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Abstract
Microdamage occurs in trabecular bone under normal loading, which impairs the mechanical
properties. Architectural degradation associated with osteoporosis increases damage susceptibility,
resulting in a cumulative negative effect on the mechanical properties. Treatments for osteoporosis
could be targeted toward increased bone mineral density, improved architecture, or repair and
prevention of microdamage. Delineating the relative roles of damage and architectural degradation
on trabecular bone strength will provide insight into the most beneficial targets. In this study,
damage was induced in bovine trabecular bone samples by axial compression, and the effects on
the mechanical properties in shear were assessed. The damaged shear modulus, shear yield stress,
ultimate shear stress, and energy to failure all depended on induced damage and decreased as the
architecture became more rod-like. The changes in ultimate shear strength and toughness were
proportional to the decrease in shear modulus, consistent with an effective decrease in the cross-
section of trabeculae based on cellular solid analysis. For typical ranges of bone volume fraction in
human bone, the strength and toughness were much more sensitive to decreased volume fraction
than to induced mechanical damage. While ultimately repairing or avoiding damage to the bone
structure and increasing bone density both improve mechanical properties, increasing bone density
is the more important contributor to bone strength.
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1. Introduction
Damage accumulation is detrimental to the mechanical competence of bone (Keaveny et al.
1999; Arthur Moore and Gibson 2002; Moore and Gibson 2003). In combination with the
effects of damage in cortical bone (Fondrk et al. 1999; Reilly and Currey 2000; Jepsen et al.
2001), it may be an important factor in fracture susceptibility in whole bones (Hoshaw et al.,
1997). Osteoporosis and aging decrease bone mineral density (BMD) and trabecular
thickness, and increase structure model index. These factors are associated not only with
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lower strength and energy to failure (Garrison et al. 2009), but greater microdamage burden
in trabecular bone as well (Wang and Niebur 2006; Arlot et al. 2008). As treatments for
osteoporosis might have differing effects on bone mineral density, architecture, and damage
repair, it is important to assess the relative effects of each of these in order to guide the
development and evaluation of new treatments and diagnostic methods.

Bone strength, toughness, and modulus are modulated by bone mineral density, trabecular
architecture, and damage level (Keaveny et al. 1994; Yeh and Keaveny 2001; Arthur Moore
and Gibson 2002; Badiei et al. 2007). Many of the architectural quantities are highly
correlated to volume fraction, especially for bone from a single anatomic site (Arlot et al.
2008). As such, subtle effects of architectural changes can be obscured when BMD or
volume fraction are included as explanatory variables. Under compressive loading, the
effects of architecture were more highly correlated to the toughness and strength of
trabecular bone than volume fraction, even within a small range of physiological variation
(Garrison et al. 2009). However, bone is also loaded multi-axially in vivo, particularly
during falls, and compressive material properties may not be sufficient for assessing fracture
risk.

Damage induced under a single loading condition has anisotropic effects on the residual
mechanical properties in trabecular bone. If microdamage occurs predominantly in
structures along one fabric direction (Shi et al. 2009), the effects of damage on the
compressive and shear moduli may differ (Liu et al. 2003b). Experimentally, damage
induced by on-axis compression of vertebral trabecular bone caused smaller reductions in
modulus and strength in transverse than in on-axis loading (Badiei et al. 2007). However,
shear loading may be a more sensitive loading mode to accumulated on-axis damage than
transverse loading (Ford and Keaveny 1996; Liu et al. 2003a; Wang and Niebur 2006). In
fabric tensor models of trabecular bone mechanics, the orthogonal compressive moduli
depend on distinct eigen values of the fabric tensor, while shear moduli depend on the
interaction between two eigen values (Zysset and Curnier 1995; Zysset and Curnier 1996).
The shear modulus decreases following compressive overloads (Wang and Niebur 2006),
and low shear strains cause propagation of microcracks induced by compression (Wang et
al. 2005). As shear stresses are elevated in common fracture scenarios, such as a fall to the
side (Lotz et al. 1995; Parkkari et al. 1999; Keyak 2001), the sensitivity of shear failure
properties to damage might help to explain the variability in fracture risk estimated by
BMD.

