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22. Bone density

RISK FACTORS

Steroids
Radiotherapy, including

TBI
Craniospinal
Cranial
Spinal

Endocrinopathy especially
Growth hormone deficiency
Gonadal failure

Chemotherapy
Standard ALL treatment
?Methotrexate
?Ifosfamide
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HISTORY

Enquire at Long Term Follow Up clinic re:
1) Back pain
2) Fractures

INVESTIGATION

Consider evaluation of bone mineral density by DEXA scan (or less commonly Quantitative CT
[QCT] scan) in:
1) BMT recipients
2) Acute lymphoblastic leukamia (ALL) survivors
3) Medulloblastoma survivors
4) History of fracture
5) History of back pain
NB Interpretation of DEXA scanning in children requires correction for size

MANAGEMENT

1) Treatment of osteoporosis should only be undertaken after discussion with a Specialist in 
Bone Disease.




