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Bone Scintigraphy in Ankylosing Spondylitis
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Table 1 Bone scintigraphic findings of ankylosing spondylitis
Age/Sex Sacroiliac joint Spines Other sites of abnormal accumulation
YD 22/M normal uptake normal uptake —(normal uptake)
HS 46/M normal uptake Lo,s —(normal uptake)
™ 55/M normal uptake La_4 rt sternoclavicular joint
MK 33/M high uptake L3 rt sternoclavicular joint
MT 29/F high uptake Ls_s —(normal uptake)
MA 47/M high uptake normal uptake Bil sternoclavicular joints
Bil shoulder joints
rt wrist joints
KK 31/M normal uptake Li_e Bil sternoclavicular joints
KF 40/M normal uptake unclear disc spaces (lumbar) Bil sternoclavicular joints
It shoulder joint
MF 66/M high uptake diffuse high uptake (thoracic) —(normal uptake)
unclear disc spaces (lumbar)
MU 49/M high uptake The_10 It sternoclavicular joint
MM 39/M high uptake high uptake in transverse ankle joint, foot joints
process (thoracic—Ilumbar) It knee joint
It sternoclavicular joint
YU 63/M normal uptake high uptake in transverse Bil sternocostclavicular joints
process (thoracic)
La_4
6/12 10/12 8/12 (19 sites)
Reference Database * %z ® BMD (3 {Kff (0.688 g/cm?) &7 L 7
{3 T T T T ) 3 351 % BEE BMD (3 1E it (0 805g/cm? (31
1.2 ) & 0.786 g/cm? (39 7%) & 0.506 g/cm? (50 %))
R =
B 1.8k L.
M 0.9
p 8.8 JEB 166 5%, ik
g 5 30 4ERTA © RIEPETRRER & L ORI B4 S h
353 7] TWeh, SREEESEDUABT 5. & X#
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Fig. 1 Mean bone mineral density (BMD) of 2nd to R e & ke o OB O R T S T h

4th lumbar vertebrae in four patients with
ankylosing spondylitis.
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Fig. 2a Typical ‘“‘bamboo spine’’ in Case 1.

b Bone scintigraphy shows increased accumula-
tion in both sacroiliac joints. No disc spaces
of the lumbar vertebrae are identified.

¢ DEXA image of the lumbar vertebrae. The
increased BMD values are recognized.

E
Region Area BMC

__._ftem2) _ {grams) (gms
L2 15.20 22,37
L3 14.40 18.67
Ly 15.68 21227
TOTAL 45.28 62.31

RSO WTE, B o BMD 3 1.192 g/em? b, BIEAREZ2 T 5. GBSO X #ikic
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Presented by Medical*Online



1202 B E %

.

28 % 10 & (1991)

™

b

Fig. 3a Syndesmophyte on roentgenogram formation is visible.
b Increased accumulations in both sternocostoclavicular joints are observed on

bone scintigraphies.

¢ Lateral view of lumber vertebrae on DEXA image. Influence of syndesmophyte
formation on anteroposterior view is excluded.

1 0.756 g/cm2 & FBHIZ{K T L T w7z (Fig. 4¢).
7275 L, kS BMD 3 0.786 g/cm? » IE% T b
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BMD
AAAAAAA (em2)  (grams) (gms/em2; ¢
L2 14.95 1070 0 0,716 >
L3 16.26 12,15 0.747
F Ly 16.59 13.36 0.806
TOTAL  47.80 36.21 0.756

b

Fig. 4a Sclerotic change and narrowing of bilateral SI joints are shown on roentgeno-
gram.

b On bone scintigraphies, irregular accumulation in both sacroiliac joints, and
increased accumulation in the right ankle, both foot and left sternoclavicular
joints are demonstrated.

¢ DEXA image of the lumbar vertebrae.