In this study, we assessed the effects of two levels of compressive mechanical damage on
shear failure properties in trabecular bone. We hypothesized that the shear strength and
energy to failure (toughness) in bone would be more sensitive to architectural and density
variation than to damage induced by overloading. To address this hypothesis, we: 1)
damaged bovine trabecular bone samples under uniaxial compressive loads along the
principal mechanical axis; 2) tested the samples to failure in torsion to assess their strength
and toughness; and 3) compared the mechanical properties to undamaged controls and
assessed the relative sensitivity to damage, architecture, and bone volume fraction.

2. Methods
Fifty-five on-axis cylindrical specimens were prepared from the proximal metaphyses of
fourteen bovine tibiae (Martin’s Meats, Wakarusa, IN). The principal material directions
were aligned with the cylinder axis using μ-CT images in conjunction with finite element
modeling (Wang et al. 2004). Briefly, parallelepipeds were cut from the tibiae and scanned
at 74 μm resolution by μ-CT (μCT-80, Scanco Medical AG, Brüttisellen, Switzerland), and
finite element models created from the images were used to determine the principal material
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axes relative to the parallelpiped (van Rietbergen et al. 1996). Using a custom jig, the
samples were oriented with the principal axis aligned vertically, and cylindrical test
specimens were prepared using a diamond coring drill (Starlite Industries, Bryn Mawr, PA)
under constant irrigation. On average, the specimens were only 6.55 ± 3.04° from the
principal fabric orientation. The mean diameter and overall length of the specimens were
8.19 ± 0.05 mm and 31.4 ± 2.7 mm, respectively.

2.1. Microstructural Characterization
The microarchitecture of the prepared cylindrical samples was quantified by μ-CT scanning
at 20 μm isotropic resolution at 70 kVp with 500 projections for 210 ms per projection. The
total scanning time was approximately 1 hour during which samples were kept hydrated
with buffered saline. Architectural parameters were quantified by a model free method (IPL
V4.3, Scanco Medical AG, Brüttisellen, Switzerland). The bone tissue and apparent bone
mineral density (TMD and BMD, respectively) were measured using the scanner’s
calibration phantom (Kazakia et al. 2008). A constant segmentation threshold of 200,
corresponding to 407.3 (mg HA)/cc, was used for all samples.

2.2. Mechanical Testing
Specimens were assigned to control (CNT), low damage (LOW), or high damage (HIGH)
groups for testing, all with similar BV/TV and architecture (Table 1). To minimize testing
artifacts, the samples were embedded in brass endcaps that were subsequently gripped in the
load frame for testing. The marrow was removed using a water jet while the sample was
submerged to improve fixation in the endcaps. The absence of marrow should not affect the
mechanical properties at the strain rates applied here (Carter and Hayes 1977; Pilcher et al.
2010). The effective gage length for compression was the exposed length of the sample plus
one-half the embedded length (Keaveny et al. 1997). If damage were localized between the
brass endcaps, this correction formula would overestimate the elastic modulus and
underestimate modulus loss (Appendix A). The exposed length was used as the gage length
for torsion experiments (Fenech and Keaveny 1999), and Nadai’s equation was used to
account for the variation in the shear stress across the radius of the specimen (Nadai 1950;
Ford and Keaveny 1996).

The shear and compressive moduli of each sample were first measured with two
nondestructive loads to 0.7% apparent surface shear strain and 0.4% apparent compressive
strain, respectively. The LOW and HIGH damage groups were then overloaded to 2.5% or
4.5% compressive strain, respectively, which was beyond the yield strain for all samples.
Following the overload, the residual (damaged) moduli were measured up to strains of 0.7%
torsion and 0.4% in compression. To avoid unintended damage, control specimens were not
subjected to a sham overload or subsequent modulus measurement. Finally, the shear
strength and toughness were measured in all three groups by loading in torsion to 30% shear
strain at the outer radius (Fig. 1).

All tests were performed at room temperature using an Instron model 8821s biaxial servo-
hydraulic load frame (Instron Corp., Canton, MA) at an apparent strain rate of 0.5% s−1. The
modulus measurements and the compressive overload were measured using a biaxial
extensometer (Epsilon, Jackson, WY). The final torsional load exceeded the strain limits of
the extensometer, and was measured using the RVDT. The specimens were kept hydrated by
wrapping in saline soaked gauze. Data were collected at 100 Hz and filtered with cross-
validated splines (Woltring 1986) to remove high frequency noise.

