








and, therefore, provides a better service to
patients. Training is necessary because a
reorientation of perspective is required. For
individuals with experience in examining
vertebral fracture, training of a few hours,
with several examples, may be sufficient to
allow the application of the ABQ method.
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Key points

� The algorithm-based qualitative (ABQ) method diagnoses
vertebral fracture based on endplate depression alone,
regardless of vertebral height reduction.

� The ABQ method may be more closely aligned with
clinical fracture and has a high predictive power for
future fracture. 

� The ABQ perspective is useful when examining routine
clinical images.

FOR P
ERSONAL 

USE O
NLY




