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Osteoporosis is a systemic skeletal disorder characterized by low bone mass. Periodontitis is an inflam-
mation of the supporting tissues of the teeth, usually leading to loss of alveolar bone. The purpose of the
present study was to determine the relationship between bone mineral density of mandible (M-BMD) and
lumbar spine (L-BMD). Thirty postmenopausal women with periodontitis, who agreed to participate in the
study, were divided into 3 groups based on the diagnostic criteria for primary osteoporosis in the Japanese
population (2000) ; 10 subjects with normal L-BMD (group N, 60.9+6.6 years, mean+SD), 10 subjects
with osteopenia (group O1, 61.7+5.6 years) and 10 subjects with osteoporosis (group O2, 66.6+7.0
years). M-BMD was measured by quantitative computed tomography and L-BMD was measured by dual
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energy X-ray absorptiometry. The years since menopause in group O 2 were significantly longer than those

in group N (P <0.05).

No difference was found in the physical and smoking status of each group. The

number of teeth present and any periodontal parameters, including probing depth, probing attachment level,

bleeding on probing and alveolar bone loss, did not differ among 3 groups.
(MTBMD) in groups O 1 and O 2 were significantly lower than those in group N (P <0.05).

The mandibular trabecular BMD
These results

indicate that systemic BMD loss is seemed to be related to the risk of mandibular bone loss and MTBMD

loss may be a predictor for postmenopausal women with increased risk of osteopenia/osteoporosis.
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