The elastic and shear moduli were calculated from the derivative of a quadratic curve fit
from 0.0% to 0.2% compressive strain (Morgan et al. 2001) or 0.0% to 0.4% shear strain
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(Ford and Keaveny 1996), respectively, and averaged over two trials. The compressive and
shear yield strength and strain were determined using the 0.2% offset criterion. The elastic
shear toughness (Uelastic) was defined as the area under the stress strain curve up to the yield
point and the ultimate shear toughness (Uult) was calculated as the area up to the ultimate
shear stress. The area was calculated using the trapezoid rule at intervals of 0.01% strain.

Thirteen specimens were lost during mechanical testing – three from the CNT, three from
the LOW and seven from the HIGH damage groups, resulting in n=15, n=14, and n=13 for
the CNT, LOW, and HIGH groups, respectively. The specimens were broken prematurely
during overloading, or due to loss of machine control.

2.3. Statistics
Statistical analyses were performed using JMP 8.0 (SAS Institute Inc., Cary, NC). The
mechanical properties were compared between groups using analysis of covariance
(ANCOVA) to account for dependence on microarchitecture and BV/TV. The interaction
term was included when using ANCOVA to determine if the slopes differed between
groups. If the interaction term was not significant, the regression was repeated without the
interaction term. Data was log transformed to obtain power-law regressions. Tukey’s HSD
post-hoc test was used to identify differences between groups.

3. Results
The initial moduli of the three groups were similar. On average, the elastic and shear moduli
were independent of group (p > 0.23, Table 2), but correlated to BV/TV using either linear
or power-law relationships (p < 0.0001, ANCOVA, Table 3).

Overloading resulted in reductions in the elastic properties, indicative of mechanical
damage. The elastic modulus reductions were positively correlated to Tb.Sp (p = 0.003, R2 =
0.30), but did not differ between groups (p = 0.26, ANCOVA). In contrast, the shear
modulus reductions in the LOW and HIGH damage groups differed (Fig. 2). The shear
modulus reductions were approximately 50% smaller than, but positively correlated to, the
elastic modulus reductions (Fig. 3).

The HIGH overload group exhibited degraded shear failure properties compared to controls.
Following damage, the shear yield toughness (Uelastic), ultimate shear toughness (Uult),
shear yield strength (τyield), and ultimate shear strength (τult) were all lower in the HIGH
overload group than in controls (p < 0.04, ANCOVA, Fig. 4), while the dependence on BV/
TV was similar for all groups (p > 0.35). The shear yield strain (γyield) of the HIGH overload
group was nearly 20% lower than in controls (p = 0.004), independent of architecture and
density (p > 0.06).

Based on power-law regressions, the post-damage properties were significantly lower in the
HIGH damage group compared to the LOW damage group (Table 3). Although the
exponent of the power law was similar between groups, the initial factor in the power-law
was lower for the HIGH damage group compared to the CNT group for all parameters (p <
0.03).

The shear properties decreased as the architecture became more rod-like. The ultimate shear
toughness decreased with increasing SMI (p < 0.001, Fig. 5a), and was inversely correlated
to slenderness ratio (Tb.Sp/Tb.Th) (p < 0.001, Fig. 5b).

The ultimate shear properties (τult, Uult) were highly correlated to the shear modulus at the
beginning of the overload (i.e. the damaged modulus for the LOW and HIGH groups and the
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initial for the CNT group), independent of group (p > 0.05, ANCOVA, Fig. 6). The yield
properties (τyield, Uelastic) were lower, on average, in the HIGH overload group than CNT (p
< 0.044, ANCOVA), but the dependence on modulus was similar for all three groups (p >
0.0001). In addition, u ltimate shear toughness was correlated to both damage (1−D), where
D represents the fractional modulus reduction ((Eintial − Edamaged)/Einitial), and volume
fraction (p < 0.01, multiple nonlinear regression, Fig. 7).

4. Discussion
The potential detrimental role of accumulated damage due to aging and long-term
administration of anti-resorptive drugs remains a clinical concern (Allen and Burr 2008).
Quantification of the relative roles of damage, density, and architecture are needed to
determine the balance between the positive effects of these treatments on density and
architecture (Black et al. 1996; Fogelman et al. 2000; Reid et al. 2002; Dufresne et al. 2003;
Recker et al. 2004) vs. the detrimental effects of accumulated microdamage (Mashiba et al.
2000; Mashiba et al. 2001b) and bone loss due to aging. In this study, bone was damaged to
different levels by overloading in compression along the principal material axis in order to
simulate superphysiological in vivo microdamage accumulation (Arthur Moore and Gibson
2002). The samples were subsequently tested to failure in shear, which is an important
loading mode in falls (Lotz et al. 1995). The more highly damaged bone, as quantified by
decreased elastic properties, had lower resistance to fracture under shear loads than similar
undamaged bone. However, at low levels of damage, most mechanical properties were not
statistically distinguishable from undamaged bone. As such, damage results in subtle losses
of mechanical competence that can be obscured by the overall variability in the mechanical
properties. Overall, the decline in shear strength was proportional to the decline in shear
modulus, indicating that methods to determine the effects of damage on shear modulus
could similarly identify the effects on strength.

