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Abstract
The present study was carried out to assess the possible changes in mandibular bone viscosity according to age 

and gender through dental panoramic radiographs (visage).  More specifically, the region of the mandibular oblique 
line. We presume that WI refers to an aspect of bone mineral viscosity. First, the sharp discrepancy of the mandibular 
oblique line may signify the loss of mandibular bone mass. And second, it showed to vary significantly with gender and 
age, but with advanced intensity with age.
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Introduction
Osteoporosis is an osteometabolic complaint characterized by 

a reduction in bone mineral viscosity (BMD), causing an increase in 
bone fragility, also adding the chances of fractures. Physiologically, the 
shell accumulates bone until the age of 30, with bone mass lesser in 
men than in women. In natural aging, the physiological loss of bone 
mass varies from 0.5 to 1 per time. This bone loss is accelerated in 
the first 10 times after menopause, reaching 3 per time. It’s a largely 
current complaint, and accordingly, a major public health problem 
that affects a significant portion of the world population. Generally, it 
affects ladies, largely due to their faster loss of bone mass, especially 
after menopause, with high loss of serum situations of estrogen. Still, 
in recent decades, due to the growth in the number of fractures, this 
complaint has also gained applicability in the manly population. When 
assaying the frequence of osteoporosis, a large distinction between 
genders can be seen. Transnational studies show probabilities ranging 
from 2 to 8 for men over 50 times old, against 33-47 in the womanish 
population [1-2].

Osteoporosis fractures represent a major public health problem 
in Brazil and in the world. Hipsterism fractures, whose prevalence 
increases with age, are the most serious osteoporosis- related fracture 
since it’s responsible for a huge deterioration of life quality and an 
advanced mortality. In addition, the influence of the complaint on the 
conservation of dental rudiments in the oral depression is suspected. It’s 
identified with the high rate of total edentulous people in populations 
like the Brazilian, where there’s a decline in edentulism among the 
teenagers (15-19 times of age) and the middle-aged grown-ups (35-44 
times of age) [3], and it’ll be near to zero by 2040 in these age groups, 
with the same trend observed in the United States, United Kingdom, 
Finland, Sweden, and New Zealand. But the decline in edentulism isn’t 
observed among aged people (65-74 times of age). On the negative, 
in this age group, edentulism is adding and will continue to increase 
until 2040. This increase, along with population aging, will lead to an 
elevated number of edentulous individualities in the future, reaching 
over 64 million edentulous jaws in 2040 [4].

Osteoporosis in oral health

The beak is a bone structure that’s located in the same axial shell 
as the chine and hipsterism. It’s an suggestion that the beak may as 
well give signs of the bone loss caused by osteoporosis on a analogous 
scale. It could indeed give perceptive information in the complaint’s 
original phase, which could promote better fracture forestallment 

