(R #)

1111

onTe [z ) VBR{LEMIZ LB BL v F5 574D

B OR B OR

2 (D

—REEETRE FRERECO VWT—

w oA &

By RIFRBYRSR, BEURESCOWTEFEY VTS 774 2MITL, TOERMNESRE RIS L.
BIFRISRETGEREICR VT, BRIOHI TR, FER XU B IRVENE B S EFAEITR,
BYUF T MIERETH 7. BIFRBEERETECRN T, B~0EFOETAED bR, BEE
RERIED 2HICBVTEMEAKEDHERICER Th olc. BFEHILECBVWTREFE~DL Y ZAHDIT
ERED bR, FREBHEFEEFATIEFBEOL ) ZARACEIRBD SN 572, FRBOEH ~D L
D ZHERBO. FHRREMICISWTE, HRAILOBICEY v F 7T A ELEEEEHR LB 7. BY
VF S5 ADEROBEL, YCatERRICEBZIINVY AT —VE, BTEARIE L ORICHBENA SR,

B Fr77 43, BREMECER L Ebhi.

1. #% =

9mTc {E# ) v BILEYERAWI. BV Vv F I 7
740k, EBEEEE, REEFEEZ LY,
HLDFRBIZAVORATREY, EESLHEL
TE 7110, REHEERES, BFREREICS
FAFAIEL TR, BELDR U, FEEN
—EL TN, ¥nTc #Ey VR b X
BZEVVFIT I T4 OMBIEBNTIRERAX YV
HloXy FOREEEDIZD, —ELELYVYFT
SLEBHILNTEY, REEERESOEY
VF S5 AOFMERRETH 572, B TIEF
v MUgIRERICKESH, BCEALEY VT
52BN TE, RBEERESERY
BRIEIZ BT 2FEE b FIRBIC A o 72 £ 2 T, 7 Tc
By VAR R, BIFRRES, BA2
iE, BFRIGESORBERREBZIILD, B/ Y
* TR EEFTRGHR - EESFH
=i+ 534E3 16 H
Fiefazft 5343 16 H
BURIFERSE © BT X B | AT 53 (8 606)

TSR FEFHMA BRBT AR - KEER
W A &

= v MR, BREBRESICBWNTEYVYF ST
7 4 ZWATL, XBRE, mMELFHFTRB LT
—OEFNZ DN T DO H LT Y AMUSTRBR O R
LHERAL, TOERC>WTHRN RN .

2. FESIUNMR

a) fER LI-iRsHEESER
HEHEE KR, = & LT, Radiochemical Center
Ml 9mTc #& # methylene diphosphonate
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Table 1 Numbers of examined cases with metabolic
bone diseases and bone dysplasia.

Number
of Cases

Metabolic Bone Diseases
Primary Hyperparathyroidism
Renal Osteodystrophy
Osteomalacia
Rickets
Hypoparathyroidism
Pseudohypoparathyroidism
Medullary Carcinoma of Thyroid
Osteoporosis

Bone Dysplasia
Osteogenesis Imperfecta
Hyperostosis Corticalis Generalisata
Osteopoikilosis

Paget’s Disease

—

WA= ANNA—

AN =N

15% 8% (1978)
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Table 1 [EFIOHAERT L, REETESR
& UTRBMRIFIRR SR LEEN 6], BHK(LE
261, 729R 24, BIFRARBEREIR TE 4 613 41
DIREZELE, 1 B FRIREHE O 2k, Atk
BIFRIRBEAEIR T AE 1 41, RURAREERE 4 47, &
HBRESH, ThY, TTREFHC, 50
13 & O MRS XREIC CGREF S 72T
5.

