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Abstract

Osteoporosis Case Files ~ Lessons from the Patients ~

Yasato Komatsu

Department of Endocrinology, Kyoto City Hospital

Osteoporosis refers to the disease in which thinning of the bones occurs with reduction in bone mass due to

depletion of calcium and bone protein. Osteoporosis predisposes a person to fractures, which are often slow to heal and

are poorly healed. I have examined patients with osteoporosis and revealed the essential of osteoporosis from the view

point of endocrinology.
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