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[57] ABSTRACT

Apparatus is disclosed for investigating the mechanical

properties of a solid material such as bone, including
means for positioning the apparatus in proximity to a
surface of the material, at least one emitting ultrasound
transducer,at least one receiving ultrasound transducer
positioned to received ultrasound waves that have been

emitted and have contacted the surface of the material,
meansfor varying the angle of incidence of the emitted

ultrasound wave towards the material, means for deter-

mining the alignmentofthe surface of the material with
respect to the emitting and receiving ultrasound transd-
sucers, and signal analyzer means coupledto the receiv-

ing transducer for determining at least one characteris-
tic of the received ultrasound wave whichis indicative
of a mechanical property of the material. A method is

also disclosed of using such apparatus. The present

invention permits the quick and efficient evaluation of
treatment for osteoporosis, and whether that treatment

has in fact reduced the tendencyofa patient’s bones to
fracture.
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METHOD AND APPARATUS FOR ANALYZING
MATERIAL PROPERTIES USING ULTRASOUND

This application is a continuation-in-part of U.S.Ser.
No. 230,845, filed on Aug. 10, 1988, and now U.S.Pat.

No. 5,038,787. That application is incorporated here by

reference.

BACKGROUND OF THE INVENTION

This invention relates to a method and apparatus for
determining the mechanical properties of a material,
such as bone. .
A numberofsituations arise whereit is important to

assess the mechanical properties of a material without
destroying or damaging the material. In somecases,this
can be doneusing simplified techniques as a result of the
homogeneity of the material. However, in other cases,
the material is not homogenous and therefore simplified
techniques do not give accurate results.

Forinstance, in medical applications, it is frequently
desirable to determine the mechanical properties of a
material such as bone, but destructive tests of course
cannotbe usedin a living patient. Further, invasive tests
are undesirable, and the bone is nonhomogeneous and
nonisotropic. These complications present a particular
problem in the case ofpatients suffering from osteopor-
osis, who are moresusceptible to fractures as a result of
decreased bonestrength. Standard radiographic proper-
ties of bone, such as bone mineral density, do not corre-
late well with bone strength, and therefore are of rela-
tively little use in diagnosing osteoporosis or evaluating
the results of treatment for that condition.
Although some treatments for osteoporosis are avail-

able that can increase the strength of a patient’s bones,
the utility of those treatments would be enhanced by a

noninvasive method of assessing their effect on the
patient’s bones. In the past, various methods have been
investigated for this purpose, but have failed to solve
the problem. For example, radiologic methods such as
quantitative computed tomography, single or dual pho-
ton absorptiometry, and dual energy X-ray absorpti-
ometry measure the amount and distribution of minerals
in bone, but do not directly assess its mechanical quali-
ties. These problems of the prior art are minimized or
solved by the method and apparatus of the present in-

vention.

SUMMARYOF THE INVENTION

Thepresent invention relates to apparatus for investi-
gating the mechanical properties of a solid material,
such as bone. The apparatus can include means for
positioning the apparatus in proximity to a surface of a
solid material, at least one emitting ultrasound trans-
ducer positioned for emitting an ultrasound wave
towards the surface of the material, at least one receiv-
ing ultrasound transducer positioned for receiving ul-
trasound waves that have been emitted and have con-
tacted the surface ofthe material, means for varying the
angle of incidence of the emitted ultrasound wave
towardsthe surface of the material, means responsive to
the received ultrasound wave for determining the align-
mentof the surface of the material with respect to the
emitting and receiving ultrasound transducers, and sig-
nal analyzer means coupled to the receiving ultrasound
transducer for determining at least one characteristic of
the received ultrasound wave whichis indicative of a
mechanical property of the material.
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“Emitting” and “receiving” are intended to cover

both embodiments in which the ultrasound wave is
reflected from the material, and embodiments in which
the ultrasound is transmitted through the material. In
either case, the receiving ultrasound transducer re-
ceives the waveafter it has contacted the material (i.e.,

reflected from the material or transmitted through it).
The apparatus preferably also includes means for

varying the emitting plane which is defined by the emit-
ted ultrasound wave and the normal to the surface of
the material. The means for varying the emitting plane,
as well as the means for varying the angle of incidence,

can constitute a stepper mechanism which is coupled to
the transducers, or, if the apparatus includes an array of
transducers, can constitute a switching circuit for se-
lectably operating at least one transducerin the array as
an emitting transducer and atleast one transducerin the
array as a receiving transducer.
The signal analyzer means is preferably operable to

determine at least one characteristic of the received
ultrasound wave, selected from the group consisting of
amplitude and phase of the received ultrasound wave.
With respect to the amplitude of the received ultra-
sound wave, parameters such as maxima, minima (col-
lectively referred to as “‘extrema”), and edges can be
used to determine various velocities, and from that to
estimate mechanical properties of the material. With
respect to phase, parameters such as the angle ofinci-
dence at which phase first appreciably deviates from
zero can likewise be used to estimate mechanical prop-
erties of the material.
The present invention also relates to a method of

investigating the mechanical properties of a material,
such as bone. The method includes the steps of emitting
an ultrasound waveto impinge a surface of a material at
an angle of incidence, receiving ultrasound waves after
they have contacted the material, determining the nor-
mal to the surface of the material by analyzing the re-
ceived ultrasound waves generated when the emitted
ultrasound wave impinges the material from each of a
plurality of varying directions, and determining a char-

acteristic of the received ultrasound waveat each of a
plurality of varying angles of incidence in the range of
0° to 90°, and in a plurality of varying emitting planes
defined by the emitted ultrasound wave and the normal
to the surface of the material, and using the characteris-
tic to estimate a mechanical property of the material.
The characteristic of the received ultrasound wavethat
is determined is preferably selected from the group
consisting of amplitude and phase. Again, the received
ultrasound wave can either be reflected from the mate-
rial or transmitted through it.
The present invention provides the capability of de-

termining the normal to the surface of the bone, which
permits the use ofa rational set ofmeasurements to align
the detectors and the bone. This is important because
the normal! defines the zero angle as well as the emitting
plane (or plane of scattering), which must contain the
normal and the incident wave (1). If the plane and zero
were chosen incorrectly, the measurements obtained
would be oflittle value as the angles would not be well
measured. No known prior art procedure has this same
capability.

In determining the normal, measurements could be
taken in scattering planes some angle less than 90 de-
grees apart, such as 30 degrees apart; the smaller the
incremental angle, the higher the accuracy and the
precision of the method. Critical angles would be ob-
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tained for each plane. In an ex vivo use of the present
invention, the bone sample would be rotated, while in

clinical use with living patients, the applicator device
(which would include the transducers) would be ro-
tated while the patient remains stationary.

The advantages of the present invention are believed
to be quite significant in evaluating the results of treat-
mentfor osteoporosis. Treatment of that condition can
cause small variations in the material properties of bone
(e.g., 2-5 percent change as a consequence of treatment

over two years in representative experiments), and yet

those small variations can correlate to clinically signifi-
cant improvements in the resistance of the bone to frac-
ture. Therefore, the present invention provides a much
more accurate and useful means of evaluating the effect
of osteoporosis treatment than any known prior art
ultrasound apparatus.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a schematic view of the propagation pat-
terns of the ultrasound waves in the method of the
present invention.

FIG.2 is a schematic view of an apparatus in accor-
dance with the present invention.

FIG.3 is a schematic view showing in block diagram
the components of an embodiment of the apparatus of
the present invention.

FIG.4 is a schematic view showingin block diagram
an alternative embodimentof the apparatus of the pres-
ent invention.

