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— Abstract —
Skeletal Scintigraphy in Suspected Scaphoid Fracture
Jin-Man Wang, M.D., Kwon-Jae Roh, M.D and Dong-Wook Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Ewha Womans University Hospital, Seoul, Korea

We used skeletal scintigraphy which had a high sensivity in the diagnosis of acute fractures in
clinically suspected scaphoid fracture to elevate diagnostic accuracy, and then evaluated the
results.

From February 1993 to April 1994, twenty patients with a clinical suspicion of a scaphoid
fracture in spite of normal skeletal films had been examined with skeletal scinigraphy of the
wrist Sensitivity was 100%, specificity 30.8%, positive predictable value 43.8%, and negative
predictable value 100%. The patients with positive scintigraphy and normal x-ray were free
from symptoms in 4-6 weeks in spite of no treatment.

In conclusions, Skeletal scintigraphy is of major importance in carpal trauma to rule out
scaphoid fracture. Information obtained through scintigraphy often proved a prerequisite both
for the retrospective identification of the fracture and for repeat directed skeletal view. The
lesions in the distal radius and other carpal bones may clinically mimic a scaphoid fracture. and
the authors feel to need further specific diagnostic tools such as MRI in cases with carpal
injuries and scinitigraphic uptake indicative of a fracture when even skeletal views turn out nor-
mal. However, scintigraphy doesn't seem to be a guide of trament in these patients.
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Table 1. The result of scintrigraphy in suspected

scaphoid fracture
Bone Scan(+) Bone Scan(-) Total
Fracture(+) 7 0 7
Fracture(-) 9 4 13
Total 16 4 20

* Sensitivity : 7/7 x 100%=100%
** Specificity : 4/13 x 100%=30.8%
*** Pogitive predictable value : 7/16 x 100=43.8%
*++* Nigative predictable value : 4/4 x 100=100%

Table 2. The sites of positive scintigraphy in suspect-

ed scaphoid fracture
Site No. of cases
Scaphoid 9
Triquetrum 3
Hamate 2
Distal Radius 2
Total 16

Table 1914 &4 Axe] FFALS W% (sen-
sitivity) & 7/7x100%& 100%, °|%=(speci-
ficity) & 4/13x100%=2 30.8%0°ltt. =& EFA}
9] ;o ZXe T7/16x100%2 43.8%°l1, &
d &3 4/4x100%°lct. old 2Ee] #Fe ¥
AP AR 234 {52 Bd3lTh

FFA} FAdoldA A gUR ¥l 2-3F
X AP A Mz 123 AA F 5EF 8]
FA 4-6F0 2% F4glel HEHUTD(Table
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Table 3. The results of follow-up in patients with x-
ray(-) and scintigraphy(+)

No Age/Sex Site Interval of syptom free

1 27/ Scaphoid 6weeks

2 24/M  Scaphoid 4weeks

3 23/M  Triquetrum 4weeks

4 32/M  Triquetrum 6weeks

5 23/M  Triquetrum 4weeks

6 22M Hamate 6weeks

7 2M Hamate 6weeks

8 21/M  Distal Radius 6wecks

9 21/M Distal Radius 6weeks

3) (Fig. 2-A,B,0) (Fig. 3-A,B,0)
o #
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Fig. 1. A. Clinical scaphoid fracture but normal skeletal
films.

B. Localized increase in radionuclide uptake over
scaphoid bone.

C. Fracture(—) eventually verified roentgeno-
graphically.
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Fig. 2. A. A patient with clinical suspicion of a scaphoid
fracture but normal skeletal films

B. Scintigraphic demonstration of scaphoid
uptake.

C. No fracture verified even at follow-up.
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Fig. 3. A. Clinically suggested scaphoid fracture.
Skeletal films initially interpreted as normal

B. Skeletal scintigraphy suggested fracture of dis-
tal radius

C. But normal skeletal films even at follow-up.
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