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Comparison with *™T¢ MDP Bone Scintigraphy and Whole body
"FDG PET for the Evaluation of Bone metastases
in Patients with Lung Cancer
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Background : *™Technetium methylene diphosphonates(™ Tc MDP) hone scintigraphy is current method
of choice for the detection of bone metastases, but whole body 18F“ﬂuoro—deoxy—D—glucose positron
emission tomography(®FDG PET) offers superior spatial resolution and improved sensitivity. So we
compared whole body ¥FDG PET with ™™ Tc MDP bone scintigraphy in patients with skeletal metastases
from lung cancer.

Patients and Methods : Ninety-two patients with lung cancer taken FDG PET together with a ™™ Tc
MDP bone scintigraphy within 1 month between March 2000 and March 2003 were investigated
retrospectively.

Results : The sensitivity, specificity and accuracy of the #mTc MDP bone scintigraphy versus ¥EDG
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— Comparison with ®™Tc MDP bone scintigraphy and whole body *FDG PET for the evaluation —

PET for the detection of bone metastases in lung cancers were 59% vs 82%, 71% vs 4%, and 68% vs
919, respectively. In the diagnosis of bone metastases from lung cancer, BEDG PET was statistically
superior to ®™Tc MDP bone scintigraphy in its specificity and accuracy(P<0.0001).

Conclusions

Whole body “FDG PET may be useful in detecting bone metastases among patients

with lung cancer. (Tuberculosis and Respiratory Diseases 2003, 55:280-286) .
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Table 1. ®™Tc MDP bone scintigraphy and ®FDG PET scan results in the detection of bone

metastasis
#™Tc MDP bone ®FDG PET p-value
scintigraphy scan
Sensitivity 59% (13/22) 82% (18/22) 0.083
Specificity 71% (50/70) %% (66/70) <0.0001
Accuracy 68% (63/92) 91% (84/92) <0.0001
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Table 2. Anatomical sites of 35 false positive

lesions on “™Tc MDP bone scinti-
graphy.

Site No. of false positive

Rib 14

Spine 1

Femur

Clavicle

Scapular

Sacrum

Costovertebral joint

Tibia
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Table 3. Anatomical sites of 13 false negative
lesions on ®Tc MDP bone scinti-

graphy.
Site No. of false positive
Spine 8
Pelvis 2
Rib 1
Skull 1
Sacrum 1

Table 4. Anatomical sites of 4 false negative
lesions on “FDG PET scan

Site No. of false negative
Spine 2
Humerus 1
Sacrum 1
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