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Pubic Hair Scale (both males and females)
o Stage 1: No hair
« Stage 2: Downy hair
o Stage 3: Scant terminal hair
o Stage 4: Terminal hair that fills the entire triangle overlying the pubic region

o Stage 5: Terminal hair that extends beyond the inguinal crease onto the thigh
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Male External Genitalia Scale

Stage 1: Testicular volume <4 ml or long axis < 2.5 cm

Stage 2: 4 mI-8 ml (or 2.5-3.3 cm long), 1st pubertal sign in males
Stage 3: 9 ml-12 ml (or 3.4-4.0 cm long)

Stage 4: 15-20 ml (or 4.1-4.5 cm long)

Stage 5: > 20 ml (or > 4.5 cm long)



Preadolescent

Enlargement,
change in texture

il
Growth in length and

circumference

v
Further development of
glans penis, darkening
of scrotal skin

[
| v
‘| Adult genitalia




Female Breast Development Scale

Stage 1: No glandular breast tissue palpable

Stage 2: Breast bud palpable under areola (1st pubertal sign in females)

Stage 3: Breast tissue palpable outside areola; no areolar development

Stage 4: Areola elevated above contour of the breast, forming “double scoop” appearance

Stage 5: Areolar mound recedes back into single breast contour with areolar hyperpigmentation,
papillae development and nipple protrusion

AN
/' L . / Preadolescent
/ ‘ ( ’ — Areola
( \ T Papilla
[/

S

5 Breast budding

\ \
1! |

(
‘ [ i
/ | ‘ Continued Enlargement

,« —
A )@l
f ) | Areola and paplilla
L | form secondary mound
(/
\

Mature female breasts
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World Health Organization Criteria for Classification of Osteopenia and Osteoporosis

Category T- score
Normal —1.0 or above
Low bone mass (osteopenia) Between —1.0 and -2.5
Osteoporosis —2.5 or below
Or
Low-trauma spine or hip fracture (regardless of BMD)
Or

Osteopenia or low bone mass (T-score between —1 and —2.5) with a
fragility fracture of proximal humerus, pelvis, or possibly distal forearm
Or

Low bone mass or osteopenia and high FRAX

FRAX: fracture risk assessment tool.
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(U 00 5 sl 31 Y

Low bone mass: Bone density Z-score = 2 SD below the expected range for age.
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Zolidronic acid 4mg/ iv/Q 3-6 month e
Pamidronate 30 mg/month e

Denosumab 60 mg/q 6mo e
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