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Introduction

The importance of understanding body composition
(BC) in clinical practice and research has been
increasingly recognised over the past decades, along
with substantial progress in measuring body
composition using sophisticated imaging
methodologies. These advances have been partly
driven by the increasing evidence that individual
components of BC have significant influence on
chronic disease onset, disease progression,
treatment response and health outcomes. It has been

revealed that, even within a disease state, there is
wide variability with regard to the role of BC.1-4 Further,
the BC response to treatment, whether dietary,
pharmaceutical, or surgical, may vary owing to
individual phenotype characteristics, including
genetic traits, gender and race. Unfortunately,
anthropometric methods, ie body mass index (BMI),
waist circumference, or waist-hip ratio, and available
clinical tools to assess body composition, ie girth
tape measures, skin fold calipers, or bioelectric
impedance machines, are unable to precisely specify
components of BC (eg visceral versus subcutaneous
adipose tissue (SAT) or ectopic fat in tissues and
organs) and thus, are limited in providing the
information necessary to target preventative or
treatment strategies to improve health or reduce risk
that are phenotype specific.2,5,6
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Abstract
Background: Applications of imaging technology modalities have accumulated evidence that individual components
of body composition (BC) have significant influences on chronic disease onset, disease progression, treatment
responses and health outcomes.

Objective: To analyse the currently available body imaging techniques and their applications in clinical practice
and medical research.

Methods: To review the various body imaging techniques and their applications in clinical practice and medical
research, Medline, PubMed, Google scholar, ResearchGate and other databases were searched. Furthermore,
references of selected studies and documents available in different libraries were also searched.

Findings: Imaging modalities have provided a systematic method for differentiating phenotypes of BC that
diverge from normal, i.e. having low bone mass (osteopenia/osteoporosis), low muscle mass (sarcopenia), high
fat mass (obesity), or high fat with low muscle mass (sarcopenic obesity). Tremendous advances were made
over the past decades in the sensitivity and quality of imaging techniques such as Duel-Energy X-Ray
Absorptiometry (DXA), Computed Axial Tomography (CT), Ultrasound (US), Magnetic Resonance Imaging (MRI),
Magnetic Resonance Spectroscopy (MRS), Positron Emission Tomography (PET), Bioelectrical Impedance Analysis
(BIA) etc. These imaging techniques have been useful to differentiate layers or depots within tissues and cells
enhancing our understanding of distinct mechanistic, metabolic and functional roles of BC within human
phenotypes.

Conclusion: In the present overview, we focused on DXA, CT and US for the use in clinical practice and
biomedical research relevant to future investigation of human BC and how they may be applied to remedy the
pandemic of obesity, diabetes and metabolic syndrome.
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Imaging modalities have advanced both clinical
practice and research by providing a systematic
method for differentiating phenotypes of human BC
that diverge from what is considered normal, that is,
having low bone mass (osteopaenia/osteoporosis), low
muscle mass (sarcopenia high fat mass, obesity), or
high-fat with low muscle mass (sarcopenic obesity).
Within the body, imaging methods can provide
information about the spatial distribution of tissues
and organs based on differences in their tissue and
molecular properties that may be acquired as two-
dimensional (2D) projections using a dual-energy
X-ray absorptiometry (DXA) scanner or 2D or three-
dimensional (3D) image volumes using computed axial
tomography (CT) or magnetic resonance imaging
(MRI) or positron emission tomographic (PET)
scanners or bioelectric impedance analysis (BIA) or
ultrasound (US). Magnetic resonance spectroscopy
(MRS) provides detailed information about the actual
composition of signals from metabolites within a
volume of tissue. The accuracy for distinguishing
tissue type and amount depends on the sensitivity of
a particular imaging method with regard to contrasting
tissues and the spatial resolution of the employed
modality, as well as the speed and stability with which
images are acquired.7-10

Many comprehensive reviews have been published on
assessing BC using various imaging methods.4,10,11

A detailed review of the principles of each method, as
well as their respective, strength and limitations, is
beyond the scope of the present article. Here, we
present an overview of advancements occurred in
imaging technologies such as DXA, CT and US that
show strong promise for future applications in the
investigation of obesity and metabolic syndrome that
impair health and nutritional status.

