Contents of training

Test prior to training on ABQ

General knowledge about osteoporosis
The importance of accurate diagnosis
The spine embryology

The growth of the vertebral body
Anatomy of the spine

Degenerative changes of the spine
Approaches for assessing vertebral fracture
Diagnosis of prevalent vertebral fracture
Diagnosis of incident vertebral fracture
Differential diagnosis

Short vertebral height (SVH)
Non-fracture deformities

Traumatic vertebral fracture

Diagnosing vertebral fractrue using VFA
Vertebral fracture and height loss

Poor image quality

Examples

Application of the ABQ method

General discussion

Test after training on ABQ

Feedbacks  ( ZHIFH PF4Y)
‘excellent’

75
‘extremely helpful’
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‘It is one of the best lectures I've ever had in lifg.’
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‘a life experience’
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‘the most informative and most interesting worksihothe area’
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‘I have been working on the diagnosis of vertelinatture for more than 20 years. Only
today, | know what a vertebral fracture is.’
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Who can givefull ABO training?  #£7] LAt ABQ &5 ?
Dr Jiang herself.
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