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~ Abstract -

The Clinical Significance of Bone Scan in Fracture Diagnosis

Joon Young Kim, M.D., Young An Choi, M.D.,
Byoung Kuk Noh, M.D., Bo Seuk Kong, M.D.

Department of Orthopedic Surgery, Koryo General Hospital, Korea

Most of fracture is easily diagnosed by simple roentgenalogical studies. However,

certain fracture, especially rib and spine are not well definable in scout film despite the

suspicious clinical findings. For these case, we can confirm the fracture by use of whole
body bone scan, CT scan and M.R.I. We performed **™Tc bone scan and found out 27

cases of the definite fracture that were considered contusion at initial roentgenological

studies from March 1987 to April 1988.
We present the following results:

1. In general, the incidence of positive findings on bone scan is higher by the 7 days after

' trauma.

2. The bone scan is especially valuable for detection of occult rib and spine fracture.

3. Tt is necessary to perform the interval bone scan in the case of clinically suspicious

fracture even if negative initial bone scan.
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Fig. 1. Gamma camera P.M. tube 37 hales.

Fig. 2. Ohio nuclear sigma-410-Consol.
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Table 1. Age and sex distribution
sex
F [
Age M Tata
10—19 1 2 3
20—-29 5 4 g
30—39 4 1 5
40—49 1 1 2
50—59 2 3 5
60—69 1 1 2
70— 0 1 1
Total 14 13 27
Table 2. Cause of injury
sex M F Total
cause
Traffic Accident 10 11 21
slip down, 3 2 5
fall down 1 1] 1
others
Total 14 13 27
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Fig. 3. Simple X-ray shows no definite fracture line at
rib cage.

Table 3. Site of injury

cause
. numbers %
site

ribs 13 48
spine 9 33
pelvis 5 19
Total 27 100

Table 4. Interpretation of bone scan

simple physical initial No. of
x-ray exam. bone scan case
A - + + 9
B - + — 15
C + - + 3
physical exam; pain. tenderness, swelling, LOM Fig. 4. Bone scan shows multiple hot area at Lt. side
bone scan: localized hot area. of rib cage.
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Fig. 5. Simple X-ray shows suspicious compression
fracture at lst and Znd lumbar spines.

Fig. 7. Follow-up bone scan shows definite hot area
e at 1st lumbar spine.

>

Fig. 8. CT scan show fracture line at 1st and 2nd

. . - ) lumbar spines.
Fig. 6. Initial bone scan shows slightly hot area at 1st

and 2nd lumbar spines.
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- Fig. 11. CT scan shows fracture line at anterior par-
Fig. 10. Bone scan shows hot area at left hip.

tion of left acetabulus.
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Bone scan shows multiple hot area at ribs
and spines.

Fig. 12.
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