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Fig. 1(a). The first bone scanning of the case 1 by %™Tc-polyphosphate.

: g, gy, i o
3 i1 Gk e
Criany fian ! ; i3
e thed Wit . PRy !c’sgﬁ 4
i 6 il ! Awich £

b
. {1 e AR FhR Rk

Fig. 1(b). The second bone scanning of the case 1 by %™Tc-polyphosphate.
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Fig. 2. The bone scanning of the case 2 by %™Tc-polyphosphate.
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Fig. 3(b). The bone scanning of the case 3 by %™Tc-polyphosphate.
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Table 1 Comparison between characteristics of cases.

Duration from beginning Difference of
— of fracture to bone RI activity
No. g‘ sex Diseases scanning between right Treatment
(yrs.) leg and left
first ( second leg
l OStEOpOI‘OSfiS, R ‘ 2}'1'15'4 23’2rbS

Fracture of bi- -2 . -0 m. Administration of
Case 1 b7 F lateral femoral # Calcitonin

neck L ‘ 28 m. 28 m.

Fracture of .

. Open reduction by
Case 2 70 F ilfc}llqt femoral 0.8 m. 1.6 m. H Jewett's nail plate

Fracture of Prosthetic replace-
Case 3 64 F right femoral 1.6 m. + ment of right

neck femoral head.

\

Fracture of Prosthetic replace-
Case 4 73 F right femoral 8.9m. + ment of right

neck femoral head.

Fracture of Tracti
Case 5 62 M | left femoral 2.5m. _ Krac_ 10111:1 )

neck -wire fixation
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9mTc-polyphosphate @ & Y AZ D 0 234 b
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MoOMEETH 7. BN I AX v v ETOR
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Summary

Bone scintigram of the cases with fracture of femoral

neck among aged population

Kazuo CHIBA, Masahiro 110, Hideo YAMADA,
Kengo MATSUI and Munehiko TANNO

Department of Nuclear Medicine and Radiological Science,

Tokyo Metropolitan Gesriatric Hospital

Mitsuo IGARASHI and Hiroshi TAKIZAWA

Department of Surgery, Division of Orthopedics,

Tokyo Metropolitan Geriatric Hospital

Five cases with the fracture of femoral neck
was found to have interesting finding in the bone
scanning performed by 9%™Tc-labeled polyphos-
phate. These cases showed increased activity of
radioisotope in the whole extremity of the side
which had the fracture of femoral neck. Four
cases were females, the age of whom ranged 57
yrs to 73 yrs. In three cases of them bone scan-
ning were performed after operation of fracture
(open reduction of femoral neck with fixation by
nail plate, prosthetic replacement of femoral
head). One case had osteoporosis with the frac-
ture of bilateral femoral neck. One male case of
fracture, he was not operated upon and only trac-
tion and wire fixation was performed, did not
show such increased activity of the peripheral
extremity of the side of fracture.

This increased bone metabolism observed

throughout extremity of the fractured side might
relate with operation, however, one of two non-
operated case also showed similar reaction
throughout the extremity.

Duration of such phenomena after fracture
varies from 24 days to 9 months.

Since the phenomena is so interesting that
authors are now in the process to clarify the
mechanisms behind, either neurogenic, mechani-
cal, hemodynamic change or due to humoral
factors.

In summary, following fracture of femoral neck
and its operation interesting enhancement of bone
metabolism which extends from femur to lower
extremity of the diseased side was observed in
4 cases among 5 such aged cases. Reasons are

still left to be clarified.
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