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5 Cases of Bone Scan with Sr-85

H.S. Yoo, M.D,, C.Y. Park, M.D,, B.S. Chei, M.D,

Department of Radiology and Nuclear Medicine, Yonsei University College of Medicine
Seoul, Korea

Bone scanning was attempted in the five representative cases in various diseases such as primary
bone tumor, inflammatory or traumatic changes, secondary metastatic bone tumor and changes in
the hematopoietic system with Sr-85 which is available at this time.

Each findings were correlated to the X-ray findings. Scan findings were more appreciable than
the X-ray findings in elucidation of extent of bone pathology in cases of primary bone tumor and
fracture cases.

Especially, increased radioactivity was noted on the clinically suspected region which were not

demonstrated on the plain X-rays.
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“Fig 4. Scinti-colorscan demonstrates extended area of
increased uptake than the radiographic finding.
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Table 1. Indication of bone scanning

1. To detect metastatic bone lesions prior to X-ray
changes.

2. To determine the extent of known primary and
metastatic lesions.

3. To assist in the planning of radiotherapy portals.

4. To evaluate the age of compression fractures of
the vertebral column.

5. Ta screen preoperatively patients with malignanc-
ies known to metastasize early to bone(e.g., breast,
lung, and prostate)

6. To diagnose osteomyelitis in its early stages.

7. To localize lesions prior to bone biopsies.
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Table 2. Bone scan agents

41Ca 85Sr ‘gimge 18R 1338, :’:Sn;{lg-tléolyph'
Gamma energy MeV 1.31 0.51 0.39 0.79 0.16 0.14
photons per disintegration 0.77 1.00 0.79 19 0.21
Half-life 4.7 days 65 days | 2.8hr 1.9hr 1.4 hr 6 hr
Recommended mCi 0.10 0. 07 3 2 0.3 0.01~0.2
Limited by Radiation dose Radiation dose
Time of scanning after administration| 3~7 days 7 days 1 hr 1hr | 1 hr 2 hr
Radiation dose to bone(rems) 3.1 3.1 0.30 0.36 0.12 0. 45 rads.
Radiation dose to whole body 0.72 1.6 0.02 0.07 0. 002
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