FIG.§ is a flow chart of the application software for
the computer of FIGS. 3 and 4, where:
FIG. 5A describes the “Distance to Bone” subrou-

tine,
FIG.5B describes the “Find Flat Spot” subroutine,
FIG.5C showsthe “Locate Surfaces” subroutine,
FIG. 5Dillustrates the “Scan Bone” subroutine,
FIG.SE describes the “Signal Analysis” subroutine,

and
FIG.5F illustrates the “Cross Comparison’ subrovu-

tine.
FIG. 6 is a graph of the amplitude of a reflected

ultrasound wavein the method ofthe present invention
as a function of angle of incidence of the emitted wave.

FIG.7 is a graph of the phase of a reflected ultra-
sound wavein the method ofthe present invention as a
function of the angle of incidence of the emitted wave.

FIG.8 is a simplified block diagram of the apparatus
used in the tests of Example 2.

FIG.9 is a graph ofreflected ultrasound wave ampli-
tude vs. angle of inctdence in samples that are and are
not saturated with MMA plastic.
FIG. 10 is a histogram of the distribution of ultra-

sound velocities in bone biopsy specimens (A) before

and (B) following two years of intermittent slow-release
fluoride therapy.

FIG.11 is a comparison of pre- versus post-treatment

ultrasound velocities in bone biopsy specimens from 16
patients before and after two years of intermittent slow-
release fluoride therapy. Measurements for each angle
of specimen orientation are plotted. The solid line rep-
resents the line of identity whereby points above and
below the line represent negative and positive responses
respectively.

FIG. 12 is a histogram of the change in ultrasound
velocity in bone biopsy specimens following two years
of intermittent slow-release fluoride therapy.
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FIG. 13 shows the mean and 95% confidence levels

for ultrasound velocity in cancellous bone in five

groupsof subjects. .
FIG. 14 showsthe mean values and standarderrors of

velocity (solid dots) and vertebral bone mineral density

(open dots) (BMD)in five patient groups.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The method and apparatus of the present invention
are useful in determining the physical propérties of a
variety of materials. Because the present invention re-
lies on ultrasound waves, the only material require-

ments are that the material under investigation reflect
and/or transmit a significant ultrasound component,
and that the velocity of sound in it be greater than that
of the first medium (e.g. water or soft tissue).
FIGS. 1 and 2 illustrate the general critical angle of

reflection method of the present invention and are use-
ful in understanding the specific embodiments of FIGS.
3-5. FIG.1 illustrates an ultrasound transducer 10 func-
tioning as an emitter or transmitter and an ultrasound
transducer 12 functioning as a receiver. An ultrasound
wave(I) impinges upon a plane separating the material
under investigation 14 (such as bone) from a separating

medium 16 (such as soft tissue). For convenience, the

plane defined by the direction of propagation of the
transmitted wave and the normal to the surface of the
material 14 is defined as the XY plane in FIG. 1. The
incoming or transmitted wave (I) upon arrival at the

interface of the material 14 and medium 16 (YZ plane
with X=0) gives rise to a reflected wave (R) redirected

through the medium 16 to the receiving transducer 12.

Forillustrative purposes, particle motion in FIG. 1 is
seen to be constrained to the XY plane, so that the
transmitted wave (I) gives rise to a pressure wave T,
and shear wave Ts. The angle ofrefraction of the pres-
sure wave Tpis denoted as 8, while the angle ofrefrac-

tion of the shear waveTs is y. In FIG. 1, the angle of
incidence of the transmitted wave(I) is ¢, and in a

preferred embodiment the angle of reflection of the

reflected wave (R) is about equal to the angle of inci-
dence ¢.

In an alternate embodiment, the transmitted wave(1)
contacts the material 14 and is transmitted through the
material, with the receiving transducer 12 located on
the opposite side of the material.
The amplitudes of the displacement velocities corre-

sponding to the pressure wave T, and shear wave Tsare

determined by conservation laws, which take into ac-
count the properties of material 14 and medium 16 as
follows:

(1) continuity of normal components of the displace-

ment (displacements along the normal are equal on each
side of the interface);

(2) continuity of normal components ofthe stresses;
(3) continuity of the normal components of the inten-

sity vector (absence of energy absorption at the inter-
face); and

(4) constant phase relationship between waves along
the entire wavefront.
Obeying such conservation laws, from FIG. 1 the

angles are related by the following condition:

 Jing _ sing _ siny
c ys
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wherec is the velocity of the transmitted wave(1) in the

medium 16, vp is the velocity of the pressure wave Tp,
and vsis the velocity of the shear wave T,in the material
14.
At a certain angle of incidence $, Tp=T;=0, and

therefore all the wave energyis reflected (reflection is a
maxima, R= 1). This angle ofincidence is referred to as
the first critical angle 4), and is useful in the method of
the present invention.
A second critical angle (62) occurs when the trans-

mitted shear wave vanishes (Ts=0) and the absolute
value of the reflected wave (R)is at or near a maximum.

This secondcritical angle is greater than thefirst critical
angle di, but is still less than 90°. At this angle, the
amplitude T, represents a surface wavetraveling paral-
lel to the surface of the medium 16. 2 occurs eitherat
a maximum (R2 positive) or at an inflection point (R2
negative). In this latter case, 2 falls between a zero
(minimum) and a maximum.

Turning to FIG.2 the schematic ofan apparatus 20 in
accordance with the present invention is illustrated.
Broadly speaking, the apparatus 20 includes a meansfor
emitting or transmitting an ultrasound wave(transducer
10) and a means for receiving the reflected ultrasound
wave (transducer 12). (In an embodiment where the
system uses transmitted ultrasound rather than reflected

ultrasound waves, the receiving transducer 12 would be
positioned on the opposite side of the material 14 from
the transmitting transducer 10.) A holding mechanism
22 positions the material under examination, while the
separating medium 16is interposed between the mate-
rial 14 and transmitter and receivers 10 and 12. In FIG.
2, the material 14 under examination is a bone, while the

separating medium 16 includes water andsoft tissue.
A stepping motor 24 is coupled to transmitter 10 and

receiver 12 respectively, and is coupled to the holding
mechanism 22 by a toothed circular rail (not shown).
The stepping motors are operable through motor con-
trols 30 to move the transmitter 10 and receiver 12
through an arc about the material 14.
The signal analyzer 26 is preferably a microcomputer,

which periodically triggers the signal generator 28.
Upon receiving the trigger, the signal generator 28
generates a pulse which is amplified and passed to the
transmitter 10. The transmitter 10 upon receiving the
pulse transmits the ultrasound wave (I) through the
medium 16 towards the material 14. The receiver 12
receives the ultrasound wave(R)reflected by the mate-
rial 14 (or transmitted through the material 14 in an
alternate embodiment). Preferably the transmitter 10
and receiver 12 are tuned to the same frequency.
During examination, the transmitter 10 and receiver