and indeed lower pitfalls related to tooth losses. Further, osteoporosis 
can impact dental procedures similar as periodontal treatment, 
obsession of metallic implants, surgical repairs, preservation of 
complete dentures, orthodontic and orthopedic movements etc [5]. 
In the conformation of the radiographic shadow, the commerce of the 
X-rays with matter is naturally related to the quality of the irradiated 
towel, its infinitesimal composition, viscosity, and geometric aspect. 
Structures with lesser quantities of calcium, lesser consistence, 
and viscosity (i.e., bones) will absorb further radiation, have lesser 
commerce with X-rays, and produce lower shadow. In other words, 
the murk and intensities variations over the visage images are directly 
related to the mineral viscosity of the structures imaged [6]. In this way, 
it’s correct to assume that might be possible to descry low situations 
of bone mineral viscosity in the beak through a scrupulous analysis of 
panoramic radiographs. In fact, the association between osteoporosis 
and bone loss in the beak and nib through visage images is an 
applicable content in dentistry. Thus, because visage images are able of 
expressing the morphological changes of the beak due to age, several 
indicators and image processing and analysis ways have been delved in 
order to corroborate the connection of this image in the identification 
of BMD loss. Clearly, panoramic radiographs would assume a lesser 
clinical value if they could be used for imaging possible instantiations 
of systemic conditions (e.g. osteoporosis) [7]. A widely known miracle 
in humans is the bone mineral content mass change along with life. 
BMD has a peak in youthful majority, with a predictable decline, in 
both men and women, subsequently. In women, there’s a rapid-fire 
phase of bone loss, which is associated with estrogen pullout and lasts 
for about 10 times after menopause. As women have a lower peak bone 
mass than men and lose bone mass fleetly due to estrogen pullout, bone 
mass in majority is much lower in women than in men. In agreement 
with this BMD loss, the bone gist depression becomes larger, the 
cortex becomes thinner and the trabeculae drop in number and size. 
It’s also known that some women lose bone mass at a faster rate and 
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for a longer time compared to others of the same age. Inheritable, 
ethnical, and nutritive factors and peak bone mass are important 
in determining the variability of bone loss in this period [8-9]. 
Changes in bone structure in osteoporosis have been described in the 
jaws as microstructural damage in the alveolar bone. Bone loss is more 
accelerated and predominant in trabecular bones. In fact, jaw bones 
are more likely to respond to events involving teeth and mastication, 
differing from axial and appendicular bones due to distinct embryonic 
origin58. Masticatory forces combined with tooth movement promote 
in the jaws a bone development about six times advanced than that in 
long bones, which seems to ply a defensive effect in the preservation of 
the jaws. MCW indicator can be affected by the condition/ presence 
of the teeth in the region due to distribution of occlusion forces that 
weren’t reckoned for in the current study. Despite the jaw is set up no 
axial, the same as the column, comprising about 60 of trabecular bone 
and 40 of cortical bone, depending on its atrophy linked to the function 
and number of teeth present. Next, it’s anticipated that bone loss occurs 
in the region of the mandibular ramus, but, else than other mandibular 
regions, this bone isn’t susceptible to dental hindrance, muscle 
insertions, or occlusion. Thus, it has been seen as a crucial seeker region 
for assaying bone mass in the beak if one considers the oblique line as 
a bone underpinning structure [10]. Bone mineral viscosity (BMD) is a 
term that refers to the quantum of mineral matter per volume of bone 
and accounts for roughly 60 of bone strength. DXA is the most precise 
fashion for measuring BMD status, but, given its increased costs, 
constant webbing isn’t considered. Opportunistic webbing for threat 
of complaint or threat of fractures is being considered. Questionaries’ 
(e.g., FRAX) and imaging studies appear as an intriguing way out. 
X-ray-based images offer an intriguing advantage that allows them 
to be used as delegates of bone mineral viscosity. The radiolucency 
with which bone structures appear in radiographic images does reflect 
bone material parcels in different degrees of normalcy and stages of 
pathological involvement [11]. The architectural characteristics of 
colorful bone apkins generally identified with mechanical resistance 
are also reflected in bone radiographic radiolucency. In this way, 
radiographic images can be used to assess bone complaint processes, 
degeneration, resorption, fracture mending, disfigurement form, callus 
distraction osteogenesis, and the capability to revise itself according to 
pathological, anatomical, and biomechanical tendencies. Radiographic 
images can give information about the quantum of bone mass, 
histologic information, and gross morphology of the cadaverous part 
examined. The main findings of osteopenia are increased radiolucency, 
trabecular rarefaction, cortical thinning, change in bone morphology, 
and indeed tooth loss or bone fracture. Still, the capability to judge 
bone viscosity by assessing radiolucency is limited by variations in 
radiographic ways, discrepancy settings in digital radiography, image 
train communication systems, and the size of the case and overlying 
soft towel. For illustration, roughly 30-50 or further of bone must be 
lost on radiographs of the chine before it can be reliably detected [12-
13].

Conclusion
In conclusion, we introduced a radio morphometric indicator( 

WI) calculated over visage images that’s able of separating gender and 

age groups, detecting changes in age with advanced intensity. As WI 
is calculated as a rate of brilliance between two regions of the image, 
it might bring little to no reliance on the imaging protocol once the 
oblique line and mandibular ramus are exposed to radiation under the 
same circumstances during image generation. Unborn correlations 
between WI and different BMD position groups will yet be performed 
to identify the possible value of WI for the osteoporosis opinion [14-
15].
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