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We understand bone health
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Easy interpretation steps



Z

Easy to interpret All-In-One report
(BMD, FRAX®, TBS)

Z

Automatic generated report
with option for customizable
conclusions

Z

Option to print and/or send to
PACS (DICOM SR)



All-in-one report

TBS Osteo creates a comprehensive report combining BMD, clinical risk factors or FRAX®, and
TBS score to provide the full picture of a patient’s risk of fracture. The software helps generate
auto-editable conclusions following medical society guidelines for easy interpretation.

All-In-One Bone Health Report is available for Hologic and GE Healthcare DXA devices*.
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*Contact your local distributor or sales representative to learn more about the DXA versions that support the All-in-one Report. 2
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Non-diagnostic image

! ‘ TBS mapping

Description: AP lumbar spine image. The TBS
(trabecular bone score) mapping color scale is
designed to highlight the contours of local TBS.

TBS AP Spine : 1,150 - Degraded Microarchitecture
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IBS L1144
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{years)

O TBS of
REF: R NES ! Mudimaps] - white

Dotted batween AP Spina TBS tertiles for AP Soie?
Novmal e + Degraded {eut-oll vahies
dapoend o

Crstecporosis is a systemic skeletal disease characterized by low bone mass
and microarchitectural deterioration of bone tissue, with a consequent
increase in bone fragility and suscaptibility to fractura.’

TES is derived from the texture of the DXA image and has been shown to be
related to bone microarchitecture and fracture risk. It provides complementary
information about bone health, indepandent of BMD.

"Bone Fragility Index" is defined as the combination of BMD T-Score and
absolute TES tertile categories. Bone Fragility Index Zones are based upen
fracture rigk’

Normal

Mormal |

Fartially degraded

THS Tertila™

Degraded

Benefit: Supports patient positioning and bone
mask verification for accurate computation,
especially for patient monitoring.

@ Red: low TBS value
Q Green: high TBS value

02 ‘ TBS AP spineresults

Description: AP spine TBS is plotted on areference
graph to reflect the bone microarchitecture of
the patient in the context of a selected reference
population.

Benefit: Immediately identify the patients
microarchitecture status compared to a reference
population (REF line).

Bone status
@5 ‘ assessment

Description: Table combining BMD T-Score
and TBS (microarchitecture classification) to
determine the Bone Fragility Index and assess
fracture risk.

Benefit: The combination of BMD and TBS,
provides a more comprehensive understanding
of the patient’s bone health status. This combined
evaluation results in a bone fragility classification
for the patient, ranging from low to very high.



FRAXE 10-year probability of fracture:

Type of Fracture Fracture Risk F [R_::_;gl,usm for
Major Osteoporotic 15,9 % 18,1 %
Hip 1.4 % 1.8 %

Reported clinical sk factors: glucocorticoids, reumatoid arthritis
Lowast Femaral Nack BMD: laf
“Walidatad for Caucasian and Asan woman and men * Rafer o Incsl gquidalinas befora using thasa
values. Hafer to locsl guisslinas befora using thasa valuss,

BMD T-scare:

Bone site BMD BMD T-Score
T-Score adjusted for TBS*

AF Spine (L1-L4) =18 24

Femoral Meck left -1.2 -1.5

Total Hip left 0.5 -8

“ Waldsted for CAUCESAN women = 50 yeers’ Greyed call resresents minimum value,

@4 | Analytical tools

Description: FRAX® adjusted for TBS, BMD T-Score
and BMD T-Score adjusted for TBS.

TBS BMD EMD

Reglon TBS Z-Soore” (gfom®) T-Score
L1 1,061 nia 0,807 =11
L2 1,204 nia (1,756 -1
L3 1167 nja 0,841 22
L4 1170 nia 0,012 1.9
L1-L4 1.150 14 0,842 1.9
L1-L3 1.144 -1.5 0,815 -1.8
L1-L4{L3) 1.145 -1.4 0,843 -1.7
L1-L4{L2) 1.133 =15 0,857 -1.5
L2-L4 1.180 -1.2 0,853 =21
L1-L2 1.132 -1.5 0,801 -1.6
L1-L3(LZ) 1.114 -1.7 0,824 -1.7
LA-La{L2L3) 1,115 -1,5 (1,864 -1,6
L2-L3 1,185 -1,3 (0,818 -2,2
L2-L4(L3) 1,187 1.0 0,850 2.0
L3-L4 1,169 12 0,679 2.0

Cetailed THS and BMD resuls for individual vertehrae and combinations
"TBS Z-Soore compares the patiends T3S W the averape T3S of he same-apa reference populalion «
anmms of standird devistions.

A0year nck of Major Osteoporotic Fracture [2)

55 &0 65 70 75 80 85 90
Age (years)
National recommendations for the treatment of postmenopau sal ostespor

0 TES-adjusles 10-year figk Tor WMOF slolled on FRAXD referencs Guive

Benefit TABLE 1: Refines fracture prediction.
FRAX® adjusted for TBS as a therapeutic decision
tool.