12 are initially positioned close to the normal to the
material 14 (adjacent the Y axis as shown in FIG.1).
The transmitter 10 and receiver 12 are simultaneously
stepped about the holding mechanism 22 so that the
angle ofincidence of the transmitted wave(1) is equal to
the angle of reflection of the reflected wave (R). As
shown in FIG.1, this angle is denoted $ and preferably
increases in the range from 0°-90°, but useful investiga-
tions may be conducted using a morerestricted range,
e.g. to include only the first critical angle. As can be
appreciated from FIG. 2, after each ultrasound trans-
mitted wave(1), the motor controls 30 simultaneously
step the transmitter 10 and receiver 12 to a new posi-
tion. Depending upon the number of measurements
desired (i.e. resolution), the transmitter 10 and receiver
12 are preferably stepped in increments ofa fraction of
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a degree. Thus, the receiver 12 generates a signal at
each increment whichis recorded bythe signal analyzer
means 26 and represents the amplitude of the reflected
wave(R)for a corresponding angle ¢. The result of this
examination is a plot of reflected amplitude (ordinate)
versus the angle of incidence ¢ (abscissa).
Turning now to FIG. 3, an embodiment of the appa-

ratus 20 of the present invention is illustrated in more
detail. In the embodiment of FIG. 3, the transmitting
transducer 10 is used as a signal transceiver, while the
receiving transducer 12 is used as a receiver only. The
microcomputer 26 periodically generates a trigger sig-

nal through the timer and pulse generator 32. The timer
32 generates a trigger to the signal generator 28 as
shown in the drawing, and additionally generates a
signal which is simultaneously passed to the analog-to-
digital converters 34. The signal generator 28 generates
a signal which is amplified by RF power amplifier 36,
with the amplified signal passing through transmit
switch 38 to the impedance matching network 40.
As can be appreciated from FIG. 1, the ultrasonic

wave pressure from the transmitted wave(1) is reflected
from the material surface 14 as reflected wave (R) and
received by the receiver 12. The receiver 12 transforms
the reflected wave (R) into a return signal which is

_ passed through an impedance matching network 42,
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amplified at power amp 44, and presented to the A to D
converters 34 as a return (retarded) pulse. The A to D

converters 34 generate a digital signal which is repre-
sentative of the analog return signal from transducer 12.
As can be appreciated, if the transducer 10 is operated
as a receiver, the switch 38 is toggled and the return
signal amplified by the power amp 46 and presented to
the A to D converters 34 in a similar fashion.

Digital oscilloscope 50 is used as needed and can be
coupled as showntothe various circuits to verify, quan-
tify and test signals in these circuits. Thus, the digital
oscilloscope can monitor the amplified signal from the
power amplifier 36, the return signals from the amplifi-
ers 44 and 46, as wellas the timing pulse from the timer
32. The signals monitored by the digital oscilloscope 50

may be graphically presented through the TEEE-488

interface 52 on the graphic display of the computer 26.
A printer/plotter 54 is provided as an output option
from the computer 26.
The stepper motor controls 30 receive inputs- from

the computer 26 as shown to incrementally step the
transducers 10 and 12 about the material 14. As can be
seen, the motor drivers 56 sense the input from the
motor control 30 to synchronously, but independently,
actuate the respective stepping motors 24 to movethe
transducers 10 and 12. The transducers 10 and 12 are
preferably moved in incremental steps of fixed value
and are at the approximately identical angle of inci-
dence for each increment.
The holding mechanism 22 is adaptable for different

uses, primarily dependent uponits size. For example, in
the preferred embodiment of FIG. 3 a small, laboratory
size system has been used for holding a single sample of
polished bone or other material 14 in the water medium
16. This holding mechanism 22 has been found useful
not only for experimental verification, but also for ex
vivo analysis of samples and biopsies. Alternatively, a
clinical system of the holding mechanism 22 has been
devised in which the holding mechanism 22 is suffi-
ciently large to receive portions of the human skeletal
structure. This clinical system may be used for in vivo
or in situ analysis and diagnosis of the tendency of bone
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to fracture, of bone healing, etc. Of course, different
types of holding mechanisms 22 may be devised for
holding different types of materials 14 other than bone.
Turning to FIG.4, a block diagram of an alternative

embodimentis illustrated in which the transducers are
fixed and the transmission and reception are controlled
electronically rather than mechanically as illustrated in
FIG.3. In FIG.4, in situ analysis of a material 14 (bone)
is illustrated. A transceiver system 60 includes an appli-
cator head 62 which is capable of three dimensional
adjustment motion (as shownbythe direction arrowsin

FIG. 4). Although the applicator head 62 of FIG.4 is
manually adjustable, computer adjustment controlis a
desirable alternative. As can be seen, a pressurized,

temperature controlled water bag or water bolus 64 is
interposed between the applicator head 62 and patient,
assuring good contact and match with the surface of the
body of the patient. The water bag 64 has at least one
surface that is flexible and can be positioned on the
surface of a human body in proximity to a bone. The
ultrasound transducers are in acoustic contact with the
water bag. For example, the transducers can be im-
mersed in the bag, or can be external to the bag but
contacting it such that the ultrasound is conducted

through the bag to or from the transducers. The appli-
cator head 62 is positioned so that its focal point on the
bone surface andits axis is aligned with the axis of the
normal to the bone surface 14 at the point ofinterest as
illustrated in FIG.4.
The transceiver system 60 incorporates a circular

transducer array comprising eighty small (4 inch by }

inch) transducers 66. As can be appreciated, with the
transceiver system 60 positioned in a desired location
adjacent the patient, the transducers 66 can be electroni-
cally activated alternatively as transmitters or receivers
as desired. Preferably, the transducers 66 are sequen-

tially activated one at a time as a transmitter, or may be
activated in a small group to give better definition of
sound wave as it intersects with the bone 14. After a
transducer 66 pulse, the transducers will be switched to
act as receivers for the reflected sound energy of the
reflected wave (R).

Sequence and timing mechanism 70 is provided
which upon receiving a trigger signal from the com-

puter 26 selects which transducer 66 (or group of trans-
ducers) will be pulsed and the duration of the pulse. The
timing signal at the beginning of the pulse is also sup-
plied to the A/D converter section 34. The pulse gener-
ator and switcher 72 generates and amplifies the signal
whichis directed through a specific lead line and switch
38 and impedance matching network 40, to a specific
transducer 66 (or group of transducers). As soon as the
transmitted wave (1) is generated from the activated
transducer 66, the pulse generator and switcher 72 tog-
gles the switches 38 to convert the transducers 66 to
receive operation. Thus, all eighty transducers are act-
ing as receivers for the reflected wave (R). The return
signals indicative of the reflected wave (R) will pass
through the A/D convertors 34, digitized, and pres-
ented to the computer 26 for processing and presenta-
tion.
FIG. 5 represents the flow charts for the operating

software of the computer 26 of FIG. 3. FIG. 5 illus-
trates the main program or program overview, while
FIGS. 5A-5Fillustrate the subroutines as indicated. As
can be seen from FIGS. 5 and 5A,thefirst subroutine is

designed to determine the distance from the transducer
10 (or transducer “A”) to the bone 14. This is easily
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8
accomplished using the apparatus 20 of FIG.3, by oper-

ating the transducer 10 alternately in the transmit and
receive mode. As can be seen from FIG.5A,the patient

or bone 14 is first manually positioned in the holding
mechanism 22 and the transducer 10 manually posi-
tioned in a direct vertical orientation to the bone as
viewed in FIG. 3. The transducer 10 is then pulsed and

the echoes received with the lapsed time determinative
of the distance to the bone 14. Distance to the bone can
be calculated for each incremental increase in the angle
of incidence @ (transducer 10 positioned in the arc
about bone 14 as in FIG. 2 or by moving the applicator
head 62 as in FIG.4).