The use of bovine bone in this study has both strengths and weaknesses. Bovine trabecular
bone has almost no in vivo microdamage burden (Wang et al. 2005), which avoids the
possibility of confounding effects of pre-existing damage and decreases the variability of
mechanical properties in comparison to human bone. Unfortunately, the architectural
variability of bovine bone is relatively small, thereby limiting the statistical power of
regressions with architecture. In addition, the application of these results to human bone is
limited because of the higher densities and superior microarchitecture compared to
osteoporotic human bone.

Another limitation of this study is the quantification of damage by modulus reduction.
Although modulus reductions are a standard method for quantifying damage in materials
(Davy and Jepsen 2001; Jepsen et al. 2001), the relationship between modulus reductions
and physically identifiable damage, such as microcracking, is not direct in heterogeneous
materials like bone. Microdamage, in the form of microcracks and diffuse damage, increases
exponentially with overloading (Arthur Moore and Gibson 2002), but correlations with
modulus degradations are poor due to the high variability and the fact that many of the same
architectural measures that affect modulus and modulus degradation also affect damage
accumulation. For example, bone with higher SMI or greater trabecular spacing is more
susceptible to microdamage accumulation (Wang and Niebur 2006; Arlot et al. 2008; Shi et
al. 2010). Because the study design involved torsion to failure of the samples, it was
impossible to directly measure the microdamage in these specimens.

The measures of damage differ in the literature in both cortical and trabecular bone. While
measuring microdamage (Vashishth et al. 2000; Arthur Moore and Gibson 2002; Arlot et al.
2008) directly provides visual evidence of damage, secant modulus (Arthur Moore and
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Gibson 2002) and percent change in modulus (Davy and Jepsen 2001; Jepsen et al. 2001;
Garrison et al. 2009) or strength (Keaveny et al. 1994; Garrison et al. 2009) can also provide
insight into the mechanical integrity of the damaged material.

The effect of damage on the yield strain is notable. The yield and ultimate shear strains of
trabecular bone within a single anatomic site are not statistically dependent on modulus
(Turner 1989; Keaveny and Hayes 1993; Ford and Keaveny 1996; Morgan and Keaveny
2001). Our results for low damage levels and undamaged bone complement this result.
However, the shear yield strain was lower in the HIGH overload group than controls.
Computational models of bone failure may need to incorporate the effects of damaged bone
tissue on shear properties when analyzing older individuals or those who have undergone
long-term anti-resorptive therapy if damage accumulation is significant. Differences in the
ultimate shear strains between damage levels were not detected, consistent with our previous
findings for on-axis compressive failure (Garrison et al. 2009).

The reduction in shear modulus from compressive overloading was more than 5 times higher
than in previous work done in our lab when samples were overloaded to 2% strain in
compression (Wang et al. 2005). The progressively higher modulus reductions as a function
of the compressive strain magnitude complement previous studies (Keaveny et al. 1999;
Arthur Moore and Gibson 2002), although the modulus reductions we measured are lower,
because we measured the reloading modulus rather than using the secant modulus to
quantify damage.

The results of this study complement recent studies where overloads did not affect the
compressive strength or toughness (Badiei et al. 2007; Garrison et al. 2009) of trabecular
bone. Similarly, we found that bone with lower levels of damage did not differ from controls
in any shear mechanical properties, including yield and ultimate toughness. This
phenomenon is also seen in cortical bone, where damage resulting from fatigue did not
affect the elastic modulus (Martin et al. 1997). However, increased overloading, and
therefore damage, resulted in detectable differences in the mechanical properties. Damage
primarily affected the initial nonlinear stress-strain behavior, which was reflected in a lower
shear yield strain in highly damaged bone.

