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hyperparathyroidism (MHTPH), Mixed uremic osteodystrophy (MUQD), osteitis fibrosa (OF), osteomalacia (OM),
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Renal osteodystrophy (ROD) is the term used to described collectively the variety of bone
pathologies reiated to chronic renal failure (CRF). The condition consists of mild hyperparathyroidism
(MPTH), mixed uremic osteodystrophy (MUOD), osteitis fibrosa (OF), osteomelacia (OM), adynamic bone
disease (ADB). Each type of ROD has different bone pathology and requires differently proper management.
The only definite diagnosis of ROD is bone pathology obtained from transitiac bone biopsy. At present, no any

non-invasive methods could be used as a reliable substitution for the bone biopsy in the diagnosis of ROD.

The propagation of sound wave through bones having different physical properties could produce
different pattems when detected by QUS, Heretofore, there are no reports regarding role of QUS in the
diagnosis of ROD. We, therefore, studied the QUS pattem of bone in 36 patients with CRF. The QUS
parameters used in the study included the broadband ultrasound attenuation (BUA) and the speed of sound
(SOS). The values of the above parameters were compared with the pathological characteristics derived from

bone biopsy.

Results 1. Bone pathology showed OM in 16 patients (44%), ADB in 14 patients (39%) and
others in 6 patients (13%).

2. By QUS study, the values of SOS and BUA in MPTH were significantly higher than those from
the groups of OF, OM and ADB. (159]1:9.."2 vs 154215.5, 151549.4 and 1532+6.1 nvs, respectively; P<0.01
for SOS) and (75.21+3.4 vs 54.8+1.7, 59.213.8 and 51.914.9 dB/MHZ respectively; P<0.01 for BUA)

Conclusion . The prevalence of OM in CRF in the present study is much higher than those in the
western countries (44% vs 4-10%). The etiologies of OM in the present work are still uncertain,

2, 808 and BUA, detected by QUS, could be used in separating the types of ROD. Which have
more severe bone pathologies from the ones with mild lesions. As such, the SOS and BUA might be used as
an index in decision to start the treatment, diagnosis, studying the natural history and detecting the

respensiveness of treatment in ROD,
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ADB = Adynamic bone disease

Albu = Albumin

Alp = Alkaline Phosphatase

BMD = Bone Mineral Density

BUA = Broadband Ultrasound Attenuation
CRF = Chronic renal failure

DM == Diabetes Millitus

DXA = Dual Energy X-Ray Absorptiometry
ECF = Extracellular Fluid

ESRD = End Stage Renal Disease

GFR = Glomerular Filtration Rate

HC03. = Bicarbonate

mRNA = messenger ribonucleic acid
MUOD = Mixed Uremic Osteodystrophy
OF = Osteitis fibrosa

OM = Osteomalacia

PTH = Parathyroid hermone

SLE = Systemic lupus erythrematosus
S08 = Speed Of Sound

QUS = Quantitative Ultrasound
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