Fig. 5a Dislocation in L; is noted on roentgenogram.
b Increased accumulations in bilateral sternocostoclavicular joints and lumbar
spines (Li1.2) are observed on bone scintigraphies,

Presented by Medical*Online



1204 BKE %

BACHEBIEL TT LVWbATNSY, LA
> T, BHRESTER L T 3T % ngifH
FEWN. Ll, By 57 0 3ABEESED
B 6T, foKMOBEE & TREDTFE
LT\ LI ER LR RS, 2F 0
REMORKZICIFIATES. SRIOFLVF7
57 4 OWKETE, REEEHO RI 4 #1333
EFLTWBEFICEW T, FHETEH»Y T
S ABESF, EEEICREERL By, KK
BTREHROHESORELDH Y, Fofticy v
FIrS74BBRTHLZ EVRENT. T,
a4 B B o> S SRR 0% 12 45rh 8 451 & i R
BHOLNIZZ LRTTRALATNE EZATH
505, AEE L SR EEE L o Ao RT
HHahD., FEERIZ, BEAANCAHALERTH
% %%, AEBMEOER IR L BRIy v
FIIT74 5 BITTHRERDY, EHEHO L
S FAIREBAET O HBAETR I B T s LB H B
rEz LRI

ByrF 77w, BEENEEEK
REFRNOFEREBEMICKTIERETH Y, Ml
HHHEROEREL M5 —B) & L OHER L JE
T5ZL3EHE DS, Reid 53, 193Gd 2 Hw
T ZEXETRIEEIC X 0 EHEEER 2 e L,
SREMERHER T, BHEFEE B Tb oL
W|ELTWBI0, 4, bivbiud MR
D LEHlIcH LT, DEXA # F v ClEHE X Ok
BOBHBEIE L2, BEEHERIZEER
DHfER Lot L, #igkhmoEREEERE
FEMED S EEE CIRIE L. LaL, #i
BIMOIEHER ER A EHEE R LIERD 9 b,
oMEH S OHE O B OEHEERIE Y BT LE
IERITE, £ oBWEBEILRE BRI D L BFHEO
BFHBISICEELZ R LE. 20k 5, Rl
FHER 13, BIRFELD 72 o T 5 5 O KEHE
FIEE G R EEEEZ R 2o, EHERIE
b OFEERIEOLEMED SRg S .
SRIEMERHER 12 51 2 IEHERER O B i 0

28 % 10 5 (1991)

PIZHONWTRZFOREEIAHTH 5. FHEOHE
RICEA2ARBEBLO I LY T AEHE (RES
S HICFEERBDICH S FEO B BEERD
FHEET AN D 5. & HIIITREMEHERER
»—¥o BE TP PTH oEEI2#E? Sh
TEY, S%I NV T MMEEEED &V E VFH
RFELEFOHEMBRNBLELEZS.
X &

1) Moll JMH, Wright V: New York clinical criteria
for ankylosing spondylitis: A statistical evaluation.
Ann Rheum Dis 32: 354-363, 1973

2) Schlosstein L, Terasaki PI, Rluesteone R, et al:
High association of an HL-A antigen, W27, with
ankylosing spondylitis. New Engl J Med 288: 704—
706, 1973

3) Wilkinson M, Bywaters EGL: Clinical features and
course of ankylosing spondylitis. Ann Rheum Dis
17: 209-228, 1958

4) Hanson CA, Shagrin JW, Duncan H: Vertebral
osteoporosis in ankylosing spondylitis. Clin Orthop
74: 59-64, 1971

5) Cruickshank B: Pathology of ankylosing spondy-
litis. Clin Orthop 74: 43-58, 1971

6) tIIEK : dmEEEER & vV o~wFF 20 170-
176, 1989

7) Paquin J, Rosenthall L, Esdaile J, et al: Elevated
uptake of 9mTechnetium methylene diphosphonate
in the axial skeleton in ankylosing spondylitis and
Reiter’s disease: Implications for quantitative
sacroiliac scintigraphy. Arthritis Rheum 26: 217-
220, 1983

8) Galasko GBS: The pathological basis for skeletal
scintigraphy. J Bone Joint Surg 57: 353-359, 1975

9) Lentle BC, Russell AS, Percy JS, et al: Scintigraphic
findings in ankylosing spondylitis. J Nucl Med 18:
524-528, 1977

10) Reid DM, Nicoll JJ, Kennedy NSJ, et al: Bone
mass in ankylosing spondylitis. J Rheumatol 13:
932-935, 1986

1) #ZRmEpEn), fRAxik, KEEEW, i ZELFRIL
B X HIEHEMITE G X 0 8 S HEAO B R E R E
DOPAF. Innervision 4: 39-40, 1989

12) Dunham J, Bourke BE, Bitensky L, et al: Circulat-
ing levels of biologically active parathyroid hor-
mone in rheumatic diseases. Ann Rheum Dis 41:
569-573, 1982

Presented by Medical*Online



	1199
	1200
	1201
	1202
	1203
	1204



