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Table 1 The counts of survey sampling

Area Actual count Sampling count
Kangwon 240 121
Gyeonggi 1145 560

Kyeongnam 387 192
Kyeongbuk 380 251
Kwangju 214 126
Daegu 390 263
Daejeon 214 128

Busan 419 165

Seoul 1011 465

Sejong 14 7

Ulsan 109 65
Jeonnam 301 198
Jeonbuk 269 115

Jeju 102 61
Chungnam 280 165
Chunbuk 196 118

Total 5671 3000

Table 2 The contents of survey

Categorization Contents

Institution grade

Present condition of BMD
Processing department
Operator of BMD

Basic information

Exam type

Manufacture

Reference data
Equipment Exam part
QC phantom
Daily QC
Regular QC

Patient information check
Exam mode

Follow up check

Edge detection method
Aid tool

Pre-treatment check

Examination

Education
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Table 8 The frequency rate of Shewhart chart and CUSUM
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*Abstract

A Status Report on Dual Energy X-ray Absorptiometry Quality Control in Korea

Jung-Su Kim"-Young-Hoon Rho?-In-Ju Lee?-Sung-Su Kim®-Kyoung-Ah Kim*-Jung-Min Kim?

U Department of Radiogic Technology, Chungbuk Health & Science University
? Department of Bio—convergence Engineering, Korea University Graduate School
Y Department of Healthcare Management, Cheongju University
Y Department of Diagnostic Radiology, CHA Bundang Medical Center, CHA University

Dual-energy X-ray absorptiometry (DEXA) is the most widely used technical instrument for evaluating
bone mineral content (BMC) and density (BMD) in patients of all ages, In 2016, DEXA devices operating
is 5017 in Korea, In this study we investigated the quality of management practices survey for DEXA
equipment and we analyzed it. We got a survey response rate of 12.6%, Accurate bone densitometry test
is used data for estimation a patient’s risk of fracture, However, improper bone densitometry will increase
the possibility of causing a false positive, Therefore. it is essential to use the proper aids accurate bone
densitomenty to be performed, and the quality control of the device to reduce the error factor of the test-
er through the training to reduce error for the device and the attitude.

Key Words : Dual energy X-ray absorptiometry, Bone density, Quality control, Osteoporosis
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