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Programme 
10:00 - 10:29 Thierry Thomas (Saint-Étienne, France): Novel Options and Remaining Challenges in the 

Management of Osteoporosis 

10:29 - 10:58 Emma Clark (Bristol, United Kingdom): Diagnosis of Bone Fragility and Fracture Risk 
Prediction - From T-Score to TBS-Adjusted FRAX and Beyond 

10:58 - 11:27 Evelien Gielen (Leuven, Belgium / ESCEO): Beyond Bone - Muscle Matters too! 

11:27 - 11:30 Session Summary by Chairperson 

 

Educational Objectives 
1. Appreciate the healthcare and economic impact from the underdiagnosis and undertreatment of 

osteoporosis 
2. Understand the current options and continuing uncertainties in the treatment of osteoporosis 
3. Know the state-of-the-art in diagnostic techniques and risk stratification of patients with 

osteoporosis 
4. Recognize the intricate connection between muscle and bone, with sarcopenia as an emerging 

important risk factor 
 

Summary 
Worldwide, osteoporosis causes approximately 9 million fractures annually, including hip, vertebral, 
wrist, and other fractures. In addition to the impact on the patient’s quality of life, these fractures may 
cause permanent disability, death, and a significant economic impact. In this joint EANM/ESCEO session, 
three speakers will give nuclear medicine physicians an update on the current state of the art in 
diagnosing and treating osteoporosis and explore the increasing body of evidence functionally linking 
sarcopenia to osteoporosis. The diagnosis of osteoporosis has traditionally been based on bone mineral 
density measurement using dual-energy X-ray absorptiometry (DXA). However, most fragility fractures 
occur in non-osteoporotic individuals according to their BMD status. Recent insights stress the 
importance of other risk factors associated with bone quality, both clinical and based on imaging. For 
example, the trabecular bone score (TBS) has been shown to contribute independent prognostic 



 

information when added to the validated FRAX risk assessment tool. The correct implementation and 
interpretation are essential to solving the current under-screening and undertreatment of patients. Not 
only the diagnosis of osteoporosis is undergoing rapid changes, the treatment options for this condition 
are also expanding. Indeed, the longstanding backbone of treatment consisting of bisphosphonates has 
been extended with a receptor activator of nuclear factor kappa-B ligand (RANKL) inhibitor, parathyroid 
hormone analogs, and more recently, a monoclonal antibody against sclerostin. In 2019, a European 
guidance has been published about the diagnosis and treatment of osteoporosis. Nevertheless, 
determining the preferred treatment regimen regarding the optimal agent, duration, and sequencing of 
treatments often remains challenging. Finally, sarcopenia is the loss of muscle mass and strength with 
age and is associated with low physical activity, disability and increased mortality. While the 
epidemiology of sarcopenia has not yet been firmly established and the diagnostic techniques need 
further standardization, the connection with osteoporosis has been firmly established. The 
pathophysiology of both conditions is multifactorial, with causal factors including hormonal changes, 
low level of physical activity, low intake of dietary protein, and chronic inflammation. Using DXA, nuclear 
medicine can play an essential role in the diagnosis and management of the “osteosarcopenia” disease 
spectrum. 
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