7z, THUNOBERALLE 2, £5%KR
HBEE 1B, BIAUE 2 FI%OFREMEIB X
UHBRERICREA S NI B Yy MRAFIZLE
.
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a) [REMRIFRIRBEETTEREIZ DT
Table 2 iz 11470 R FE MR IR AR AR TOELE B
DFfE, M, BXUMBEI LY L, EHED U,
TAHIVETZ+ 27 7% —%, i-PTH{E, BLIV
XBREREEOEELOFE, BFHEOOFE Fv
VFT T MBI HEER I UOLHEE~OHEHED
WROBFEOHEMRBEETT. XREECTHIE
EBDRL0IE, EH 1~4045ITHY, £
W&%,mﬁTWﬁUﬁ7iz775—€ﬁﬁ%
Hic AL, BY Y F 7 7 A THRVWERZ S
ﬂ%éﬁﬂumwt Fig. 1 izZz o 1 4] (GGEH] 4)
DEYVF T LERTR, HHEBICERALER
Vb Y, EBMRESHARCHESh, BREM
FEAEHRBREW. —F, EF S~11 074
X, XBEREZTERIEME L, BiEAEFER
ETOFRAR, bHAVWREEERTLY, Z0
THHR2FOBBMET N IEET+ X7 757 —
YEXBETHY, B rF /76T, 10
HICERE QLR OB ES bhic, Fig 2 &
AR 1FHGERT) 22T, EEFZIILD,
EHBFCRERELHEBLELVWAEFICEARICX
LZAKBEEDFTRBBD b 5. Fig. 3 X0
BE D HEFEMBICGERI0) 27323, THEB L,
MR, FHE~OEFESEL, BFRERR k-
T, Fig.1 & Fig. 2 0EFIO R L EH < EFTR
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Table 2 Cases of primary hyperparathyroidism.

PTH Bone Renal Scinti.

Case No.  Age  Sex m‘;ﬁ‘% mg% Alph PR Fi)n(c-lli,ng Stone  Finding
1. T.M. 59y.0. F. 16.0 25 329 37 4 - 4
2. MY. 28 F. 13.6 3.0 370< 45 + - 4
3. HK. 45 F. 11.5 1.5 370< 3.5 + - 4
4. TsS. 23 F, 16.0 20  370< 5.0 4 = 4
5. T.M. 65 M. 113 22 147 3.5 - - -
6. AU. 39 F. 11.2 23 81 0.5 - + -
7. KK. 33 M. 101 33 77 0.5 - & -
8. Y.T. 39 M. 9.0 1.9 74 0.8 - + -
9. K.N, 44 M. 109 2.1 67 1.2 - + -

10. K.M. 24 M. 121 24 214 0.9 - + s
11. T.M. 37 M. 120 1.9 80 0.7 = + -

norimal range: Ca; 8.5-10.5 mg %, P; 2.5-4 mg %, Alkaline phosphatase; 35-85 U/d/, PTH; lower than 0.8 ng/m/.

Fig. 1 A case of primary hyperparathyroidism. This
case showed typical skeletal changes on X-ray
examination. Bone scintigraphy also revealed
abnormal changes as reported by Sy.11)

Fig. 2 A case of primary hyperparathyroidism. This

case showed no skeletal changes on X-ray
examination, but had renal stones. Bone scinti-
graphy revealed no abnormal findings except
hydronephrosis of the right kidney.
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Fig. 3 A case of primary hyperparathyroidism. This
patient had an elevated value for alkaline-phos-
phatase without any skeletal changes on X-ray
examination. Bone scan showed a slightly in-
creased uptake by the skull and other bones,
and was judged as an intermediate case.

Tdh 5.

b) BHEBREREEICDONT

8 Flo BB ALIES (EFIATEITT) ik
WTEYVYF I T 74 BTSN, ZT05b
Az BT, BEFRARD b, Thbb,
2 Flic BV TiE, BFTMERIKEA~OKRSREDERK
BEDBA, o 2Flicsn T, HEESRLIY
LEFICRWVERSED bhie. Fig 4 1%, e
Bz Nk A DR O EEE R Ll 2R
AEFNE, MIEH VYT LR 11 mg%, HEEY v
N Smg% LERLTRY, o X REE
CTHREEZEELEL» 5722, K, MRE
HEOREREFL TV, ROV VvFII7 4
HifT18, BIRO IV Y LA BREZ T T3 L1