After the completion of subroutine 5A, the program
proceeds to subroutine “Find Flat Spot”as illustrated in
FIG. 5B. The distance to the bone calculated at various
increments from the subroutine “Distance To Bone”are
graphically displayed as an image on the computer 26
and correlated to find a relatively smooth,flat spot for
evaluation. Once such a relatively flat spot is located,
patient movementis prohibited and the transducers are
positioned for evaluation of the flat spot, i.e. at a dis-
tance such that this spot is at the center of rotation and .

taking the normal to theflat spot as the axis of symme-
try of transducer motion in a given plane (direction).
The direction of the plane can be varied.
The program’s next step is the subroutine “Locate

Surfaces”illustrated in FIG. 5C, which is designed to
locate the surfaces separating various media (tissues)
which intervene between the transducers and bone
surface. The transducer 10 is first positioned at a rela-
tively small angle of incidence ¢@ and the transmitted

signal (I) initiated (pulsed). The reflected signal (R) is

received, digitized, and stored on computer 26 before
stepping the transducer 10 in the arc about the bone 14.
Note from FIG. 5C that after the arc is completed and
‘the digitized amplitude of the echo return signals stored,
the various patient tissues are identified. That is, the
patient surface, bone surface, and other intervening
tissue boundaries (muscle, fat) are located, attenuation

and scatter coefficients are assigned for each respective
tissue, and the angle dependent attenuation thicknesses
and beam path calculated. Thus, the ‘“‘Locate Surfaces”
subroutine primarily identifies the intervening tissue

boundaries so that tissue attenuation and the ray path
followed by the incident and reflected waves can be

identified.
The next subroutine is illustrated in FIG. 5D and

performs the “Scan Bone”routine to generate the pri-
mary raw data. As can be seen in FIG. 5D,the transmit-
ted wave(I) is generated and the reflected wave (R)is

received for each increment in angle of incidence ¢.
Thedistance from transducer 10 to the patient surface
and bone surface is retrieved and the time of flight
calculated for both the transmitted wave (I) and re-
flected wave (R). These are compared to the informa-
tion obtained in the previous routine to check for pa-
tient movements. If no movement occurred, the “Scan

Bone” subroutine then calculates bone echo amplitude
corrected for attenuation in the intervening tissues and
stores the digitized echo amplitude. The “Scan Bone”
subroutine loops until the scan is complete. If more
scans at the samesite but along different directions are

desired, the program loops back to “Locate Surfaces”
until all desired scan directions are completed. Once all

selected scan sites and scan directions are completed,
the signal analysis (FIG. 5E)is initiated.
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Turning to FIG. 5E, the “Signal Analysis” subrou-
tine is depicted. The stored amplitude data as a function
of angle of incidence ¢ is retrieved for a particular scan,
and peak and edge detector algorithms applied. The
first peak or “maxima” detected identifies the first criti-
cal angle. Preferably, the second critical angle is also
identified as a second maxima following the first max-
ima. The “Signal Analysis” subroutine then calculates
the bone matrix orientation, various bone velocities
along major axes (shear velocities and pressure veloci-
ties), and the matrix of coefficients of elasticity
(Young’s and Poisson’s modulus for isotropic materi-
als), and density. If more sites are to be evaluated, then
the program is repeated by returning to the “Distance
To Bone” subroutine (FIG. 5A). However,if the sites
haveall been evaluated, the “Cross Comparison” sub-
routine of FIG.5F is entered.

In alternative embodiments, the “Signal Analysis”
subroutine can also use data on the phase of the re-

flected waveas a function of angle of incidence, or data
on the amplitude of a wave transmitted through the
bone.
As can be seen from FIG. 5F, the user has several

options for generating hard copy record on the prin-
ter/plotter 54. First, the user may plot the mechanical
properties.summary for each site—that is the bone ma-
trix orientation, velocity, matrix of elasticity, and den-

sity. Next, the user may cross compare mechanical
properties for the different sites for which data has been

taken to look for strength variations. Microfracture
evidence may be readily compared at different sites.
Finally, the summary can be printed or plotted.

In one embodiment of the method of the present
invention, the velocity of sound in a solid material is

measured by observing the angular dependence of the
amplitude of an ultrasound wavereflected from a solid
sample. When an ultrasound beam travelling in water
arrives at a water-solid interface, it gives origin to re-
flected and refracted waves. The reflected wave in
water propagatesat the sameangle as the incident wave
(angle of incidence). In isotropic solids there are, in
general, both pressure and shear refracted waves,
which propagate at angles typically larger than the
angle of incidence. The reflected amplitude is greatest

when the angle of refraction for the pressure wave
equals 90°. When this occurs, the angle of incidenceis
said to reachits critical value },. From this, the velocity
of sound in the material, V,, is computed using Snell’s
law:

c

oe

wherec is the velocity of sound in water.
When a reflected ultrasound waveis received in the

method of the present invention, in one embodimentof

the invention, the amplitude of the reflected wave is
determined as a function of the angle of incidence. If the
first maxima (first critical angle) in this functionis deter-
mined, it can be used to determine the velocity of the
pressure wavein the solid material, using the formula:

ae
The pressure wave velocity can also be determined

based on the angle of incidence (*) at which the ampli-
tude has an inflection point in an edge region, along
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10
with the angular width (w) of the beam at that point,

using the relationship

c
yp T.,.,; SS

sin (o: -$)

Similarly, the shear wave velocity in the material can

be determined based on the secondcritical angle (which
corresponds to either a second maxima in amplitude
followed by a deep minimum,orto an inflection point in
the amplitude following a deep minimum and encoun-
tered after the first maxima as the angle of incidence
increases in the range 0-90°), using the formula

or based on the second edge(o2®) in the amplitude

function as the angle of incidence increases, using the

formula:

—

sin (2 - +)

The second edge is further characterized by the fact
that it precedes a deep minimum in amplitude.

Alternatively, the shear wave velocity can be deter- ~

mined based on the angle of incidence (180) at which
the phase is equal to 180°, using the formula:

Vs =

c

sing 130
 Vs =

or based on the angle (@%) at which the phase exhibits
a sharp increase in the rate of change of amplitude,
using the formula:

c

sind
Vs = 

or on both of these parameters.
In another embodiment, the phase of the reflected

waveis determined as a function of the angle ofinci-
dence. In this embodiment, at least one angle (a!)is
determined at which the phase first appreciably devi-
ates from zero as the angle of incidence is increased

from 0°. This information can be used to determine or
estimate the pressure wave velocity by means of the

formula:

ip = 

singa!

Additionally, an angle of incidence (42) can be deter-
mined at which the phase changes rapidly, and can be

used to determine the shear wave velocity using the
formula:

c

sindy?
 Vs =

Whena transmitted waveis received in another em-

bodiment of the invention, the amplitude of the trans-
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mitted wave is determined as a function of the angle of

incidence, and at least two minima (¢,! and $/)are
determined, to be used in determining or estimating the
pressure and shear wave velocities, by means of the
formulae:

 

Thereflected ultrasound signal can be used to deter-
mine the density (pm) of the material based on the angle

of incidence (99) at which the phase is equal to 90°
using the formulae:

 

x=sindgo

Pm = 1
m~ 252 2vsexe — 0.5

seosd*v,¢Se — vex? vex -1

\ vpex? — 1

In an embodiment in which phase is determined,it is
preferred that it be determined over a range in whichit

varies from at least 0-90°, and preferably 0-180°.

The general behavior of the amplitude and phase of
the ultrasound wavereflected from a bone surface have
well identified features which are present in a majority
ofthe samples observed. For example, FIG. 6 showsthe

magnitude (amplitude) of the reflected signal as a frac-
tion of the magnitude of the incoming beam in water or
muscle, and FIG. 7 showsthe phase of the signal mea-
sured in degrees, in both cases as a function of the angle
ofincidence. The measurements of FIGS. 6 and 7 came

from a bone specimen which had a density of 2 g/ml, a
pressure wave velocity of 3974 m/s, and a shear wave
velocity of 1987 m/s.