Dual-energy X-ray absorptiometry (DXA)

In organizing research on BC, it has been suggested
that the human body comprises of more than thirty
measurable components. As in vivo measurement of
body components directly is not possible currently,
indirect methods and models have been developed
for the purpose.12,13 Although originally designed for
determining bone mineral density and diagnosing
osteoporosis and other bone diseases, DXA is also
used to assess fat and fat-free soft tissue. DXA
measures the absorption (attenuation) of two X-ray
photon energies, typically near 40 and 70 keV which
allows for the distinguishing of bone from soft tissue
(high attenuation for bone and low attenuation for fat).

After excluding pixels that represent bone tissue, DXA
estimates fat from the proportion of fat to lean soft
tissue in each pixel of a whole body image based on
X-ray attenuation. It is assumed that, when estimating
fat and lean soft tissue, the percentage of pixels that
are excluded as bone do not differ from one area of
the body to another. Additionally, DXA estimation of
fat tissue may be influenced by conditions where the
ratio of extracellular to intracellular water varies (e.g.
due to oedema, infancy or aging), as it is assumed
that the hydration of lean soft tissue remains constant.
However, in normal, healthy conditions, a change in
hydration of 5% influenced fat estimation by only
11.5%. An additional consideration in obese persons
is that body thickness (>25 cm) can result in
underestimation of fat mass.14,15

DXA is used in people of all ages owing to its relatively
low ionizing radiation exposure (-1 mSv per scan),
although it is recommended that DXA not be
performed during pregnancy. Comparison to the in
vivo gold standard four-compartment model has
demonstrated the accuracy of DXA for assessing the
percent of fat within the body (±5%) as well as
changes in body fat over time. Within-individual test-
retest coefficients of variation of <3% for fat and lean
mass have demonstrated the reliability of DXA
measures in obese children and adults. Hence, DXA
has been utilized extensively, including for the
development of body composition reference values
from National Health and Nutrition Examination
Survey data. In contrast to anthropometric measures
(i.e. waist circumference or waist-hip ratio, which
correlate well with progression of atherosclerosis and
cardiometabolic risk), use of regional distribution of
fat mass by DXA in obese individuals first provided
recognition of the differential risk from excess fat
accumulated in the android versus the ganoid regions
of the body. Even in children and adolescents, greater
android fat was shown to be significantly and
independently associated with elevated serum
triglycerides, reduced HDL cholesterol levels, and
higher systolic blood pressure. Another contribution
from DXA has been identifying differences in body
fat patterns by race and ethnicity.16-20

In considering the importance of measuring visceral
adipose tissue (VAT) volume or mass, it is remarkable
that over half of US non-Hispanic males, 63% of US
non-Hispanic females, and 75% of Hispanic adults
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have a level of abdominal obesity that is associated a
fivefold increased risk for coronary heart disease.
Several studies have demonstrated that ethnicity
influences susceptibility to the adverse
cardiometabolic effects of VAT. Although the prevalence
of diabetes is 50% greater and coronary heart disease
is 20% greater when comparing African Americans to
non- Hispanic whites, African Americans seem to be
more prone to accumulating SAT than VAT. In contrast,
Asians-even those with BMI in the range of normal
weight-accumulate larger amounts of VAT than whites
who have similar waist circumference.21-23

DXA measurement is becoming increasingly important
due to its advantages in terms of accuracy, simplicity,
availability, relatively low expense and low radiation
exposure. DXA systems are practical, require no active
subject involvement and impose minimal risk.24-27

Therefore, DXA is gaining international acceptance and
emerging as the current reference method for the
assessment of BC, mainly because it provides
accurate estimates of bone mineral, fat and lean soft
tissue, the so called three-component model. In
addition, DXA is capable of supplying estimates of
visceral fat using validated predictive algorithms and
provides a measure of truncal fat mass, which was
found to be predictive of disease rick.13,28-31 Although
there are no contraindications reported to the use of
DXA in clinical practice except pregnancy, it should
not be performed no more than twice a year.13,32-34

However, uncertainty regarding the accuracy of DXA
body composition measures, particularly in individuals
at the lower and upper ranges of BMI, indicates that
other imaging modalities may be more suitable choices
depending on the research/clinical question or
population group being addressed.13,21-23

Computed Axial Tomography (CT)