Benefit TABLE 2: Lowest BMD T-Score adjusted
for TBS helps in diagnosis of osteoporosis and
deciding on intervention thresholds.

Detailed AP spine
@5 ‘ results P

Description: Comprehensive and detailed listing
table of TBS and BMD results of individual vertebra
and combinations.

Benefit: Visualize differences between individual
vertebrae. This can be useful in cases of vertebral
exclusion.

©® | FRAX® curve

Description: FRAX® reference curve to plot FRAX®
adjusted for TBS. The displayed plot can be adapted
to reflect local guidelines.

Benefit: Automatically plotted FRAX®, adjusted
for TBS, provides patient classification according
to local guidelines, aiding in making informed
therapeutic treatment decisions (personalized
treatment).



The patient's AP lumbar spine TES is 1,150, which suggests a degraded
microarchitecture compared fo the reference population.

The lowest BMD T-Score (with ar without TBS-adjustment) positions the
patient in the category of Osteopenia,

The patient's combined BEMDC T-Score categories and absolute TBS tertile
categories suggest a High Bone Fragility Index.

The patient's highest FRAXE 10-yaar fraciure risk {with or without TES
adjustment) for MOF iz 18.1% and for hip is 1.8%. These results should be
intepreted regarding the intervention thresholds provided by national medical
guidelines.

Firal decision in diagnostic or therapeutic recommendations should include
BMD, TBS, discasa risk factors as well as the clinical context of the patient.

TES Report last modified date 27/01/2025 14:37

TEE Report template version used: 1.0.0.2

TES iNsight™ version 4.0,1, 2960

Soft-tissue comection based on Tissue Thickness at spine (TT sping).
BMD T-Scors referance; White Gendar Match

D¥A Haorizon #1 - File: PADT410A.POS

1. Consensus Dev. Conf., Am J Med (1993), vol 84, pp 646-650

2. Adapted from JEMR (2011}, vol 28, pp.2T7E2-2T69

3. WHO (2003), ISBN 9241209216

4. JBMR (2016), vol 31(5), pp.940-948

5. Adapted from Osteoparos Int. (2018), val 29, pp.751-758

Ahheaviations: AP anterio-posterion, BMD: Bane mineral density, BME Bady mass indes

Oa: dual-energy ¥-ray absorpticmatry, L lumbar vertebra, TES: trabecular bone scors,
TT: fissue thickness

Learn more about TES: www. medimaps.ai

Benefit: Clear report traceability.

07/ | Conclusion

Description: Automatically pre-filled and fully
editable report.

outcomes while giving flexibility to edit.

0 | Notes & references

Description: This section displays report
metadata and literature references.




Interpretation TBS values and bone density use in patient management

Trabecular Bone Score (TBS), together with the BMD and additional clinical risk factors is an
aid for patient management. All diagnosis and treatment decisions require clinical judgement and
consideration of the clinical context of the patient.

Risk stratification of TBS and BMD enhances the accuracy of fracture risk assessment, particularly
in osteopenic patients and patients with secondary osteoporosis®. The following table presents the
level of fracture risk expressed as the number of major osteoporotic fractures per 1000 women/
year (based on a study conducted on 30,000 women)?.

Level of risk based on classification of the WHO
(BMD minimum T-score of proximal femur or lumbar spine)

Normal Osteopenia Osteoporosis

Normal

Partially degraded

Risk level
based on TBS
of the spine

Degraded

c Sub-category of risk of major
olor :
d osteoporotic fracture per
coge 1000 women per year
High risk |
1 ]
Lowrisk | [

register to the e-learning
of TBS Osteo

1. Shevroja, E., Reginster, JY., Lamy, O. et al. Update on the clinical use of trabecular bone score (TBS) in the management of osteoporosis:
results of an expert group meeting organized by the European Society for Clinical and Economic Aspects of Osteoporosis, Osteoarthritis and
Musculoskeletal Diseases (ESCEO), and the International Osteoporosis Foundation (IOF) under the auspices of WHO Collaborating Center
for Epidemiology of Musculoskeletal Health and Aging. Osteoporosis Int 34, 1501-1529 (2023)

2. Adapted from Didier Hans et al. (2014). Bone microarchitecture assessed by TBS predicts osteoporotic fractures independent of bone
density: the Manitoba study. Journal of Bone and Mineral Research. DOI:10.1002/jomr 499



MEDIMAPS

We understand bone health

Founded by medical practitioners and clinical researchers,
Medimaps combines Swiss innovation with a global presence to
lead in bone health management. We provide healthcare
professionals worldwide with advanced Al-driven software that
enables comprehensive bone microarchitecture assessment.

Our passion for musculoskeletal health is underpinned by
scientific knowledge, collaborations with world-class academics,
clinicians, industry partners, and direct patient engagement.
The science behind our cutting-edge imaging applications and
clinical evidence forms the core of our company’s DNA.

swiss made software

Group. MM-BR-980-MIG-EN-06--WW.
global markets. Please refer to your local
features described herein or discontinue
lease contact your authorized Medimaps
BSI to ISO 13485:2016 under certificate
is cleared for sale in the U.S.