15%8 % (1978)

XY, mEINVTY LOET, BIOEKERD
BELHON, 2y ABROBV YT I I LHICT,
OB EELEEOBMPBRD bhic. 58, FIE
Bliz BV TRBRESHBHEA TR Y, BI2E
Fliz BV TIRBEBREIEH I A ZVOTES
DI EEERE L, BRIMERKRE~DO OO LELD
Nz, Fig. 5 CHEERB IUCL2HFICHRVEEL
R UBIZRT. AERZ, BERM I, MO
‘B, BEEEHFLTRY, MEIVV T L, 7.3
mg%, fERY it 3.6mg% Thoic.

©) BEILES LV IFIZDOVT

77 v asERRICE S BERLED 1 flick
WTix, Fig. 6 iR+ 2L <, &5 FiciisltesE
FEOHMABRD bhiz, FEFOMFBEINT Y L
X 8.0 mg%, Y X 25mg% LKL, T
VA VT x X7 7 ¥ —EEI 180 AL (EFHE
35~8SEfT) LEMETH Y, BEEROMBEGERT
BHILEDPHTR Th o/, ZAFRD 2HIcBNT
X, BYVvF S A bMe0RE LIRE LA
-7z,
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BEETFEICDOWLT

Fig. 7 e R HRIFRRBREIETECRY v F
75 hERY. FEFAISECEMET, FEoL
ChEEFLL, MB\EINLY T LI 6meg%, &
By it 6meg% Thol. BYVFIITLRT,
LHF~DL VAR, RRET L, KHHEBKEO
RETRER D & VAL A R R FIC e LB L
TWiz. O BIFRIRBEEEE T E OS] b R T
» 7. Fig. 8 iz, AMRIFREBEERTEDR
YVF IS aEFT. REMTI8EO BIETHE
HTy A T6mg%, EHEY X 5.5mg% TH
ol BYUVF SIS ATRBCEFERIRED bR
AN

e) FRIREEHAEAIZ DOV T

4 o PRI RRBES ICOWTEY VY F I
7 4 BTSN, BYUvF IS a2 HE~
DEVRHDERD BVIETEPREFTRIIRE
Wb ol i, flic FRRREE~D *"Tc
EH) VB EHoERrRBD b h-. Z0 14
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Fig. 4. Metastatic calcification to the lung in a case on hemodialysis. This patient had an
elevated value for serum calcium (11.0 mg?%) with dry cough and dyspnea. Bone scan
revealed diffuse extensive ?°mTc-EHDP accumulation in the lung, without abnormal
X-ray findings. Two months after changing of the dialysate to that of low calcium con-
centration, the uptake by the lung decreased with improvement of the symptoms.

Fig. 5 A case with renal osteodystrophy. The uptake
by the skull and other bones was increased.

% Fig. 9 1z ¥. FEFIL, Fig. 9 c®RLE
Tel, PRIBES X, Vo EiEmHs s &
h, TcBLM X 3EHVVFT, Thbd
BRI AR b3, P Tc-EHDP % [/
iz, ThooEEE~DEE LR L. B~D
L VIRBIIFICREER DL 57k
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HEICEFDETIRRD bhid, DEFILER
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D OBRECEEFIHLED bz, BEEHEY
AT LDLEREBRNLD LMD o7z, Fig. 10
BRI D 1 2 T35 9 ke BB 08
C—BLTEREEHEERBO o022, 87D
BHMCRREEHIBO LT, £, HOF
~DEEDORE T RFER O BH OLMHE L O
R B bz .

g BREREREHISONT
BHRAED 1 % Fig. 11 125732, AW
KEEEEIIC—3 L TBECEROBNE B
BLSHI I REFT RIS bhin . BHEEE
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Fig. 6 A case with osteomalacia from Fanconi’s syn-
drome. Bone scan showed slightly increased
uptake by the skull and other bones.

