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Preface by the Editor

In view of the demographic changes and the increasing numbers of the older
population osteoporosis is a disease of epidemiological dimension now already and of
growing concern in the future. Osteoporotic hip fractures are of particular concern as
they are associated with morbidity and mortality. Accordingly, there is a dire need for
improved and reliable measurements of the bone mineral density and bone structure of
the hip.

3D quantitative computed tomography (QCT) of the proximal femur constitutes a
promising approach to solve these problems. While the measurement techniques are well
established, the necessary analysis tools have to be developed yet to provide reproducible
quantitative results.

Yan Kang has tackled the respective problems in his thesis project. The results which
are presented in this report are of relevance potentially in two respects: 1. the approach
and the solution for 3D segmentation and analysis and 2. the approach and the solution
for the definition and establishment of evaluation parameters such as the definition of
anatomy-oriented coordinate systems and anatomically defined volumes of interest.
These approaches will be followed up at the IMP and hopefully will find acceptance in
general.

Yan Kang’s solutions for the 3D image segmentation and analysis problems have
been submitted and accepted for publication meanwhile by peer reviewed international
journals which is a further proof of the quality of this work. We hope that the full report
presented here will provide additional valuable details and information.

Willi A. Kalender, Ph.D.
Editor
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