Computed axial tomography (CT) maps X-ray
attenuation characteristics of tissue, which are
determined by the elemental composition (electron
density) of the tissue through which X-rays pass. Using
X-ray measurements from a large number of projection
view angles, cross-sectional images (tomograms) are
reconstructed, providing a 2D or 3D map of pixels
that are given a numerical value (Hounsfield unit) where
0 is assigned to water and -1000 is assigned to air;
lower numbers represent lower electron density. Thus,
values of adipose tissue density typically fall in the
range of -30 to -190 Hounsfield units. However, since
whole body composition can be estimated from a

single cross-sectional image or slice, where radiation
dose is closer to 2.7 mSv for quantifying liver fat and
as low I mSv for quantifying abdominal fat, there is
renewed interest in using CT scans for body
composition research. In addition, advances in CT
scanner technology and reconstruction algorithms,
particularly with diagnostic cardiac CT, are not only
improving image quality but also reducing radiation
exposure in people of all body sizes by constraining
image reconstruction to avoid artifacts and using
sophisticated techniques that reduce radiation
exposure throughout the scan. 35-37

An important contribution of CT imaging has been
elucidating relationships between VAT, insulin
resistance, and cardiometabolic risk, both in persons
who are obese and those who are normal weight but
“metabolically obese.” Indeed, anthropometric
measures such as waist circumference, waist-hip
ratio, or even percent body fat are not as robust in
predicting cardiometabolic dysfunction when BMI falls
within the range of normal or underweight. The use of
CT to measure adipose tissue distribution among
individuals with obesity has also identified sex and
race/ethnicity differences. Not only is the proportional
amount of VAT to SAT different with regard to sex and
race/ethnicity, but it appears that accumulation of VAT
is more robustly associated with insulin resistance in
individuals of European and Asian descent, while
insulin sensitivity in persons of African descent may
be more greatly influenced by accumulation of excess
SAT. Application of CT has also expanded our
understanding of the strength of the relationship
between the largest component of total body fat, SAT
and insulin resistance.38-40 A major contribution of
body composition research has been advancing our
understanding of whether changes in adipose tissue
depots from weight loss interventions have differential
effects on components of cardiometabolic disease. It
is understood that weight loss in overweight or obese
persons, including those with metabolic syndrome,
diabetes, or cardiovascular disease, can improve
various risk factors including blood pressure,
dyslipidemia, and insulin sensitivity. Improved insulin
sensitivity after weight loss from consumption of very
low calorie diets and from gastric surgery has been
strongly associated with reduced VAT measured by
CT. Moreover, when considering rnacronutrient
composition (eg low fat versus high fat) of very low
calorie diets, CT measures show no difference by diet
type for the amount of VAT loss, suggesting that the
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relative amount of a particular macronutrient may not
be the driving factor in achieving weight loss.41,42

In addition to differentiating layers of adipose tissue
depots; determining the quantity of fat deposition in
the liver and skeletal muscle (ie ectopic lipid) has
become of great interest, primarily due to its relationship
with insulin resistance. Moreover, accumulation of
hepatic lipid leads to inflammation, cirrhosis and,
ultimately, liver failure as seen in the most common
liver disease in the United States, nonalcoholic fatty
liver disease (NAFLD). Being a noninvasive method,
compared to liver biopsy, CT attenuation is used to
evaluate the degree of hepatic steatosis. CT data from
Framingham Heart Study subjects showed
reproducibility of single-slice abdominal scans (r= 0.98)
for quantifying fatty liver. Greater awareness of the
importance of maintaining muscle mass in health and
disease has stimulated the use of scans that have
been acquired in patient populations, typically as part
of standard medical diagnosing and assessment of
treatment response, to investigate the role of body
composition in disease and treatment outcomes.
Indeed, CT measurement of skeletal muscle
attenuation, which reflects intramuscular adipose tissue
(IMAT) accumulation, may be as robustly associated
with insulin resistance as VAT. CT measurement of
IMAT provides information on the effectiveness of
interventions (diet, exercise, surgery) in various muscle
groups, offering insight into the potential of such
interventions for altering the physical and physiologic
effects of obesity, disease and aging.43-45