o 1§% Fig. 12 127312, X REBCTERE
2, BREBOBHEBICEZEOAHOBEILE» B
BB, ZhoORERBCITEYVYFIFLT
BEEEEIZD A, ok, o | FlOBBESUE
Fllz W THRIRTH - 2.
SHMREEFED 1 fl% Fig. 13 12572,
FEFOBEEOTHIC—B L THFEITHRVERENS
B oI, MOLEEO BEED M X
BMEE ORI Db LT, HEEOEMER
Do,

h) ENRTzv MRIZOWT

SRz y MRAFID S L 2 FIET, 2403%
BEITH o7, BF, ZRELMDOIRERIC
—B L TRWEEZRBD, BFCEFEOREOER

15% 8% (1978)

Fig. 7 A case with idiopathic hypoparathyroidism.
This 28 years old man complained of numbness,
and his serum calcium level was 6.0 mg¥%.
Bone scintigraphy revealed slightly increased
uptake by back ground soft tissue and decreased
uptake by the entire skeleton.

A TH o7z, Fig. 14 220 1 FleRiTa X
BMERIC THEERCHRROBLGEZRBY, KED
BERH D, BYvF 77 L TIEETICENAL
HEENFED SR BT, HIHESL BRI L REE
BN bhz.
D ALOYLRBMBRRLBOVFIIT4D
BJRIZDWT :
Table 3 icRFMERBR L OCETOEBMEE
EESICBIT BV Y sRERBROREL B
VFTTT7 4 OFRRERT.
EEAFDOINLY T L7 =L BEIV, BERE
OEENT ThZh 41g XUV 046 g/day Th
Sz, BIFRBHRETTEED 1 #] (Case 1) Tix
BTy nT =, BEREL bEALEMER
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Fig. 8 A case with pseudohypoparathyroidism. 18
years old man. Bone scintigraphy was normal.

¢ 3

Wizds, AfFix Table 1 (23813 % Case 3 ¢ [F]—
EFITH Y, HEREE ORI FRAR AR TELE
ThY, BYUFII7 4BV THEIBLEZD
LAHEEB IV FICERAL T ) v BILE
MOEROEME B . —FHiho 1 FlORIFIR
RREERELEEIER] (Case 2) X, X MEELE, B
BloBLREWFITHY, BYVYFIITT74T
BERICREIBECE AL 2FITHENR, ZD
IV AT =ik 6.Tg LEBELRL, BER
Rz, EFGBHENICD o7 BIFRIRBEETE
#] (Case 3) Tix, #Vvv I L7 —VDETEZRE
», BYVFITIFIT7 412 TH, P0Tc J VER{LA
BOEBMOIET 2Bd . 2 HOFKILESICH
WTIX, AVV Y LAT—VOREREN BXIUE
FRBOHL 2 MERD, TD550 14lic
WiTshicBy v F 2757 4 (Fig. 6 OR—EH)

T2 HFI T ) VR{LEYOEEOHME
Bz, FRBERED 1F, B3I, BHRE
D2FNZRNTI, EBICHINVY Y LT—VEFH
R L b ICERGHNCDY, BV rFI 774
ZHBREFTREZBD AP . iz, BYVF S
77 A TERECRFEBORRIA TN 34
DEEBEBHICBN TR, 2FIILVV Y LT -1
L OEFEREBOEME B /2.

