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Abstract: Objective To evaluate the reproducibility of the knee bone mineral density ( BMD )
measurement by quantitative CT (QCT). Methods The knee BMD was measured by QCT in 30 subjects
with unilateral anterior cruciate ligament ( ACL) injury. Using QCT, two observers measured the BMD of
medial and lateral condyle of distal femur and tibial plateau of both knees, respectively. Results There was
no statistically significant differences between the results of the two observers (P > 0.05,1CC >0.9) or
between the results of the two different times (P >0.05,I1CC >0.9) through two-way analysis of variance,
except the BMD of 1/9 section of tibial plateau( P <0.05,ICC >0.7). Conclusion QCT can be used to

measure the knee bone mineral density with high reproducibility.
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