Moreover, CT images acquired as part of routine
clinical practice are being used to determine the
relationships between loss of skeletal muscle mass
(sarcopenia) and efficacy or toxicity of pharmacologic
therapy, as well as the outcomes of surgical
treatments. Skeletal muscle content from slices
acquired at the anatomical region of the third lumbar
(L3) vertebra rightly correlated with whole body muscle
volume (r = 0.71-0,92100). Further advancing the
potential of exploiting single-slice CT images, both
manual and automated software programs have been
developed for segmentation of muscle, VAT and SAT
Cross-sectional area of VAT and SAT, quantified from
a single CT slice, are strongly correlated with whole
body measures in persons of various ages, race/
ethnicities, and BMI (r= 0.84-0.96 for whole- body
adipose tissue volume). This information is highly
useful, as sarcopenic obesity (i.e. having the double
burden of low skeletal muscle mass and high fat mass)

is increasing in the general population. Currently, the
contribution of sarcopenic obesity to cardiometabolic
disease risk is unclear, particularly due to the limitation
of having no established criteria or cut points to
classify individuals. Although some epidemiological
investigations have not detected an association
between sarcopenic obesity and cardiovascular risk,
a low skeletal muscle to VAT ratio has been associated
with metabolic syndrome and arterial stiffness (via
pulse-wave velocity) in otherwise healthy adults.46-48

Recent advances in imaging modalities have been
useful in early detection of severity and complications
of metabolic syndrome thus reducing morbidity and
mortality from it. 34(a) This early detection has been
helpful in monitoring target organ injury and in turn
developing novel therapeutic target to alleviate and
avert them. In particular, using CT to assess metabolic
syndrome reported that accumulation of VAT is the
best predictor of metabolic syndrome in women and
a good predictor of metabolic syndrome in man.48,49

Ultrasound (US)

Ultrasound (US) is likely the most convenient imaging
method that has emerged for quantifying tissue amounts
and types, due to widespread availability in clinical
practice (where it is used for purposes of diagnosis
and treatment response), portability, and relatively low
cost. The US transducer produces sound waves that
reflect off tissues, making echoes that are converted
into signals for processing. The amount of sound
reflected is determined by the acoustic impedance
between tissues; while air has relatively no impedance,
bone has a relatively high impedance (0.78 g/cm/s)
and adipose and lean tissue have impedances of 0.138
and 0.170 g/c/s, respectively. Measurement of
mesenteric fat thickness by US is strongly associated
with cardio-vascular risk factors in healthy young adults,
but comparison of US measures for adipose tissue
(VAT and SAT) to those acquired by CT suggest that,
while there is strong correlation with VAT, there may
be less accuracy and reliability with measurement of
SAT. However, US-detected changes in total body fat
after weight loss were comparable to DXA measures in
obese adolescents.50,51

Dysregulation of the human’s energy balance,
mediated by non-performing endocrine organs (liver,
skeletal muscle, adipose tissue etc can be related to
human metabolic disorders characterized by an
impaired BC such as obesity and sarcopenia. US, a
fast, non-invasive, low-cost and widely available
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imaging technique, holds great potential in the study
of BC. US can directly measure muscles, organs,
visceral and subcutaneous fat tissue in different
sections of the abdomen and body, overcoming some
limits of anthropometric evaluation and other imaging
techniques. US examination has the potential role in
the context of BC characterization, investigating four
pivotal topics i.e. abdominal fat compartments, SAT,
skeletal muscle and liver.51,52

Conclusion

Advances in DXA, CT and US techniques have
increased their applications in assessing adipose and
lean tissue in various body deposits. DXA is gaining
international acceptance and emerging as the current
reference method for the assessment of BC. CT
measurement of IMTA provides information on the
effectiveness of interventions (diet, exercise, surgery)
offering insight into the potential of such interventions
for altering the physical and physiological effects of
obesity, disease and aging. US has become one of
the most convenient imaging methods that has
emerged for quantifying tissue amounts and types,
due to wide spread availability in clinical practice.
Measurement of mesenteric fat thickness by US is
associated with cardio-vascular risk factors in healthy
young adults and there may be less accuracy and
reliability with measurement of SAT compared to VAT.
However, US-detected changes in total body fat after
weight loss were comparable to DXA measures in
obese adolescents. Thus, biomedical imaging
modalities have improved the ability to assess adipose
and lean tissue in various body depots, have increased
the availability of imaging modalities in clinical and
research settings, have reduced scanning time and
subject burden, and have lowered some of the cost of
imaging. These advances have enhanced our
understanding of the multifactorial and complex nature
of obesity, metabolic syndrome, and the development
of diabetes and cardiovascular disease. However,
applications of other imaging modalities may be
considered also depending on the research or clinical
question or population group addressed.

