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Fundamental and Clinical Evaluation of Bone Scintigraphy with 9mTc-HMDP
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Fig. 1 Chemical Structure of HMDP and MDP.
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Fig. 2 Disappearance curves of 9mTc-HMDP and
99mTc-MDP in patients with normal renal
function following a single 20 mCi iv injection.
Each point represents the mean-+SD for 6
patients.
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Fig. 3 Ratio of femur to soft tissue after injection of
99mTc-HMDP and 9mTc-MDP in patients.
Each point represents the mean+SD for 6
patients.
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Fig. 4 Continual femur scintigram of mTc-HMDP and 99mTc-MDP.
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Fig. 5 Densitometry of femur scintigram with 99mTc-
HMDP and 99mTc-MDP.
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Fig. 6 The whole body scintigram of 2°mTc-HMDP and °mTc-MDP.

Table 1 Whole body scan image obtained 2 and 3 hours after injection of 99»Tc-HMDP and °mTc-MDP

9mTc-HMDP
. Abnormal 2 hours 3 hours
No. Case Age Sex Diseases uptake image image
1 R.Y. 59 F Uterus cancer (-) Good Good
2 K.Y. 51 F Lung cancer (+) Fair Fair
3 Y.O. 51 M Kienboeck disease (-) Fair Fair
4 E.T. 51 F Bone tumor (-) Good Good
S K.H. 39 F Arthritis (-) Fair Fair
6 T.S. 73 M Lung Cancer (=) Good Good
9mTc-MDP
. Abnormal 2 hours 3 hours
No. Case Age Sex Diseases uptake image images
1 M.F. 36 F Breast cancer (-) Fair Fair
2 Y.N. 66 F Lung cancer (+) Fair Fair
3 N.K. 40 F Arthritis (=) Fair Fair
4 S.K. 67 F Thyroid cancer (+) Fair Fair
5 F.Y. 57 M Lung cancer (—) Fair Fair
6 M.T. 37 M Thyroid cancer (—) Fair Fair
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DFA 2= OEE T "Tc-HMDP £ 57 6 9mTc-MDP 5.5 6 # Tix 224125 2 Rk L O
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Table 2 Whole body scan image obtained 3 hours after injection

of 99mTc-HMDP and °mTc-MDP

99mTc-HMDP
No. Case Age Sex Diseases Abnormal uptake Image
1 C.A. 53 F Ovarial cancer ) Good
2 F.T. 55 F Breast cancer (-) Good
3 S.N. 38 F Breast cancer () Good
4 K.K. 5 M Perthes disease (+) Good
5 E.K. 74 M Prostatic cancer (+) Good
6 F.S. 49 F Bone tumor (+) Good
7 M.D. 32 F Arthritis (+) Fair
8 G.A. 63 M Lung Cancer +H) Good
9 F.S. 73 F Lung cancer (+) Good
10 M.M. 12 F Fracture (+) Fair
11 Y.T. 75 M Renal cancer (+) Fair
12 N.I. 8 M Bone tumor (+) Fair
13 Y.K. 64 F Uterus cancer (+H) Good
14 H.W. 48 F Breast cancer (+) Good
15 S.S. 69 M Lung cancer (#H) Good
99mTc-MDP
No. Case Age Sex Diseases Abnormal uptake Image
1 M.K. 65 M Lung cancer (—) Good
2 M.N. 45 F Ovarial cancer (—) Good
3 A.S. 3 F Bone tumor (—) Good
4 M.S. 79 M Prostatic cancer (#) Good
5 K.K. 57 F Breast cancer (+) Fair
6 M.N. 52 F Breast cancer +H) Fair
7 F.Y. 60 F Uterus cancer (=) Fair
8 R.S. 44 F Breast cancer (+) Fair
9 M.O. 38 F Ovarial cancer (—) Fair
10 M.W. 34 F Breast cancer (—-) Fair
11 S.F. 53 F Uterus cancer (—) Poor
12 B.Y. 67 M Lung cancer (+) Fair
13 H.W. 48 F Breast cancer (-) Good
14 K.M. 6 M Perthes disease (+) Good
15 N.Y. 74 F Bone tumor (=) Good
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