4. £ =

a) JRBEHEEIFRIFBEETEERIZONT

BIFRIRBRETTHEIEDE Y v F 7 7 AL T
X, Sy bOBMEV IcALhET L, BEERIZ
LHEHFFICRNEEERBDILVHIZLTH-
7e3, B, Wiegmann & 113 SR FIRARES
REILEEIC BN T, B~0EREPEL TV S0k
WmThy, 21flh4flicF En L 2 ERMKC
A~ L, Krishnamurthy 134 11 {0 gl R RS
EILEECRNT, THicBW TR RS
BiEdo7edd, EHCERMPET LRV LHR
HELTwas., Lal, Sy boHEFI: Tl
BTN IET + 27 7 ¥ —EEIBECEST
»Y, —7F, Wiegmann X Krishnamurthy & ®
WMEFIME T LI VBT + X7 7 ¥ —FHEDE
HHINELEEN TRV HFRE LIERB»RY
BoTwabotBbhs., SEOEZEORIT
X, Bl X REELH>E O REEZ B3 4
Flxeple bmFE TV IET+ 27 7 7 —EfE
BEHEFLTBY, Sy boiElke Rk |
EX I LG BICRVERNED bhiz. L
L, 6floBmARIOFL, 1Fl0EERFTIX
2ENzDBRMBET NI IVET + AT 7 Z—EEHD
EEBHZ LR, THIF 6HlE T, Wiegmann
Krishnamurthy & 0k & F#kic, BV v+ 5
A TEFOEFOEMERD L2 o7, ZLT
BYO 1A, ME7TAVHIET+RT7E2—F
ERZOTHOPTIIHELENEFTHY, bic
PLERO4FL, BYO6HLOFOFED X
b REMOEMOBE R L. ThbDI b,
R RBEEEEC VT, TOBE
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St o

Fig. 9 A case with medullary carcinoma of the thyroid. Bone scintigram revealed normal
bone imaging and abnormal accumulation of radionuclide into the thyroid and
lymphnodes which proved to be metastatic lesion by histological examination.
99mTc.BLM scan also showed radionuclide accumulation into the thyroid and
lymphnodes.

5
S

Fig. 10 A case with osteoporosis. 58 years old woman. The uptake by the ribs and the
spine appeared normal, except fractured lesions in the lower thoracic spine
which showed increased uptake.
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Fig. 11 A case of osteogenesis imperfecta. 4 years old
boy. Bone scan was normal.

{COBEICIELTEY v F 7T A THEBEN M
T3b0LBbh, i, MFETVHIET R
77 ¥—tHIEOELLRY, BYVFITTT
A ZBEEOBREZMBDICERATH S LEDR

727 ZoMBFNCHEEORICREEE LT
FTZLEBHYVY, BV UFII 743 THhLDE
BEHETHRATH 5.

b) BHEBERREEHICONT

Fig. 4 OEFIOZ L L, BIEEFRERERICE
WT, BFMHAKREORBRICEY VFTI77 413
b THATH 5. Fig. 4 0fEfliz X REE
L, gk, wREg#oRELZEHRTET, BV
FI57412kY, BULD TRIKEE L EDN,
FETROLEIC L VERVBRLILLDOTH S,
AT 0 BFER KB O B0 RHICE, XK
EXY, BYrF Il 7374058 THY, BN
Y AMER & TREAICEV T, BH0ER
FORESID 72D S BV F I T 7 4 BRATT
R rEZLIB. El, BEBTEFOFE
fboBELms iz, BYrvF 77740136
Eibhb.

0 BEILES LUV IIEHIZONT
BERAGESIC BV T, foWE? L RREY
FICEMOBMMBRD b, 7 RFlicy
Ti, EBNETH Y, EE/NRICBNTHE
HEICRWERME TRTOT, EFEdRBEOMIiciX
ENDELNTHRL, EBHRLEFOERE

Fig. 12 A case with osteopoikilosis. 35 years old man. Bone scan was normal.
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Fig. 13 A case of hyperostosis corticalis generalisata. 19 years old man. Bone scan
revealed a significantly increased uptake only by the skull, in spite of the wide
spread nature of the disorder.

Fig. 14 A case of Paget’s disease of the skull. 67 years old man. The lesion was detected
incidentally at a skeletal survey after nephrectomy for left renal cell carcinoma.
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Table 3 Results of calcium kinetic study and bone scintigraphic findings in metabolic bone diseases.
Includes cases with metastatic bone tumor and no bone diseases as controls.

