djskaleloke] A 2135 7 A3 5, 2001

PP MDP A7

=

WU - 2E - BXE - EM0E LA - AR

99m

O# MO 161

N Fehsse AAsle &4

Tc-MDP Bone Scintigraphy Findings Representing Osteoporosis
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Abstract

Purpose : Bone scintigraphy with *™

Tc-labeled phosphates is one of the most common procedures in evaluation

of various skeletal disorders. Metabolic bone diseases show involvement of the whole skeleton and are associated
with increased bone turnover and increased uptake of *"Tc-labeled phosphates. In this study, we investigated
apparently normal women who were examined with routine bone scintigraphy applied bone densitometry to
correlate it with skeletal uptake in bone scan. Materials and Methods : This study includes 79 women who were
performed both of bone mineral density(BMD) and bone scintigraphy. We investigated the relation of bone scan

findings and BMD of lumbar, femur, radius. Results :

Regional BMD were negatively correlated with increased

age. Among the bone scintigraphy findings representing metabolic bone disease, uptakes by the long bones, skull
and mandible increased with age in women, while that in the costochondral junction decreased: Increased skuf
and mandible uptakes is associated with decreased BMD, and it has statistically significance. Conclusion : Our
results show that increased radionuclide uptake in bone scintigraphy, especially skull and mandible uptake was
associated with decreased lumbar, femur BMD in women. So that, increased skull and mandible uptake in women
would be a scintigraphic sign of osteopenia or osteaporosis.(Korean J Nucl Med 2001:35:161-167)
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Table 1. ®™Tc-MDP Bone Scintigraphy Findings Re-
presenting Metabolic Bone Disease.

Finding 1 : Increased tracer uptake in the axial
skeleton

Finding 2 : Increased tracer uptake in the long bones

Finding 3 : Increased uptake in the periarticular areas

Finding 4 : Prominent skull and mandible

Finding 5 : Beading of costochondral junction

Finding 6 : Tie sternum

Finding 7 : Faint or almost absent kidney activity
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Table 2. Correlation of Increased Age with Bone Scintigraphy Findings.

Pt. No. Age Regression coefficiency p value
Finding 1 16 4794127 -0.99 0374
Finding 2 50 5544962 053 0.000
Finding 3 5 4924119 -0.33 0.769
Finding 4 56 532+114 037 0.001
Finding 5 5 342+593 -0.33 0.002
Finding 6 10 48.1+£9.87 -0.77 0.492
Finding 7 0 0 N.A. N.A.

N.A. : Not assessed
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Fig. 2A. Age and Lumbar BMD
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Fig. 2C. Age and Radius BMD
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Fig. 2B. Age and Fumur BMD
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Fig. 2. Regional BMD were negatively correlated with
increased age. In Fig. 2A, Lumbar BMD were
negatively correlated with increased age
(r=-0592, p=0.000). In Fig. 2B, Femur BMD
were negatively correlated with increased age
(r=-0442, p=0.000). In Fig. 2C, Radius BMD
were negatively correlated with increased age
(r=-0.765, p=0.000).
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Table 3. Relation Between BMD and 4th. Finding on Bone Scintigraphy.

Finding 4
p-value
+ —
Pt. No. 54 25
Age 5324115 447496 0.002
T-score on jumbar -1.891+1.18 -0.73+1.32 0.000
T-score on femur neck -1.831+0.92 ~-1.02+1.10 0.001

o] #AH259, 44.749.64), p=0.002)c) nle) -2
Al Eowm, 22(-1.89+1.18 vs. -0.73+£1.32,
p=0.000)2} WIE}7A5(-1.83+0.92 vs. -1.02+1.10,
p=0.001)} FU5E folslA ddchTable 3).
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