Conflict of interest: None
Funding source: None
Ethical approval: Not required

Submitted: 16 September 2020
Final revision received: 10 June 2021
Accepted: 30 June 2021
Published: 01 August 2021

References

1. Camhi SM, Katzmarzyk PT. Differences in body composition
between metabolically healthy obese and metabolically
abnormal obese adults. Int J Obes (Lond.) 2014; 38: 1 142-
1 145.

2. Muller MI, Lagerpusch M, Enderle J, et al. Beyond the body
mass index: tracking body composition in the pathogenesis

of obesity and the metabolic syndrome. Obes Res 2012; 13

(Suppl. 2): 6-13.

3. Moller JB, Pedersen M, Tanaka H, et al. Body composition is

the main determinant for the difference in type 2 diabetes

pathophysiology between Japanese and Caucasians.

Diabetes Care 2014; 37: 796-804.

4. Andreoli F, Garaci F, Cafarelli P, Guglielmi G. Body composition

in clinical practice. Eur J Radiol 2016; 85: 1461-68.

5. Franks PW, Christophi CA, Jablonski KA, et al. Common

variation at PPARGC1A/B and change in body composition

and metabolic traits following preventive interventions: the

Diabetes Prevention Program. Diabetologia 2014: 57:

485-90.

6. Hwang YC, Hayashi T, Fujimoto WY, et al. Visceral

abdominal fat accumulation predicts the conversion of

metabolically healthy obese subjects to an unhealthy

phenotype. Int J Obes (Lond.).

DOI: 10.1038/ijo.lijo.2015.75.

7. Prado CM, Heymsfield SB. Lean tissue imaging: a new era

for nutritional assessment and intervention. J Parenter

Enteral Nutr 2014; 38: 940-953.

8. Widen EM, Gallagher D. Body composition changes in

pregnancy: measurement, predictors and outcomes. Eur J

Clin Nutr 2014; 68: 643-652.

9. Pourhassan M, Schautz B, Braun W, et al. lmpact of body

composition methodology on the composition of weight loss

and weight gain. Eur J Clin Nutr 2013; 67: 446-54.

10. Rubiano F, Nunez C, Heymsfield SB. A comparison of body

composition techniques. Ann N Y Acad Sci 2000; 904:

335-338.

11. Basu STC. Kwee TC, Surti S et al. Fundamentals of PET

and PET/CT imaging. Ann N Y Acad Sci 2011; 1228: 1-18.

12. Wang Z, Pierson RN, Heymsfield SB. The five level model:

a new approach to organizing body composition research.

Am J Clin Nutr 1992; 56: 19-28.

13. Marra M, Sammarco R, Lorenzo Ade, Lellamo F, Siervo M,

Pietrobelli A, et al. Assessment of body composition in health

and disease using bioelectrical impedance analysis (BIA)

and dual energy x-ray absorptiometry (DXA): A critical

overview. Hindawi Contrast Media & Molecular Imaging:

Volume 2019, Article ID: 3548284.

DOI: 10.1155/2019/3548284.

14. Wang Z, Heymsfield SB, Chen Z, et al. 2010. Estimation of

percentage body fat by dual-energy x-ray absorptiometry:

evaluation by in vivo human elemental composition. Phys

Med Biol 2010; 55: 2619-2635,

107Bangladesh Medical Res Counc Bull 2021; 47: 103-109

Body imaging techniques in healthcare and research Giasuddin ASM et al



15. Genton L, Hans D, Kyle UG, Pichard C. Dualenergy X-ray
absorptiometry and body composition: differences
between devices and comparison with reference methods.

Nutrition 2002; 18: 66-70.

16. Toombs RJ, Ducher G, Shepherd JA, De Souza MJ. The
impact of recent      technological advances on the trueness

and precision of DXA to assess body composition. Obesity

(Silver Spring) 2012; 20:30-39.

17. Silver Hi, Niswender KD, Kullberg j, et al. Comparison of

gross body fat- water magnetic resonance imaging at 3

Tesla to dual-energy X-ray absorptiometry in obese women.
Obesity (Silver Spring) 2013; 21:765-74.