Ca-Pool B.A.R.* Scintigraphic Findings
(g) (g/day)
1) HK. 52 y.o. F. Hyperparathyroidism 10.0 2.49 Increased uptake by
the whole skeleton
2) K.N. 44 y.0. M.  Hyperparathyroidism 6.7 0.57 Normal
3) J.T. 22 y.0. F. Hypoparathyroisidm 3.0 0.40 Decreased uptake by
the whole skeleton
4) T.T. 43 y.0. F. Osteomalacia 6.1 1.21 Increased uptake by the
whole skeleton
5) S.J. 51 y.o. F. Osteomalacia 6.1 0.90 _
6) H.T. 52 y.o. F. Medullary Carcinoma 4.6 0.42 Normal
7) S.N. 54 y.0. M. Osteoporosis 4.4 0.24 Normal
8) Y.K. 55 y.o. F. Osteoporosis 47 0.44 Focal accumulation
into fractured sites
9) M.S. 18 y.o. M.  Hpyperostosis Corticalis 9.5 0.70 Increased uptake by
Genelarisata the skull
10) R.T. 38 y.o0. F. Multiple Bone Metastasis 8.5 1.49 Muitiple focal uptakes
11) H.S. 28 y.o. F. Multiple Bone Metastasis 10.0 2.49 Multiple focal uptakes
12) M.O. 70 y.o. M. Multiple Bone Metastasis 114 0.68 Multiple focal uptakes
13) Y.Y. 65 y.o. M. No Bone Disease 4.0 0.32 D
14) K.N. 34 y.o0. M. No Bone Disease 4.5 0.62 _—
15) Y.K. 45 y.o. M. No Bone Disease 4.7 0.47 —_
16) K.N. 62 y.0. M. No Bone Disease 3.3 0.43 —_—
(B.A.R.*: Bone Accretion Rate)

Rl BYVvF U574 OBFKRHERIENLO
LRbh 5.

d) BIRRIRBEETEICONT

BIFRIRBAEE T AE I BV T, B~0iEE
BB D2 <, BRI O i i R o HhnHs A
bh, BYvF 7 7aicT, BORBFOETED
wibhle. —7%, 1GI0BERIFRIRBEEIET
EIZBWTIX, BFcBE2ERLEBR» k.

e) FRIRMEBREIZ DT

RSB AL T b= D LRE & 12
FTILHRELMERTRYY®, 4HIOREFICBN
THF_ThPINVF b=V B0 ERERBD. —
FHNVF b=, BRI IX72 6 %, osteocytic
osteolysis @ i), osteoprogenitor cell » &
osteoclast ~D 4y D], 33 X osteoclast p»
5 osteoblast ~DLDREEZ B L, EHOF
3 AEAE L THR KB IT X, osteolclast,
osteoblast ® pool % L Lz EEB LEDR
TW3BY, Lo T, BEROEKETEALNS
BT THINR, wrvy AREHBRICE 5T,

FBYCF ST T74012TH, BCBEROET
XBO NPT, TDOZLIE, INVF =
DYERH & D escape BHVH 5vix, FAREREE
BEFIZBT B2 HILVF b= OBMASLT LA
MFEREED S B A NF b= v OEEIMTIR R Wi
HDThBHLEIOND. ¥, FRBERECE
Wi, FWIZEHNIC PmTc-) ks D EREN
BN, ThiE, ZTOEECBVWTT IR
A4 FIEEV LN TEY, —FH, 7IuvfFic
99mTc-diphosphonate 23 FE L 7z & W 5, '#
%:.21),22) &{#b'ﬁ', E%;P@-T N p,r F,\g)ﬁﬁ
LEZDbH, BRHBFRTHB LEDIB.

