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UltradZzwiekowa aparatura do pomiardéw kosci jest w ostatnich
latach coraz szerzej stosowana przede wszystkim w badaniach u
osob dorostych, ale takze u dzieci i mtodziezy. Celem pracy
byta weryfikacja tej metody w pomiarach u dzieci zdrowych i u
dzieci z osteoporoza w przebiegu réznych schorzen. W badaniach
uczestniczyta grupa 899 dzieci zdrowych ze szkdét warszawskich
(7-18 lat) oraz 32 dzieci z wrodzong *tamliwo$ci kosci (0I),
33 dzieci z idiopatyczng osteoporozg mtodziencza (IJO; 19 faza
ostra, 14 faza przewlekta) i 73 dzieci z hipercalcuri (HYP).
Badania ultradZwiekowe ko$ci pietowej (BUA, S0S i Stiffness)
wykonano aparatem Achilles Plus, badania gesto$ci kosci catego
szkieletu (TBBMD) i kregostupa ledzwiowego (AP Spine BMD)
metodag DEXA aparatem Lunar DPX-L.

U dzieci zdrowych zaobserwowano statystycznie znamiennag
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przewage chtopcow 15, 16 i 17-letnich nad dziewczetami w
wartosciach BUA oraz Stiffness oraz trend do przewagi u
chtopcéw 18-letnich. Obserwowano takze wyzszg dynamike
przyrostu S0S, BUA i Stiffness wraz z wiekiem u chtopcdéw niz u
dziewczagt. U dzieci z hipercalcurig stwierdzono znamienne
obnizenie wartosci Z-score dla S0S, oraz trend do obnizenia Z-
score TBBMD. Z-score dla BUA i Stiffness byty w normie
(badania Ap Spine u tych dzieci nie wykonywano). U dzieci z OI
i z IJO zaobserwowano znamienne obnizenie warto$ci Z-score
zarowno dla SO0S, BUA i Stiffness jak i AP Spine BMD oraz
TBBMD, przy czym najnizsze wartosci obserwowano u dzieci z O0I,
posrednie u dzieci z IJO-faza ostra, a najwyzsze u dzieci z
I1J0-faza przewlekta. Otrzymane wyniki sugerujag, ze metoda
ultradZzwiekowa odzwierciedla zréznicowanie w rozwoju kosSca u
chtopcéw i dziewczat, oraz, ze jest podobnie przydatna w
diagnostyce wrodzonej *amliwosSci kos$ci, idiopatycznej
osteoporozy mtodzienczej i hipercalcurii jak metoda DEXA
pomiaru gestos$ci kosci.
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Ultrasound equipment for bone evaluation has been widespread
introduced to medical practice only in adults. The aim of this
study was evaluation of this method in children in two
clinical situation: physiology and pathology. Group of 899
healthy children (7-18 yrs) was recruited from local schools.
Three groups of diseased children: 32 with osteogenesis
imperfecta (0I), 33 with idiopathic juvenile osteoporosis
(IJO; 19-active phase, 1l4-chronic phase) and 73 with
hypercalcuria (HYP) were also measured. Ultrasound
measurements of os calcis (S0S, BUA and Stiffness) were done
using Achilles Plus. Additionally total body BMD and lumbar



(AP) spine BMD were measured using Lunar DPX-L apparatus (DEXA
method) and compared with ultrasound data.

It was shown that BUA and Stiffness in healthy 15, 16 and 17
yrs boys were significantly greater than in age-matched girls
(in 18 yrs only statistical trends were observed). S0S, BUA
and Stiffness increase faster during adolescence in boys than
in girls. SO0S and TBBMD Z-scores for children with HYP were
significantly lower than zero, when for BUA and Stiffness were
normal (lumbar spine BMD was not measured in this group). All
Z-scores in 0I and IJO groups were significantly lower,
however the 1lowest values were observed in O0I group,
intermediate in IJO-active phase and the highest in IJO-
chronic phase group. It has been suggested that ultrasound
method reflects sex differences of bone development during
adolescence, and that clinical usefulness of ultrasound method
is similar to DEXA method in diagnostic of hypercalcuria,
osteogenesis imperfecta and idiopathic juvenile osteoporosis.