18. Stults-Kolehmainen MA, Stanforth PR, Bartholomew JB, et

al, DXA estimates of fat in abdominal, trunk and hip regions
varies by ethnicity in men. Nutr Diabetes 2013; 3: e64.

19. Micklesfield LK, Evans J, Norris SA, et al. Dual energy X-

ray absorptiometry and anthropometric estimates of visceral
fat in Black and White South African women. Obesity (Silver

Spring) 2010; 18: 619-24.

20. Taylor AE, Kuper H, Varma RD, et al. Validation of dual
energy X-ray absorptiometry measures of abdominal fat

by comparison with magnetic resonance imaging in an Indian

population. PLoS One 2012; 7: e51042.

21. Ghandehari H, Kamal-Bahl VLeS, et al. Abdominal obesity

and the spectrum of global cardiometabolic risks in US

adults. Int J Obes (Lond.) 2009; 33:239-48.

22. Katzmarzyk PT, Greenway FL, Heymsfield SB, Bouchard

C. Clinical utility and reproducibility of visceral adipose tissue

measurements derived from dual energy X-ray
absorptiometry in white and African American adults.

Obesity (Silver Spring) 2013; 21: 2221-224.

23. Bi X, Seabolt L, Shibao C, et al. 20t5. DXA-measured
visceral adipose tissue predicts impaired glucose tolerance

and metabolic syndrome in obese Caucasian and African

American women. Eur J Clin Nutr 2015; 69: 329-36.

24. Hemsfield SB, Gonzalez MC, Lu J, Jia G, Zheng J. Skeletal

muscle mass and quality: evolution of modern measurement

concepts in the context of sarcoma. Proc Nutr Soc 2015;
74: 355-66.

25. Lee SY, Ghallagher D. Assessment methods in human body

composition. Curr Opin Clin Nutr Metab Care 2008; 11:
556-72.

26. Pietrobelli A, Formica C, Wang Z, Heymsfield SB. Duel-

energy X-ray absorptiometry body composition model:
review of physical concepts. Am J Physiol Endocrinol Metab

1996; 271: E941-E951.

27. Pietrobelli A, Wang C, Formica C, Heymsfield SB. Duel-
energy X-ray absorptiometry fat estimation errors due to

variation in soft tissue hydration. Am J Physiol Endocrinol

Metab 1998; 274: E808-E816.

28. Mazess RB, Barden HS, Bisek JP, Hanson J. Duel-energy

X-ray absorptiometry for total-body and regional bone-
mineral and soft-tissue composition. Am J Clin Nutr 1990;

51: 1106-12.

29. Kaul M, Rotheny P, Peters DM, et al. Duel-energy x-ray
absorptiometry for quantification of visceral fat. Obesity
2012; 20: 1313-18.

30. Snijder MB, Dekker JM, Visser M, et al. Trunk fat and leg fat
have independent and opposite associations with fasting
and post load glucose levels. Diabetes Care 2004; 27(2):
372-77.

31. Williams JE, Wells JC, Wilson CM, et al. Evaluation of lunar
prodigy duel-energy X-ray absorptiometry for assessing
body composition in healthy persons and patients by

composition with the criterion 4-components model. Am J

Clin Nutr 2006; 83: 1047-54.

32. McCollough CH, Schueler BA, Atwell TD, et al. Radiation

exposure and pregnancy: when should we be concerned?

Radiographics 2007; 27: 909-918.

33. Kendler DL, Borges JLC, Fielding RA, et al. The official

positions of the international society for clinical

densitometry: indications of use and reporting of DXA for
body composition. J Clin Densitom 2013; 16: 496-507.

34. Knibbe CA, Brill MJ, van Rongen A, et al. Drug disposition in

obesity: toward evidence-based dosing. Annu Rev
Pharmacol Toxicol 2015; 55: 149-67.

35. Kullberg J, Brandberg J, Angelhed JE, et al.2009.Whole

body adipose tissue analysis: comparison of MRI, CT and
dual energy X-ray absorptiometry. Br J Radiol 2009; 82:

12330.