FIG. 6 depicts first edge 80¢ and second edge 808,
which are generally defined as sharp decreases in ampli-
tude between regions of having a lesser rate of change

in amplitude. FIG.6 also depicts first critical angle 82a
and second critical angle 82). First critical angle 82a

can be seen as the first maximum in amplitude as the

angle ofincidence increases from 0°. The secondcritical
angle 825 is not as easily visible in this drawing. The

secondcritical angle can be either a second maximum in
amplitude, or it must be found through an edge, and in
this case is the latter.
The phase contains further information on the me-

chanical properties of the material. Through Snell’s

law,it can be seen that the angle a in FIG. 7, at which

the phase first appreciably differs from zero, identifies
the pressure wave velocity, and similarly, the angle 8 in

FIG. 7, where the slope of the curve changes abruptly,
identifies the shear wave velocity. At the angle y, the
phase is equal to 90°, and thus allows the determination
of the density, whereas at angle 5, a further relationship
between v;'and vp can be used to determine one value

- whenthe other is known,using the following formulae:
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y 3 Nix? -—1
eea= y, 8 ectoerrinensnennem

Next 1 7" (ex? — 0.57

An alternate embodimentof the apparatus includes at
least one array of receiving transducers and atleast one
array of emitting transducers positioned along the cir-
cumference of an array holder, which preferably forms

an arc of 180° or less. In this embodiment, the emitting

transducers are operated. sequentially one after the
other, while the signalsfrom all the receiving transduc-
ers are acquired in correspondence to the operation of
each emitting transducer. At least the emitting trans-
ducerarray, and preferentially both arrays, may then be
moved in incremental steps in opposing directions along
the circumference of the array to improve the angular
resolution. At the end of a numberof such steps, each
transducerin the moving array will be positioned at, or

nearly at, the angular position which the adjacent trans-
ducer occupied before the movement. In a typical em-
bodiment, the angular distance between two transduc-
ers is 8°, and each step moves the array by 0.4°.

EXAMPLE1

Ultrasound tests were performed using an apparatus
(shown in FIG. 8) which consisted of a baseplate 100
containing a water bath 101 with angular graduations
and two motordriven arms whichcarried the ultrasonic
transducers 102 and 104 around the circumference of
the plate. Adjustments were provided to allow align-
ment of the transducers so that they were in the same
plane and that the transduceraxis intercepted the axis of
rotation. A removable holder 106 permitted the accu-
rate positioning of the sample 107 with respect to the
axis of transducer rotation. This holder also provided
three angular degrees of freedom for the sample, allow-
ing its surface normal to be aligned in the plane of the
transducers 102 and 104 and providing for rotation of
the sample about an axis lying in this plane and inter-

secting the axis of transducerrotation.
The data acquisition electronics were based on a

microprocessor controller 108, as shown in FIG. 8.
Stepping motors 110 controlled by the computer 108

served to position the transducers during data collec-
tion: the transducers were synchronously moved to

maintain equal but opposite angles with respect to the
surface normal of the sample. The processed data were
displayed 120 in real time, as a plot of signal amplitude
versus transducer angle. A hard copy output 122 was
obtained at the time of acquisition, and data was also

stored to disk in the form of output files 124 for data
reduction.

In operation, a pulse train triggered by a micro-
processor 108 (BM/PC) was used to drive the ultra-
sonic transmitter 104. This included the use of a pulse
generator 126 and a gated signal generator 128. Pulse
duration and frequency were manually selected. The
transmitter and receiver were a matched pair of trans-
ducers with diameters of 13 mm and nominal resonant
frequencies of 3.5 MHz. Thereflected signal picked up
by the receiver 102 was preamplified by preamp 112,
and then demodulated by demodulator 114 to produce a
unipolar waveform. After subsequent amplification by
main amplifier 116 and low-pass filtering, thereceived
signal was presented to an analog-to-digital converter
118 operated in sampling mode. The acquisition soft-
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ware provided for completely digitizing the waveform
during alignment, but during actual data collection the
sampling time was fixed at an operator-selected point on
the incoming waveform.
The transmission. measurements discussed here were

made at a frequency of 2.25 Mhz. The two spring-
loaded transducers, mounted on an adjustable C-arm,
were placed in contact with opposite sides of a roughly
cubical sample. A small drop of water was used to cou-
ple each transducer to the sample. Thetransit time, At,
for a pulsed wave train between the two transducers
was then measured with a digital oscilloscope. The
pathlength, x, traversed by the wave packet was deter-
mined simply by measuring the sample thickness with a

micrometer caliper. From the transit time and sample
thickness, the ultrasound velocity Vi was calculated
from

Vir=x/At.

Two sets of samples were prepared for this study.
Thefirst set consisted of common laboratory materials
which were believed to be essentially isotropic and
homogeneous. The second set comprised samples of
human cortical bone obtained from cadavers. Both sets
of samples were tested using both the reflection and the
transmission techniques.

Samples of the nine materials listed in Table 1 were
fabricated in the form of cubes nominally measuring 10
mm on a side. These cubes were used for transmission
measurements. A second group of samples from the
same material stock were made in the form of right
cylinders with a minimum diameter of 15 mm; these
were used in reflection measurements, the end of the
cylinder being the surface subjected to analysis. For all

materials, velocity measurements using both transmis-
sion and reflection were made in two orthogonal direc-
tions lying in the selected frontal face of the specimen.
This was done for a minimum ofthree trials on each
sample using both techniques, producing at least six
velocity values per sample.

Ten cortical bone specimens were machined to pro-
duce roughly cubical samples and werestored in a 50%
ethanol solution. These cubes were approximately 5
mm on a side. Because the sensitivity of the reflection
technique is affected by the flatness of the sample sur-
face, the samples were wet lapped on #600 silicon car-
bide paper before the reflection measurements. Both
transmission and reflection measurements were per-
formed on identical samples. Transmission velocity
Measurements were made across each pair of opposing
faces on the cube. In reflection, three faces of each cube
were observed; for each face, the sample was rotated to
obtain velocity measurements at 30° increments or less
across a range of 360°. When a clear peak in the re-
flected amplitude was not observable, the critical angle
was estimated by comparison with the position of the
peak at a closely adjacentorientation (i.e. +30 degrees).

 

 

 

TABLE1

ULTRASOUND VELOCITIES FOR
ISOTROPIC MATERIALS

MATERIAL Vv, ov, Vir oVer Va* Vu**

Lead 2153 34 2252 29 2160
Delrin 2283 8 2330 12 2430
Acrylic 2670 12 2692 15 2670
Silver 3653 18 3695 21 3636 3600
Brass 4205 14 4202 57
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TABLE1-continued

ULTRASOUND VELOCITIES FOR

 

 

ISOTROPIC MATERIALS

MATERIAL vr ov, Ver oVir Vn* Vn**

Bronze 4270 95 4181 57
Copper 4625 29 4642 28 4760 5010
Steel 5983. 106 5867 110 5950 5900
Aluminum 6355 100 6198 29 6360 6420
 

*Moees, The Practicing Scientist’s Handbook, Van Nostrand Reinhold Co., pp.
528-29 (1978).

**Selfridge, Approximate Material Properties in
cations on Sonics and Ultrasonics, 32:381-394 (1985).

ic Materials, IEEE Transa-

For the isotropic test materials, the velocities ob-
tained by the two methods werein excellent qualitative

agreement with each other. Table 1 showsthat the two
méthods gave rather close values of the velocities be-
tween 2200 and 6300 meters per second (m/s) and that
both sets were in substantial agreement with published
data for the same materials. A linear fit to the reflection
vs. transmission data produced a regression line with an
R? of 0.9993. Even though thefitted slope was signifi-
cantly different from unity, the ratio of the two veloci-

ties had an average value of 1.00+0.02. The largest
disagreements—the worst case difference was 160
m/s—were observed at the ends of the velocity range.
The differences weresignificantly greater than the sta-
tistical errors and weattribute them both.to heterogene-

ities in the materials and to residual instrumental inaccu-
racies. In the morelimited range encompassing cortical
and cancellous bone velocities (3000 to 4500 m/s) the
differences between the two sets of values were less
than 1%.

