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The 268 first pages of this work which numbers 593 are dedicated to the 
osteoporosis, the clinic, the epidemiology, the physiology of the bone turn- 
over, the growth factors, the cellular bases of the bone resorption, of the 
turn-over markers, the causes of the bone loss, of the biomechanical pro- 
perties of the bone, of the risks of osteoporotic fractures, of the radiology of 
the osteoporosis and of the diagnosis of the vertebral compression. Many 
authors took part in the writing of this first part. Is it really useful. ~ More 
complete works have been dedicated to these subjects. One could have avoi- 
ded those chapters. What we expected was a reference work on bone densi- 
tometry whatever the technique used and only that. 

We enter the core of the subject in chapter 13 only: the osteodensitome- 
try. The following subjects analyse perfectly the different techniques: X-ray 
absorptiometry in simple and double energy, scanography of the axial skele- 
ton and of the peripheral sites, ultrasounds, magnetic resonance (technique 
of the future0, osseous architecture by X scanner. Then follow those dedica- 
ted to the quality control necessary to every quantitative measuring, but also 
to the dilemmas risen by osteodensitometry, as well as its clinical applica- 
tions in the child and the adult. Clear answers are brought, in accordance 
with the science data, end 1997. The bone densitometry is perfectly correlated 
to the fracturary risk and numerous studies showed that if the densitometry 
decreases of  1 s tandard  deviation, the fracturary risk increases of 1,5. 
It is unfortunate that one part of the orthopaedic surgeons does not get inter- 
ested but a little to the bone mass and do not ask for an osteodensitometric 
check-up. There must  be, if they do themselves get disinterested of this 
pathology-, a consultant rheumatologist attached to all the traumatology- 
orthopaedy departments, so that within the lo years to come the situation 
changes.The traumatology surgeons could hold the leading part in the pre- 
vention of the osteoporosis, medico-social problem which is more and more 
important taking into account the ageing of the population. One must wish 
that this situation changes and that, as the generalists, the whole medical 
body becomes aware of the stake. Chapter 27, unfortunately somehow short, 
(seven pages), treats of the evolution under treatment. Most certainly the 
drawback concerning the different efficient therapeutics presently to our dis- 
posal goes rarely over 5 years, but there is now enough data in order to have 
an idea about the therapeutics to offer, depending on the different types of 

osteoporoses: type I and II in the menopausal woman, masculine osteoporo- 
sis in andropause period, cortisonic osteoporosis.,. 

In the foreword the authors congratulate each one of the good coopera- 
tion between publisher and authors which allowed to shortens the writing- 
publishing duration. Despite this, the article of D. Hans, dedicated to ultra- 
sounds is already obsolete: lately, new probes allow a study of very numerous 
peripheral sites which are mentioned. All goes very fast in osteodensitometry 
and the doctor must  adapt to the technical modifications, although the 
investments are more and more heavy. 

With the first generation equipment, of absorptiometry or ultrasounds, 
well exploited, it is possible to draw a very precise evaluation of the bone 
mineralization of a patient and to an adapted treatment. Here again the 
orthopaedic surgeon must be aware of the possibilities. 

This book should be of interest to the orthopaedic surgeon, as: 
- an active treatment is imperative if the bone densitometry is low and this 
whatever the technique and the measuring site; 
- the detection of risk subjects is possible, easily, at an acceptable cost, by 
ultrasounds for example; 
- a treatment most often efficient can be offered, whatever the age, with 
results worthy of note from 45 to 9o years. 

A chapter which should also interest the orthopedic surgeon studies the 
periprosthetic density and its evolution in the time. The hip arthroplasty 
comes foremost, followed by the knee and the other implants for which it is 
possible to know the evolution of the host-bone. (I mention that a French 
group: BA orthoS (Biphotonic absorptiometry and orthopedic surgery has 
been constituted. Please contact B. SUTTER, Institut Callot, F-626o8 Berck 
sur Met for further information). 

In case of arthroplastic retake, is it not interesting to be able to foresee 
precisely the bone stock that the surgeon will find, which no radiography is 
able to do. ~ 

However, this is a precious book, issued out of the Mecca of the osteo- 
densitometry (San Francisco) initiated and partly written by the pope of the 
speciality (Harry Genant). 

Y. Dirheimer. 
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