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A Clinical Study of Infection in Bone and Joint by Bone Scan

Jin Man Wang, M.D.

Department of Orthopedic Surgery, College of Medicine,

Ewha Womans University

Early detection of bone and joint infection is very important in

establishing

early therapeutic intervention and prevention of complications. Bone scan withTc
99m-MDP was done in 35 cases for the confirmation of infections on bone and

joints at Ewha Womas University Hospital from January 1985 to July 1986

and

analysed both clinically and roentgenographically, and following results were ob-

tained.

1) In 15 cases of bone scan for early diagnosis of acute osteomyelitis,

positive

was 13 cases, and the sensitivity in acute osteomyelitis with bone scan was 86.7%.
2) In 6 cases of bone scan for chronic osteomyelitis, all were positive in bone

scan and in X-ray.

3) In 13 cases of suspected infection of joints, 9 were positive in bone scan.In
7 cases of tuberculous arthritis, positive bone scan was 4 cases(55.69%), and in 5
cases of pyogenic arthritis, positive bone scan was 4 cases(80%).

From above data, bone scan is very important inestablishing early diagnosis
and appropriate treatment in the cases of bone and joint infections especially in
acute and chronic osteomyelitis and pyogenic arthritis.
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Table 1. Classification of infections of bone &

joints
Disease No. of cases
Osteomyelitis 21
acute 15
chronic 6
Arthritis 13
Tbe. arthritis 7
septic arthritis
synovitis
Cellulitis 1
Total 35

Table 2. Results of bone scan & X -ray in

osteoryelitis
Disease X ~ray( %) bone scan{%)
Osteomyelitis
acute 46,7 86.7
chronic 100 100

Table 3. Comparison X -ray and bone scan in

arthritis
Disease X -ray( %) bone scan{ %)
The. 71.5 55.6
Septic 20.0 80.0
Synovitis 0 100
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Fig. 2A. Diffuse osteolytic change was noted on
noted. both proximal tibia and right distal

tibia.
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Fig. 1B. Increased uptake on distal femur was L : : A
found. Operative finding was acute ] right distal femur,
osteomyelitis. distal tibia and both proximal tibia.

Operative diagnosis was chronic osteo-
@k gk 138 F w@Pe] 108, @do] 3R myelitis.
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Fig 3A. Diffuse hazy density on right tibiotalar
and subtalar joints was noted.

Fig. 3B. Increased uptake on right ankle was
found. Operative diagnosis was tuber-

culous arthritis.
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