Anti-resorptive treatments are associated with simultaneous increases in both volume
fraction (Borah et al. 2004) and microdamage accumulation (Mashiba et al. 2001a;
Komatsubara et al. 2003; Allen et al. 2006). To assess the competing effects of damage
(quantified by the fractional modulus reduction (D)) and volume fraction from these
treatments, multiple nonlinear regression was used to determine the dependence of
toughness on these two parameters (Fig. 7). The toughness was more sensitive to changes in
volume fraction than to induced damage. As an illustrative example of the implication of
this regression, we applied the regression to data from a study of risedronate treatment
(Borah et al. 2004). In the three year study, the volume fraction of placebo patients
decreased from 27.5% to 20.0%, on average. Assuming damage was constant during that
period (1−D =1), the regression predicts a 27% decrease in toughness. In the treated group,
the volume fraction increased by 3.5% (Borah et al. 2004), which would correspond to a
5.2% increase in toughness if damage were constant. Hence, treated individuals would have
had to accumulate sufficient microdamage to cause a 32% decrease in modulus to attain the
same total toughness loss as the placebo group. Alternatively, the treated group could sustain
damage equivalent to a 26% loss in shear modulus while maintaining their baseline
toughness. While any damage accumulation has negative effects on bone strength,
treatments that maintain or improve bone density at the expense of minimal damage
accumulation likely have a net positive effect, clinically. However, the goal should be
development of treatments that maintain density without increasing damage burden.

Garrison et al. Page 6

J Biomech. Author manuscript; available in PMC 2012 November 10.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Micromechanical models may provide insight into the mechanisms of the observed damage.
Experimentally measured microcrack density correlated to the predicted yielded tissue in
longitudinal rods from finite element models (Shi et al. 2010), suggesting that longitudinal
rods are the most susceptible architectural feature for microdamage accumulation in
compression. Removal of longitudinal rod elements, simulating highly damaged regions,
resulted in on-axis elastic modulus reductions about twice as large as the reductions in the
shear modulus (Liu et al. 2009). In addition, SMI and slenderness ratio were significant
predictors of both compressive (Garrison et al. 2009) and shear toughness. Hence, although
longitudinal rods represent a small fraction of the total trabeculae in bovine bone (Shi et al.
2010), they are susceptible to damage that can result in significant reductions in modulus,
strength, and toughness. As such, formation of rod-like trabeculae by perforation of axial
trabecular plates may be an important component of increased fracture risk (Akhter et al.
2007).

Our data complements a cellular solid model of trabecular bone damage. The initial factor –
which is approximately the ratio of the apparent modulus to the tissue modulus in cellular
solids (Gibson and Ashby 1999)– was lower in the HIGH damage than in the control group,
consistent with a reduction in the effective stiffness of the individual trabeculae, potentially
by a reduction in the effective cross section.

The correlation between residual moduli and strength or toughness is consistent with
previous studies of pre-existing damage in both cortical and trabecular bone. The strength of
cortical bone is similarly proportional to modulus (Currey 2004). In fatigue of whole bones
and fracture toughness testing, the residual stiffness is correlated to reductions in strength or
maximum load (Hoshaw et al. 1997; Yeni and Fyhrie 2002). Taken together, the
proportional relationship between the stiffness and strength of bone is generally preserved
across length scales in bone (Yeni et al. 2004).