In the cortical bonetests, the reflected amplitude off
a typical cortical bone sample showed a distinct maxi-
mum peak, allowing a precise measurementofthe criti-
cal angle. A sharp fall in amplitude curves obtained in
scans at adjacent orientations was used to better identify
the peak position when it was not sufficiently distinct.
Whenthe angle of orientation was changed, the corre-
sponding velocity showed a distinct periodic depen-
dence on orientation. The principal axes were identified
through the position of the maxima and minima in such
curves: in 19 of the 29 faces these axes coincided with
the edges of the sample to within 15 degrees, but in 10
out of 29 they differed by at least 30 degrees.

Thereflection technique gave velocities consistently
higher than the transmission technique, although the

two distributions were strongly correlated. The ratio
between the reflection velocity and the transmission
velocity was 1.12+0.04, leading to a difference of
434+ 128 m/s.
Such a result is not unexpected in this dispersive

medium because the two methods operate at different
frequencies. In addition, there are important differences
intrinsic to the two methods. In particular, while the
reflection technique measures velocities along the sur-
face of a specimen, the transmission technique measure
them through the interior volumeas well. Thus material
heterogeneities, structural geometry and density varia-
tions affect the two methods differently.

EXAMPLE2

Cancellous bone samples were obtained from biop-
sies, the samples were saturated with methylmethacry-

late, and amplitude of reflected ultrasound waves was

determined as a function of angle of incidence. While
the magnitude of the reflected amplitude was pro-
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foundly affected by the addition of MMA,the position
ofthe critical angle remained fixed, as shown in FIG.9.

Underthese conditions, the method of the present in-
vention measures the properties of the trabeculae in the
region understudy.

Successive measurements made byrotating the sam-
ple around its surface normal revealed the inherent
orthorhombic symmetry of bone: minima and maxima
are separated by 90° and the pattern repeats itself regu-
larly.

EXAMPLE3

A study was performed in 16 patients who had osteo-
porosis and at least one vertebral compression fracture.
The patient population comprised 12 women and four
men with a mean age of 56 years (range 28-78 years).

Eleven women were postmenopausal and one had early
oophorectomy. The four men had idiopathic osteoporo-
sis. None of the patients had hyperadrenocorticism,
primary hyperparathyroidism, renal tubular acidosis,
thyrotoxicosis, multiple myeloma, renal failure, or liver

disease, and none had a prior history of taking anticon-
vulsants, glucocorticoids, estrogens, fluoride, calcito-
nin, excessive amounts of alcohol, or pharmacological
doses of vitamin D preparations. None had active peptic
ulcer disease. None of the men had hypogonadism.

All patients received cyclical fluoride treatment.
Twelve patients received slow release sodium fluoride
(Slow Fluoride, Mission Pharmacal Co., San Antonio,

Tex.), 25 mg twice daily, 50 ug 25-OHD twice weekly

and sufficient calcium supplementation (as calcium ci-
trate in divided doses) to bring the daily calcium intake
to 1500 mg/day for 3 months. The cycle was concluded
by 6 weeks of 25-OHDand calcium supplements at the
same dosages withoutfluoride. Each patient completed
four such cycles for a total treatment interval of 20
months. The remaining four patients took slow release
sodium fluoride 25 mg with calcium citrate 400 mg
calcium before breakfast and at bedtime for 12 months,
and then discontinued fluoride for one month while
maintaining calcium citrate supplementation. The cycle
was then repeated so that each patient received this
treatment regimen for 26 months.
Twofull thickness transcortical iliac crest bone biop-

sies were obtained from each patient prior to beginning
the study and again at the completion of treatment
(toward the end of withdrawal period, corresponding
to 20 monthsin the first 12 patients, and 26 months in
the remaining four patients). Biopsies were obtained on
opposite sides in each patient. Ultrasound data from the
two groups of patients were indistinguishable; thus,
they were combined in this report. Specimens were
examined by the reflection ultrasound method of the
present invention. In addition, each patient underwent
measurement of bone density of the second, third, and
fourth lumbar vertebrae at the beginning of the study
and at the completion of each cycle by dual photon

absorptiometry (Lunar Radiation, Madison, Wis.).
Successive ultrasound measurements were made by

rotating the sample around its surface normal. A fit to
the entire distribution allowed the identification of ve-
locities along two orthogonal, principal axes. Critical
angle velocities were measured at 5-7 orientations in
each biopsy sample. Overall, there were 107 determina-
tions on 16 pre-treatment samples, and 100 determina-
tions on 16 post-treatment samples. There were 70
matched pairs, where a critical angle velocity was avail-

able before and after treatment from the samepatient at
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the identical orientation. Previous studies indicated that
while the magnitude of the reflected amplitude is af-
fected by methylmethacrylate impregnation, the posi-
tion of the critical angle remains fixed. Under these
conditions the method is sensitive to the properties of
the trabeculae in the region understudy.
Data are presented as mean+SEM.Statistical differ-

ence in ultrasound conduction velocity at all angles of
orientation before and following intermittent sodium
fluoride therapy was performed by the Wilcoxon Rank
Sum Test. For paired observation, two-tailed paired
t-test was used to show asignificant change produced
by treatment. Correlation between the change in one
mineral density and ultrasound conduction velocity was

determined by univariate linear regression analysis.
FIG. 10 summarizes the distribution of ultrasound

velocities prior to and following intermittent fluoride
therapyat all orientations for all sixteen patients. Prior
to therapy (part A of FIG. 10), ultrasound velocities

ranged from 2700 m/sec to as high as 4200 m/sec. How-
ever the majority of the values were below 3400 m/sec
with the peak at 3500 m/sec. The mean ultrasound
velocity increased from 333633 m/sec before treat-

ment (n= 107) to 349626 m/sec following treatment
(n= 100) (p=0.0001).
FIG. 11 depicts the relationship between pre- and

post-treatmentultrasoundcritical angle velocities for 70
matched pairs from 16 patients. As shownin this figure,
80% of the paired determinations demonstrated a shift
towards higher conduction velocities following ther-

apy.
A histogram of the changes in ultrasound velocities

for all the paired observationsat different orientationsis
summarized in FIG. 12. Of the 70 paired observations,
56 demonstrated an increase in ultrasoui.d conduction

velocity following intermittent fluoride continuous cal-
cium citrate therapy. Fourteen observations demon-
strated no increase or a slight decrease in velocity.
Overall, the mean increase of 163 m/sec was significant
by two-tailed paired t analysis (p=0.001).

Although bone mineral content (BMC) ofthe spine
also increased during the treatment period (6.9 1.0%),
there was no correlation between the percent change in
bone mineral content and the percent change in mean
ultrasound velocity for the sixteen patients (r=0.014,

p=0.958). See FIGS. 13 and 14.
Since higher velocities are directly correlated with

improved biomechanical properties of cancellous bone,
the increase in velocity observed here is consistent with

improved mechanical strength of bone specimens.

