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Development of bone and cartilage assessment techniques using near-infrared and mid-
infrared spectroscopy

RS A%k (Fumiya NAKAMURA)

Over the last 20 years, osteoporosis is defined as a skeletal disorder characterized by compromised
bone strength predisposing to an increased risk of fracture, and bone strength reflects the integration
of bone density and bone quality, which is material and structural properties of bone. Infrared
spectroscopy has attracted attention due to its ability to visualize the material properties of bone.
However, the method for evaluating bone quality by infrared spectroscopy has not been standardized
and has not been applied clinically. In this study, we evaluated various bone and cartilage using
infrared spectroscopy to standardize bone quality assessment for clinical application.
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