f) BHEBEMIZONT
BFRREFICBELT, By rF 77 s bEHEN
BTFT3LnHERPRERTRY, EEDL, B
HBREFICB W TE~DORHEBEEEOBRIB LT,
IR Sy 7 75 v FOHRE D . Thb
X, BRI 3RBOBETE2ERTILOLED
han, EFECRBNTY, e tbiceyE
~OEFEHEOR Y RAHIIET L, REHD
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EENBOFYVF 7T A L0kEETE, BEEK
RPN IR AFTRITIER LG V. BERE
ZRNWTIX, ECHESCREEMEEDSZ
EHBEL, ThHIRIBTRHIc—E]LTWS. 7,
XHREEE, EBBTLEXPBEOLOTHLE
YUF T T ATREEELBRTILAVWI LY D
v, TOZ L, FECERLEED O THRW
T, BEBEODENILETRBRLTEY, X
7z, BEBLOERLE, BRABFATHILER
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2) BEEBEMIZONT
BRUREROEY v F 77 KB+ 2HER
EEAERL, SEDORBE L DRI E .
BHERASIES B X VEHSIERNOEY v F 77
AR TRICEEIIBO bR o7, BEEM
fELFROKER L SN TWARBIEEBEED 1
Fhiz s\ TEREDERO ML BRELRICED 2
L\ 5 Janousek 529 DL D 553, BIAUE
RNV TR, FEX I VDSV dEROEME
BELEBLVWARERELLRS. £, 10
SEMREBREEICSV IR EMrEEIC
BB, MORIERDIFEIICIZHSREDHEE D
EMIBED LT, ThLRIFEOKREBEMS L
THERDHBFRTH Y, 4%, EFZELRKRNT
ZZLEBPMNELEZORS.

h) BTy REIZDWNT

TV = v MR TIIRFRREBICIHER IRV
HEENEMREZ B, b T HEMNL HE 2L
722902, BAY v MROEER, ARV
THHEVWEERTVWSEY, F@EPoO 454 3 4]
3, 2BV VFISIACTRERLERR L
bDTHY, FMBNWTEY VYT I 7 LHBIEL
Tbh3Xdicnsl, B Vv MRORBRN
KRichrsLBbh3. ¥, RECHERCLD,
REMO A EERPKBEET T 572027, &
EOBEREBOHBICEY VTS 7 74 3FML
Zibhs.

i) ALOYLRBRBREBIVFIFIT740D

BRIZDWNT
Iy ARBRBRICBITI BNV T AT — v

15485 (1978)

DEFRBIX, AT T ADOFAOLBHREHD
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Summary

Clinical Evaluation of Bone Scintigraphy with **~Tc-Labeled
Phosphate Compounds (part three)

—Metabolic Bone Diseases and Bone Dysplasias—

Itsuo YAMAMOTO*

* Department of Radiology and Nuclear Medicine, Kyoto University Hospital

Bone scintigraphy with °*mTc-labeled phosphate
compounds were performed on metabolic bone
diseases and bone dysplasias and the bone scinti-
grams were evaluated by comparing with X-ray
examinations and/or calcium kinetic studies using
47Ca performed on the same patients.

On primary hyperparathyroidism, bone scin-
tigraphy correlated well with both of X-ray
examination and 47Ca kintetic study. Cases with
skeletal changes due to hyper secretion of parathy-
roid hormone on X-ray examination and with
highly elevated values for serum alkaline phos-
phatase, showed significantly increases accumula-
tion of 9°Tc-EHDP on the skull and other bones
and also had increased calcium pool and bone
accretion rate on calcium kinetic study. On the
other hand, cases with no skeletal changes on X-ray
examination and with normal values for serum
alkaline phosphatase showed also no abnormal

findings on bone scintigraphy and calcium kinetic
study. In cases with hypoparathyroidism, calcium
pool and bone accretion rate were decreased and
bone scintigraphy showed decreased uptake of
radionuclide by the skeleton. In osteomalacia,
calcium pool and bone accreticn rate were
significantly increased and bone scintigraphy also
showed increased uptake of °Tc-EHDP by the
whole skeleton. In ostecporosis and medullary
carcinoma of the thyroid, calcium kinetic study
and bone scintigraphy showed no abnormal
findings.

In conclusion, bone scintigraphy correlated well
with calcium kinetic study and bone scintigraphy
was very useful for the evaluation of metabolic
bone diseases.

Key words: Bone Scintigraphy, Metabolic Bone
Disease, 4’Ca Kinetic Study, Bone Dysplasia
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