EXAMPLE4

A clinical prototype of apparatus in accordance with
the present invention which employs an electronically-
activated array of ultrasound transducers was tested in

92 subjects. This population was divided into five

groups:

 

 

TABLE2

Number and age of the subjects in the five patient groups

osteo- osteo-

young porotic porotic treated
group normal control untreated treated =recurrent

number 17 23 21 27 4
age 39 75 68 68 77
cts.e. 2 2 3 2 5
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The ulna of the non-dominant arm of each subject

was chosen as the site for simultaneous determinations

of bone mineral density and of velocity, the results of

which are shown in Table 3. With the technique of the
presentinvention it has been possible for thefirst time to
measure separately and independently both cancellous

and cortical bone velocities; bone mineral densities

(“BMD”) were obtained at the head of the ulna (to

estimate cancellous bone density) and at its distal 4

(cortical bone density) and for the lumber vertebrae

(L2-L4). ,

TABLE3

Velocities and bone mineral densities in four

 

patient groups (means + standard errors of the mean).

. osteo- osteo-

young porotic _porotic treated

normal control untreated treated =recurrent

canc. 3306 3156 2870 3100 2886
velocity 43 25 49 36 87
m/s + se.
cort. 4100, 4040 4069 4155 4064
velocity 41 37 40 38 122
m/s + s.e. -
ulna canc. 0.311 0.245 0.237 0.247 0.214

bmd g/ 014 -008 012 008 02

cm? + se.
vertebral 1.07 0.94 0.838 0.733 0.648
bmd g/ 04 028 054 03 .035
cm? + se.
 

Both velocity and bone mineral density decrease with
age, as seen by comparing thefirst two columns (young
normal and control subjects). An unpaired t-test com-
parison showsthat the decrease in cancellous bone with

aging is significant at the p=0.004 level, a significance
comparable with the decrease in vertebral BMD,-

p=0.009. Osteoporosis results in a further drop of the
cancellous bone velocity and of the lumbar density, but
the other quantities remain essentially unaltered, as seen
by comparing the second column (control) with the
third (osteoporotic). The difference in velocity between
the control group and untreated osteoporotic patients is

significant at the 0.0001 level, whereas for BMD

p=0.097. Slow-release NaF and calcium citrate treat-
ment restores the loss in cancellous bone velocity, as

seen by comparing the third and fourth column, with
p=0.003. The lower value of lumbar bone mineral den-
sity reflects the fact that the patients in the treated

group wereoriginally selected with more severe os-

teopoenia. The difference in velocity between recurrent
and fracture-free patients (last two columns)is signifi-
cant at the 0.035 level, although no significant differ-
ences are observed in BMD.

 

 

 

TABLE 4

Unpaired t-tests for velocity differences
_(first-second).

normal osteoporotic treated vs —srecurrent
>50 vs <50 ~—svs control untreated vs treated

canc. —150 —286 +230 —214
velocity p = 0.004 0.0001 0.0003 0.04
vertebral —0.13 —0.10 (-1D —0,08
BMD p = 0.009 0.10 (0.09) 0.26
 

The changes in cancellous bone velocity are highly
significant. The cancellous bone velocity measured by
the techniqueofthe present invention in the head of the
ulna is sensitive to aging, discriminates between the
effects of aging and the presence of osteoporosis,
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changes after treatment, and appears to differentiate
between fracture-free and recurrent treated patients.

This holds true even when the subjects are age-

matched. Patients were paired so that changes in the
BMDand age from group to group were minimal: a

paired t-test then showsthat in osteoporotic patients the
cancellous bone velocity decreased by 308 m/s with
Tespect to the control group, a result significant at the
0.005 level. After treatment the velocity increased by

284 m/s (p=0.02) if the treatment was successful, but

did not increase if vertebral fractures recur.
Wenote that average cancellous bone velocities ob-

served in vivo in the ulna are slightly smaller (by about

200 m/s) than those previously measured in iliac crest

biopsies, but the change in velocity after treatment is
equal to that previously determined in consecutive bi-

opsies from the same patient. The mean value and 95%
confidence level intervals for vertebral BMD and can-
celleous bone ultrasound velocity are shown in FIG. 13

and FIG.14.
The behavior if the cancellous bone velocity is

largely independent of that of the BMD. There is at

most a weak relationship between cancellous bone ve-
locity and bone mineral density, measured either in the
vertebral body or the head ofthe ulna. In both cases, the

- coefficient of correlation is r2=0.21.

30

55

65

The significance of cancellous bone velocity in the
assessment of osteoporosis is indicated by the fact that
the decrease in velocity due to the presence ofosteopor-
osis is greater than that due to aging. Furthermore, the
increase in velocity after treatment with slow release
NaF correlates with the success of therapy. Conversely,

in patients with recurrent fractures, no increase in ve-
locity is observed. The cortical bone velocity, in con-

trast, shows only minor fluctuations with aging and
disease. However, our results indicate a modest increase
after therapy, inconsistent with the hypothesis that cor-
tical bone velocity decreases posttreatment.

In conclusion, the cancellous bone velocity measured
by high frequency ultrasound with the reflection tech-
nique is an intrinsic mechanical property of bone mate-
rial. This quality index is profoundly affected by osteo-
porosis. Although independent of bone density, the
index correlates with response to therapy, as delineated
by the presence or absence of recurrent vertebral frac-
tures.
The present invention permits the use of velocities

measured by ultrasound to assess the result of osteopor-
osis therapy. An increase in pressure wave velocity
indicates that the treatment has had a positive effect;
such an increase is diagnostic of improvement in the
material properties at the trabecular level. This is to be
distinguished from the measurement of mere structural
properties of an entire piece of bone, which would not
necessarily reveal an improvement in an individual

component of bone. Constant or decreasing pressure
wave velocity indicates failure of the treatment. In
effect, the present invention enables doctors to assess

more accurately and quickly the results of therapy for
osteoporosis.
To summarize someof the other findings of the pres-

ent invention:

1. the sound velocity of bone material is an index of
intrinsic bone strength;

2. high frequency ultrasound—in reflection or trans-
mission—determines that velocity (f>1 MHz) but low
frequency ultrasound (f<0.1-0.5 MHz) does not;
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3. the velocity of sound at the material level corre-
lates with the material density;

4. the velocity of sound at the structural level corre-
lates with structural density;

5. low frequency ultrasound must be used to measure
that velocity;

6. the velocity of sound at the material level can be
measured nonivasively, in vivo, e.g. in the ulna of the
nondominant(typically, left) arm;

7. the strength of bone depends both upon thetotal
amount of bone present(its structural density) and the

material quality of bone (its material velocity); and
8. if the cancellous bone velocity in the ulna measured

with the present invention is < 3000 m/s,it is likely that

vertebral fractures will occur, while if v > 3100 m/s,it is
unlikely that fractures will occur.
The preceding description is intended to illustrate

specific embodiments ofthe present invention, but is not
intended to provide an exhaustive list of all impossible
embodiments of the invention. Those skilled in this field
will recognize that variations and modifications could

be made which would remain within the scope of the
present invention.

Weclaim:
1. Apparatusfor investigating the mechanical proper-

ties of a solid material, including:

meansfor positioning the apparatus in proximity to a
surface of a solid material;

at least one emitting ultrasound transducer positioned
for emitting an ultrasound wave towardsa surface
of the material;

at least one receiving ultrasound transducer posi-
tioned for receiving an ultrasound wave that has
been emitted and has contacted the surface of the
material;

means for varying the angle of incidence of the emit-
ted ultrasound wave towards the surface of the
material;

means responsive to the received ultrasound wave for
determining the alignment of the surface of the
material with respect to the emitting and receiving

ultrasound transducers; and
signal analyzer means coupled to the at least one

receiving ultrasound transducer for determining at
least one characteristic of the received ultrasound
wave which is indicative of a mechanical property
of the material.

2. The apparatus of claim 1, further comprising means
for varying the emitting plane which is defined by the
emitted ultrasound wave and the normal to the surface
of the material at the location where the ultrasound
wavehas contacted the surface of the material.

