 or better

Osteopenia/Low Bone 
Density
◦ T-Score between -1.0 and 

-2.5

Osteoporosis
◦ T-Score worse than -2.5
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The BMD Printout

Severe Osteoporosis
◦ T-Score worse than -2.5 and 

evidence of fragility fractures

◦ Be careful when using this 
classification
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The BMD Printout

Z-Score
◦ Compares patient to their peers

◦ Identifies need to look at 
secondary reasons for decrease 
in BMD
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The BMD Printout

Bone Percentages
◦ Amount of bone patient has left compared to 

reference data
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The BMD Printout

T-Score for each area measured

“Young-adult measurement”

“Young-adult Z-Score”

Compares patient to peak bone mass 
somewhere between ages 25-35
◦ Check your printout for the T-Score range 

used by your system

Classifies patient’s BMD status
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The BMD Printout

Reference graph (what the heck?)

Make sure patient’s age is 
correctly plotted
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BMD Printout

Includes:
◦ Images to demonstrate anatomy and ROI 

placement

◦ Reference graph

◦ BMD measurement

◦ T-Scores

◦ Z-Scores
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Patient Information
Name

DOB

Ethnic group

Sex

Height

Weight

Patient number

Physician name
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Components 
of BMD 
Printout
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BMD Report
Includes:
◦ Indications for scan

◦ Diagnosis by MD

◦ Treatment recommendations if 
appropriate

◦ When the patient needs to be rescanned

◦ May or may not include images
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Report Options
Each DXA scanner comes with a report option, and you can even 
format the report however you want it.

Many facilities will just have the radiologist put it in an x-ray format 
and it will look like an x-ray report.



Areas Typically Diagnosed

At Least one Hip:
Neck Region
Total Region

L-Spine L1-4



What about these 
scans?



What If?



Spine Internal Artifacts 
Internal artifacts such as spine hardware and hip replacements 
should never be included in the exam or the result.

What do you do?
◦ For the spine you can include any were from 2 to 4 vertebrae. 
◦ The vertebrae does not have to be adjacent to each other.  It can 

be L1 and L3 if it needs to be.
◦ If all four vertebrae have hardware in them the spine must be 

excluded.
◦ If the spine is excluded scan the forearm in its place.



Degenerative Changes and Disease 
Processes

Spines like this normally would be 
excluded and a forearm scan should be 
performed.  However, many places will 
perform the spine and add the forearm 
for spine comparison changes.



If you scan the 
forearm the 
33% or 1/3 area 
is the area of 
the forearm 
that is 
diagnosed.

Forearms are also done if 
patient is too large for the table



Hip Replacements



Hip Replacements
Depending on your facility protocol, if you normally scan one hip 
scan the other hip without the replacement.

If your patient has bilateral hip replacements, then you will scan the 
forearm.

If you normally scan bilateral hip and one is replaced, then just 
scanning one hip should due.



Types of 
Reports You 

Might See

LET ’S SEE WHAT WE 
SEE
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Norland 
report