36. Chen MY, S.M. Shanbhag SM, Arai AE. Submillisievert median
radiation dose for coronary angiography with a second-

generation 320-detector row CT scanner in 107 consecutive

patients. Radiology 2013; 267: 76-85.

37. Meyer M, H. Haubenreisser H, Schoepf UJ, et al. Closing in

on the K edge: coronary CT angiography at 100, 80 and 70

kV - initial comparison of a second-versus a third-generation
dual-source CT system. Radiology 2014; 273: 373-82.

38. Brooks Y, Black DR, Coster DC, et al. 2007. Body mass

index and percentage body fat as health indicators for
young adults. Am J Heath Behav 2007; 31: 687-700.

39. Nazare JA, Smith JD, Borel AL, et al. 2012. Ethnic influences

on the relations between abdominal subcutaneous and
visceral adiposity, liver fat, and cardiometabolic risk profile:

the international study of prediction of intra-abdominal

adiposity and its relationship with cardiometabolic risk/intra-
abdominal adiposity. Am J Clin Nutr 2012; 96: 714-26.

40. Hiuge-Shimizu A, Kishida K, Funahashi T, et al. Absolute

value of visceral fat area measured on computed
tomography scans and obesity-related cardiovascular risk

factors in large-scale Japanese general population (the

VACATION-J study). Ann Med 2012; 44: 82-92.

41. Carroll JF, Franks SF, Smith AB, Phelps DR. Visceral adipose

tissue loss and insulin resistance 6 months after

laparoscopic gastric banding surgery: a preliminary study.
Obes Surg 2009; 19: 47-55.

42. de Souza RI, Bray GA, Carey Vi, et al. Effects of 4 weight-

loss diets differing in fat, protein, and carbohydrate on fat

108 Bangladesh Medical Res Counc Bull 2021; 47: 103-109

Giasuddin ASM et al Body imaging techniques in healthcare and research



mass, lean mass, visceral adipose tissue, and hepatic fat:

results from the POUNDS LOST trial. Am J Clin Nutr 2012;
95: 614-25.

43. Mellinger JL, Pencina KM, Massaro JM, et al. Hepatic
steatosis and cardiovascular disease outcomes: an
analysis of the Framingham Heart Study. J Hepatol 2015; ii:
S01688278 (15) 00167-1.

44. Dube MC, Lemieux S, Piche ME, et al. The contribution of
visceral adiposity and mid-thigh fat-rich muscle to the
metabolic profile in postmenopausal women. Obesity (Silver
Spring) 2011; 19: 953-59.

45. Ryan AS, Harduarsingh-Permaul AS. Effects of weight loss
and exercise on trunk muscle composition in older women.
Clin Interv Aging 2014; 9: 395-402.

46. Cousin S, Hollebecque A, Koscielny S, et al. Low skeletal
muscle is associated with toxicity in patients included in
phase I trials. Invest New Drugs 2014; 32t 382-87.

47. Montano-Loza AJ, Meza-Junco J, Baracos VE, et al, 2014.
Severe muscle depletion predicts postoperative length of

stay but is not associated with survival after liver
transplantation. Liver Transpl 2014; 20: 640-48.

48. Kim TN, Park MS, Lim Ki, et al. Skeletal muscle mass to
visceral fat area ratio is associated with metabolic syndrome
and arterial stiffness: The Korean Sarcopenic Obesity Study
(KSOS). Diabetes Res Clin Pract 2011; 93: 285- 91.

49. Kim SR, Lerman LO. Diagnostic imaging in the management
of patients with metabolic syndrome. Transl Res 2018 Apr;
194: 1-18.
DOI: 10.1016/j.trsl.2017.10.009

50. Wagner DR. Ultrasound as a tool to assess body fat. J
Obes 2013; 280713.
DOI: 10.1155/2013/280713.

51. Pineau JC, L. Lalys L, Bocquet M, et al. 2010. Ultrasound
measurement of total body fat in obese adolescents. Ann
Nutr Metab 2010; 56: 36-44.

  52. Ponti F, Cingue Ade, Fazio N, Napoli A, Guglielmi G,
Bazzocchi A. Ultrasound imaging, a stethoscope for body
composition assessment. Quanti Imaging Med Surg 2020;
10: 1699-722.

109Bangladesh Medical Res Counc Bull 2021; 47: 103-109

Body imaging techniques in healthcare and research Giasuddin ASM et al