Microdamage burden increases with age (Fazzalari et al. 1998; Arlot et al. 2008) and
impaired architecture (Arlot et al. 2008). As such, adjusting the modulus–density and
strength–density estimates used in biomechanical CT (Keaveny et al. 2010) and hip
structural analysis (Melton et al. 2005; Kaptoge et al. 2008) to compensate for cases where
microdamage is known to be high may further improve their ability to assess fracture risk.
However, more complete characterization of the effect of microdamage on elastic modulus
reductions in trabecular tissue may be needed to complete such a calibration.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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Appendix A
The effects of damaged bone on the endcap correction formula (ECF) for strain were
investigated using an axisymmetric 2D finite element (FE) model replicating the original
study (Keaveny et al. 1997). The model was created in a general-purpose finite element code
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(Adina 8.6, Watertown, MA) (Fig. A-1). The brass endcap was assigned a modulus of 110
GPa. The bone inside the endcap was assigned a modulus of 1 GPa, while the bone outside
the endcap was assigned a series of moduli ranging from 250 MPa to 1 GPa to simulate
damaged bone. A 0.2 mm region of bone along the outer radius of the bone was assigned a
modulus of 100 MPa, representing the discontinuous trabecular elements that are fixed to
the endcap (Keaveny et al. 1997). All regions had Poisson’s ratio of 0.3. Loads and
boundary conditions were applied to simulate a displacement loading of the endcap. The
stress in the bone sample was calculated from the reaction forces, and strain was calculated
by dividing the applied displacement by the exposed plus half the embedded length of the
bone. The ECF underpredicted the damaged modulus of the bone between the endcaps when
the bone within the endcaps was assumed to remain undamaged (Fig. A-2). In the actual
experiment, some of the bone within the endcap is likely to sustain damage, and the true
modulus reduction is intermediate to that predicted by the ECF and the results of this model.
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Figure 1.
The testing protocol for overloading specimens in uniaxial compression to low and high
damage levels and then to failure in shear. To avoid unintentional damage, the control group
was subjected to only the initial compressive and shear modulus measurements.
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Figure 2.
The relative shear modulus reduction was greater in the HIGH than the LOW damage group
(* p = 0.03, ANOVA) while compressive modulus reductions were independent of group (p
= 0.26, ANCOVA). The compressive modulus reductions increased with increasing Tb.Sp.
(p = 0.008, R2=0.30, data not shown), while shear modulus reductions were independent of
architecture (p > 0.26). Error bars are one standard deviation.
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Figure 3.
The shear modulus reductions were correlated to, but lower than the elastic modulus
reductions (p = 0.003, ANCOVA). No difference was found between groups (p = 0.13,
ANCOVA).
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Figure 4.
Shear toughness was lower in the HIGH overload group than controls (p < 0.033, ANCOVA
with BV/TV as a covariate).

Garrison et al. Page 15

J Biomech. Author manuscript; available in PMC 2012 November 10.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Garrison et al. Page 16

J Biomech. Author manuscript; available in PMC 2012 November 10.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 5.
The ultimate shear toughness decreased with increasing SMI (p < 0.0001) (a), and was
inversely correlated to slenderness ratio (p < 0.0003) (b). The HIGH overload group had
lower toughness than the control group (p < 0.048, Tukey HSD, with slenderness ratio as
covariate)
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Figure 6.
The ultimate shear properties of (a) toughness and (b) strength were proportional to the
shear modulus (p < 0.0001). No difference was detected between groups (p = 0.06). The
intercept is not significantly different from zero (p = 0.63).
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Figure 7.
Multiple nonlinear regression was used to predict the relative dependence of toughness on
volume fraction and damage induction. The shear toughness was more sensitive to changes
in volume fraction than to damage. Not all data points are visible, because some lie below
the surface (R2=0.40).
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Figure A-1.
Figure A1: 2D axisymmetric FE model of bone sample loading. Four distinct surfaces were
defined, each with a different value of Young’s modulus to correspond with (A) the brass
end caps (110 GPa), (B) undamaged bone in the end cap (1 GPa), (C) 0.2 mm thick area
representing damage during sample processing (0.1 GPa), and (D) bone outside of the end
cap (1 – 0.25 GPa).
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Figure A-2.
Change in endcap correction formula (ECF) modulus reduction versus actual modulus
reduction. The ECF underpredicts the actual modulus reduction.
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Table 1

Architectural and structural measures for the samples (mean ± SD). The parameters were not significantly
different between groups (p > 0.38). All measures are based on model free algorithms (Scanco IPL, version
5.11).

CNT LOW HIGH

N initial (final) 18 (15) 17 (14) 20 (13)

BMD (g-HA/cc) 0.210 ± 0.689 0.219 ± 0.633 0.200 ± 0.484

TMD (g-HA/cc) 0.827 ± 0.057 0.834 ± 0.044 0.807 ± 0.052

BV/TV 0.270 ± 0.066 0.273 ± 0.061 0.266 ± 0.049

DA 2.223 ± 0.289 2.201 ± 0.302 2.332 ± 0.361

Tb.N (mm−1) 1.532 ± 0.261 1.605 ± 0.215 1.458 ± 0.239

Tb.Th (mm) 0.187 ± 0.038 0.185 ± 0.030 0.199 ± 0.029

Tb.Sp (mm) 0.601 ± 0.140 0.566 ± 0.093 0.627 ± 0.111

Tb.Sp/Tb.Th 3.299 ± 0.891 3.082 ± 0.560 3.176 ± 0.547

SMI 0.441 ± 0.640 0.616 ± 0.570 0.596 ± 0.509
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