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Uniformity

Linearity

Resolution

b) stationary

a) moving

Fig. 1 Comparison of uniformity, linearity and resolu-
tion of both images obtained by the moving
table mode and the stationary one. The uni-
formity and the linearity were better by the
former than by the latter. 4.8 mm resolution
was visible in stationary mode but only 6.4 mm
in moving table one.
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L

L  Post R R Ant L L Pst R R Ant L

a) moving b) stationary

Fig. 2 Male, age 68. Lung cancer (squamous cell carcinoma). No abnormal accumulation
of radioactivity. All cases were examined by scanning the anterior and posterior
aspects of the whole body with moving table mode (a) and both aspects of trunk
with stationary one (b) and then both images were compared.

A/B
Table 1 Blood clearance half-time of Tc-99m-EHDP
case No. Exponent | Exponent I1 &
10 20 min 168 min
11 21 160
54 23 267 A-B g
64 16 140
70 19 136
mean 19.8 174.2
100 2
Table 2 Results of bone scanning
No. of pg(s)i.ti?/fe Percentage of 50 1
cases cases positive cases
Lung cancer 44 19 43.2%
Breast cancer 9 7 77.8%
Uterus cancer 4 2 .
Renal cancer 3 2 HOURS
Stomach cancer 3 2 Fig. 3 Net spine uptake (A-B) and spine-to-back-
Others 7 3 ground ratios (A/B) of 5 patients without any
Total 0 35 50° abnormal accumulation. The thick lines indicate
ota /o

the mean value in each group.
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Table 3 Number of abnormal accumulations at each site in 35 positive cases and comparison
of scanning with X ray findings

. Percentage No. No. with

ats)lr:ce)r(r)lgal al;i%rr?]fal tcz)f fotalg exan;)ined ab?mrmal

accumulations accumulations acgl?r?l?ﬁg:%ns )ZV;Iahy ﬁz(dri;ril)és
spine 19 24.49, 17 15
rib 29 37.2 26 9
sternum 1 1.3 | 1
skull 7 9.0 3 3
scapula 1 1:3 1 |
humerus 2 2.6 2 2
bones of hands 3 3.8 3 2
pelvis 8 10.3 6 4
femur 5 6.4 5 4
tibia 2 2.6 2 1
bones of feet 1 1.3 1 |
67 43

total 78

L  Post R L Post R L Pst R L R

a) moving b) stationary

Fig. 4 Female, age 67. Breast cancer. All foci of Fig. 5 Male, age 51. Lung cancer (small cell undif-
abnormal accumulation of ribs, spines and ferentiated carcinoma). End phalanx of left
right pelvis detected on stationary image could thumb showed abnormal accumulation. Roent-
be identified as so on moving image. genogram showed destruction of the bone.
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Fig. 6 Mass of radioactivity found in right lateral area
of lumber region on anterior view was prowed
to be contents of colon, because it was fournd
to be located anterior on lateral view and mowed
along the course of colon during subsequent
tracing for 1.5 hours.
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cold lesion
wnTc EHDP 0o

L R
b

Fig. 7 Male, age 47. About half an year after lobectomy of right upper and middle lobes
due to lung cancer (adenocarcinoma) he complained of right lumbago. Scintigram
(a) showed less radioactivity of right sacroiliacal joint than left. Roentgenogram
showed destruction of right sacroiliacal region.
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Summary

Bone Scanning by Whole Dody Camera with Tc-99m Diphosphonate

Shunichi NAKANO, Yoshihisa HASEGAWA, Yoshio KOMATSUBARA
and Akiyoshi KAJITA

The Center for Adult Diseases, Osaka

Shigeyuki ISHIGAMI

The Research Institute for Microbial Diseases, Osaka University

Clinical usefulness of the whole body scintigrams
for detection of metastatic bone tumors was
studied with Tc-99m-diphosphonate (Nihon Medi-
physics) and moving table whole body imaging
system (Toshiba 202) on 70 patients with malignant
lesions. The scans were performed 4-6 hours after
the injection, based on the curve of blood disap-
pearance and spine-to-background ratio.

All cases were examined not only by scanning the
whole body with the moving mode but also by
scanning the trunk with the stationary mode and
then both images were compared. All foci of the
abnormal accumulation, even small ones of ribs
and bones of hand and foot, detected with the
stationary mode could be identified on the moving
images as well. So the whole body imaging system
was proved to be as sensitive as stationary camera
and found to save time necessary for examination.

Upon evaluating the image of bone scanning,
the undesirable accumulation in colon must not be
mistaken for the abnormal accumulation in the
pelvis, because 27 out of 70 cases examined showed

undesirable images of coecum and/or ascending
colon 4 hours after injection of Tc-99m-dipho-
sphonate.

There were a few reports that the metastatic bone
lesions did not always accumulate more radio-
activity than normal counterpart. A similar case
was experienced by us in lung cancer.

In 35 out of these 70 cases (509) abnormal
accumulation of radioactivities were found. The
details were as follows; pulmonary cancer 19/44,
mammary cancer 7/9, uterine cancer 2/4, renal
cancer 2/3, gastric cancer 2/3, and others 3/7.
These positive rates were higher than those
reported based on radiographic or necroptic bone
survey, suggesting that the bone scanning is more
sensitive in detection of metastatic bone tumors
than the conventional bone survey.

In conclusion, bone scanning with Tc-99m-
diphosphonate and whole body camera is found
to be very useful in detection of metastatic bone
tumors.

Presented by Medical*Online



	0233
	0234
	0235
	0236
	0237
	0238
	0239
	0240
	0241