3. The apparatus of claim 2, where the means for
varying the emitting plane include a stepper mechanism
coupled to the transducers, which stepper mechanism
comprises means for moving and positioning the trans-
ducers in relation to the material.

4. The apparatus of claim 1, where the at least one
receiving ultrasound transduceris positioned to receive
an ultrasound wave that has been reflected from the
surface of the material.

5. The apparatus ofclaim 4, where the signal analyzer
means is operable to determine the amplitude of the
reflected ultrasound waveas a function of the angle of
incidence.

6. The apparatus ofclaim 5, where the signal analyzer
means comprises means for determining at least one
edge in which the amplitude of the reflected ultrasound
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wave decreases rapidly as a function of the angle of
incidence between two regions of slower variability.

7. The apparatus of claim 4, where the signal analyzer
means comprises means for determining the phase of the
reflected ultrasound wave as a function of angle of
incidence.

8. The apparatus of claim 7, where the signal analyzer
meansis also operable to determineat least one angle of
incidence at which the phase ofthe reflected ultrasound
wavefirst appreciably deviates from zero as that angle
increases from 0°.

9. The apparatus of claim 1, where the at least one
receiving ultrasound transduceris positioned to receive
an ultrasound wave that has been transmitted through
the material.

10. The apparatus of claim 9, where the signal analy-
zer means comprises means for determining the ampli-

tude of the transmitted ultrasound waveas a function of
the angle ofincidence.

11. The apparatus of claim 10, where the signal analy-
zer means comprises means for determining maxima and
minima in the amplitude of the transmitted ultrasound
waveas a function of the angle of incidence.

12. The apparatus of claim 1, where the signal analy-
zer means comprises means for determining at least one
characteristic of the received ultrasound wave selected
from the group consisting of amplitude and phase.

13. The apparatus of claim 1, where the means for
varying the angle of incidence include a stepper mecha-
nism coupled to the transducers, which stepper mecha-
nism comprises means for moving and positioning the
transducers in relation to the material.

14. The apparatus of claim 1, where theapparatus
includes an array of transducers, said array comprising
the at least one emitting ultrasound transducer and the

at least one receiving ultrasound transducer.
15. The apparatus of claim 14, where the array of

transducers is in the form of a semicircular array.
16. The apparatus of claim 14, where the array of

transducers is in the form of a hemispherical array.
17. The apparatus of claim 14, where the means for

varying the angle of incidence include a switching cir-
cuit for selectably operating at least one transducer in
the array as an emitting transducer.

18. The apparatus of claim 14, where the means for
varying the angle of incidence include a switchingcir-
cuit for selectably operating at least one transducer in
the array as a receiving transducer.

19. The apparatus of claim 1, where the material is
bone.

20. The apparatus of claim 19, where the signal analy-
zer means comprises means for approximating the ve-
locity of a pressure wave in the bone based on a first
critical angle corresponding to a first maxima in ampli-
tude encountered as the angle of incidence increases in
the range of 0°-90°.

21. The apparatus of claim 20, where thesignal analy-
zer means comprises means for approximating the ve-
locity of a shear wave in the bone based on a second
critical angle corresponding either to a second maxima
in amplitude followed by a deep minimum or to an
inflection point in amplitude following a deep minimum
and encountered after the first maxima as the angle of
incidence increases in the range of 0°~90°,

22. The apparatus of claim 19, where the apparatus
includes a liquid-filled bag which has at least one sur-
face that is flexible and which can be positioned on the
surface of a patient’s body in proximity to a bone, and
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where the ultrasound transducers are in acoustic

contact with the liquid in the bag.
23. Apparatus for investigating the mechanical prop-

erties of bone, including:

a liquid-filled bag which has at least one surface that
is flexible;

an afray of ultrasound transducers which are in

acoustic contact with the liquid in the bag, and
which include switching means for selectably oper-
ating at least one transducer in the array as an
emitting ultrasound transducer positioned for
transmitting an ultrasound wave towards a surface
of the bone, and for selectably operating at least
one ultrasound transducerin the array as a receiv-
ing ultrasound transducer positioned for receiving

ultrasound waves reflected by the surface of the
bone;

means for varying the angle of incidence of the emit-
ted ultrasound wave towards the surface of the
bone;

meansfor varying the emitting plane whichis defined

by the emitted ultrasound wave and the normal to
the surface of the bone; and

signal analyzer means coupled to the array of ultra-

sound transducers, which receive the reflected

ultrasound wave and are operable to determine at
least one characteristic of the reflected ultrasound
wave as a function of the angle of incidence, and
from that to estimate the strength of the bone.

24. The apparatus of claim 23, where the signal analy-

zer means comprises means for determining the phase of

the reflected ultrasound waveas a function of the angle
of incidence.

25. A method of investigating the mechanical proper-
ties of a material, including thesteps of:

a. emitting an ultrasound wave to impinge a surface

of a material at an angle of incidence;
b. receiving the ultrasound wave after it has con-

tacted the material;

determining the normal to the surface of the mate-
rial by analyzing the received ultrasound waves

generated when the emitted ultrasound wave im-
pinges the material from each ofa plurality of vary-
ing directions; and

. determining a characteristic of the received ultra-
sound waveat each ofa plurality of varying angles

of incidence in the range of 0°-90", and in a plural-
ity of varying emitting planes defined by the emit-

ted ultrasound wave and the normal to the surface
of the material, and using that characteristic to
estimate a mechanical property of the material.

26. The method of claim 25, where the characteristic

in step d is selected from the group consisting of ampli-
tude and phase of the received ultrasound wave.

27. The method of claim 25, where the ultrasound

waveis received after reflecting from the surface of the
material.

c.
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28. The method of claim 27, where step d includes

determining the amplitude of the reflected ultrasound
waveas a function of the angle of incidence.

29. The method of claim 28, where step d also in-
cludes determining at least one edge in which the ampli-
tude ofthe reflected ultrasound wave decreases rapidly
as a function of the angle of incidence between two
regions of slower variability.

30. The method of claim 27, where step d includes
determining the phase of the reflected ultrasound wave
as a function of angle of incidence.

31. The method of claim 30, where step d also in-
cludes determining at least one angle of incidence at
which the phase of the reflected ultrasound wavefirst
appreciable deviates from zero as the angle is increased
from 0°.

32. The method of claim 25, where the ultrasound
waveis received after being transmitted through the

material. .
33. The method of claim 32, where step d includes

determining the amplitude of the transmitted ultrasound
wave as a function of the angle of incidence, and deter-
mining maxima and minima in the amplitude.

34. The method of claim 25, where the material is
bone.

35. The method of claim 34, where step d includes
approximating the velocity of a pressure wave in the
bone based ona first critical angle corresponding to a
first maxima in amplitude encountered as the angle of
incidence increases in the range of 0°-90°,

36. The method of claim 35, where step also includes
approximating the velocity of a shear wave in the bone
based on a secondcritical angle corresponding either to
a second maxima in amplitude followed by a deep mini-

mum orto an inflection point in amplitude following a
deep minimum and encounteredafter the first maxima
as the angle of incidence increases in the range of
0°-90°,

37. The method of claim 36, where step d includes
computing the shear wave velocity (vs) using the rela-
tionship: ,

c

in2
Ws = 

where c is the velocity of the transmitted ultrasound
wave(I) in the medium adjacent the bone and ¢2is the
angle of incidence at the secondcritical angle.

38. The method of claim 35, where step d includes
computing the pressure wave velocity (vp) using the
relationship:

p= ———
Pp sings

where c is the velocity of the transmitted ultrasound
wave in the medium adjacent the bone and 4)is the
angle of incidence at thefirst critical angle.
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