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Current Status of Osteoporosis and Fracture Liaison Service from the Perspective of

Radiological Technologists: Challenges and Future Prospects Revealed by a Nationwide
Survey
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[Abstract]

This study aimed to assess the knowledge and awareness of osteoporosis and Fracture Liaison Services (FLS) among ra-
diological technologists working in hospitals in Otaru City, Hokkaido, and to identify issues related to their participation
in FLS activities. A total of 45 technologists, excluding certified osteoporosis managers, were surveyed, and responses
were obtained from 32 technologists across four hospitals. The correct response rate for osteoporosis diagnostic criteria
was 44%, and the level of understanding of FLS was 38%. In contrast, 75% of respondents agreed that radiological tech-
nologists could be involved in FLS activities. However, 31% had experience participating in related seminars. These find-
ings suggest that expanding educational opportunities, led by technologists with osteoporosis manager certification, may
facilitate greater involvement of radiological technologists in FLS programs.
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Table 1 Characteristics of participating hospitals
and respondents

Hospitals Male Female Total
Hospital a 14 6 20
With FLS Hospital b 5 3 8
Hospital ¢ 7 3 10
Without FLS ~ Hospital d 4 3 7
Total 30 15 45
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Fig.1 Flowchart of questionnaire
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Table 2 Questionnaire on Osteoporosis and FLS

Response . . Response Options
he format Qe (Multiple-choice only)
y Description The four major types of fragility fractures Free-text response

associated with osteoporosis.

In cases of M __ fracture and @ __ fracture,

2 Description

a diagnosis of osteoporosis is made regardless of  Free-text response

bone mineral density values.

3 Description Knowledge of

If there is no history of fragility fracture, osteoporosis
is diagnosed when the YAM value is < __ %.

Free-text response

Osteoporosis

4 Multiple-choice

Do you know the meaning of the YAM value?

D Very familiar
@ Somewhat familiar
® Heard of only

5 Description

6 Multiple-choice

7 Description

@ Not familiar
(If known)
Please describe what you know about the YAM Free-text response
value.
@ Very familiar
Are you familiar with the Fracture Liaison Service @ Somewhat familiar
(FLS)? ® Heard of only
@ Not familiar
(If known)

Please describe what you know about or how you Free-text response
perceive FLS.

8 Description Knowledge and

Which healthcare professionals are involved in FLS?
(List as many as you can think of.)

Free-text response

Awareness of FLS

@ Yes
9  Multiple-choice Does your hospital have an FLS team? @ No
@ Not sure
(If yes) @ Yes, | am a member

10 Multiple-choice

Are you a member of the FLS team?

@ No, | am not a member

11 Multiple-choice

Were you invited to join the FLS team when it was
established?

(If yes) @ Yes, | was invited

@ No, | was not invited

12 Multiple-choice

Have you ever seen announcements for @ Yes
osteoporosis/FLS-related seminars or lectures? @ No

13 Multiple-choice

D Never
@ Once

Have you ever attended osteoporosis/FLS-related @ Twice

seminars or lectures? @ Three times
® Four times
Experience ® Five times or more
14 Multile-choice of Attending Have you ever served as a lecturer at an @ Yes
P Seminars/Lectures osteoporosis/FLS-related seminar or lecture? @ No
on Osteoporosis @ Strongly agree

and FLS
15  Multiple-choice

Do you think radiological technologists
can be involved in FLS activities?

@ Somewhat agree
(3 Somewhat disagree
@ Strongly disagree
® Not familiar

16 Description

What roles do you think radiological technologists
are expected to play in the diagnosis and treatment

(If yes)

Free-text response

of osteoporosis in the future?
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Table 3-1 Number of responses and response rate
Male Female Total
Hospital a-c ~ 21/26 (81%) 6/12 (50%) 27/38 (71%)
Hospital d 2/4  (50%) 3/3 (100%) 5/7 (711%)
Total 23/30 (77%) 9/15 (60%) 32/45 (71%)

* Number of responses / number of eligible participants (response rate [%)])

Table 3-2 Years of employment among survey
respondents

<1year 1-5years 6-10years =11 years

Hospitala-c 2 (7%) 5 (19%) 6 (22%) 14 (52%)
Hospital d 0 (0%) 1 (20%) 3 (60%) 1 (20%)
Total 2 (6%) 6 (19%) 9 (28%) 15 (47%)

* Number of respondents (percentage [%)])
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Fig.2 Responses to the osteoporosis knowledge question
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Fig.4 Responses to the questions of osteoporosis / FLS seminar participation
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