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Diagnostic Nuclear Medicine in Acute Suppurative Osteomyelitis: Special
Reference to Evaluation of Disease Activity

Akihiko Inufusa, Masao Fukunaga, Nobuaki Otsuka, Shimafo Ono,
Kiyohisa Nagai, Koichi Morita, Shinichi Yanagimoto, Tatsushi Tomomitsu,
Rikushi Morita and Ryo Watanabe*

To establish a diagnosis and evaluate therapeutic effects, bone scintigraphy
using 9*mTc-labeled phosphorous compound and ¢’Ga scintigraphy were performed
on 35 patients with acute suppurative osteomyelitis. The degree of the accumula-
tion in both scintigraphies was classified into four grades, and the changes in the
accumulation after the therapy were monitored and compared with the erythro-
cyte sedimentation reaction (ESR). As for the visualization of the lesions, both bone
and %Ga scintigraphies showed similar positive rates (34/35 (97%) vs. 19/20
(95%)). After the introduction of therapy, the accumulation on $’Ga scintigraphy
decreased earlier than that on bone scintigraphy. Furthermore, it was shown that
there was a good relation between the accumulation of ®’Ga-citrate and ESR or
the clinical findings. Therefore, ¢Ga scintigraphy seems to be useful for the '
detection of lesions and the evaluation of therapeutic effects in acute suppurative
osteomyelitis. (Accepted on April 5, 1988) Kawasaki Igakkaishi 14(3) : 449—458, 1988
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Table 1. Grade of the accumulation of
radionuclide on bone and #Ga scinti-
graphy in 35 patients with acute
suppurative osteomyelitis

Grade of Accumulation

9mTc-MDP 87Ga-citrate
€G] 8 (23%) 6 ( 30%)
(+ 26 ( 74%) 13 ( 65%)
(£) 1C 3% 1C 5%)
(D) 0C 0% 0C 0%)
Total 35 (100%) 20 (100%)
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scintigraphy
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Fig. 1. The chronological changes of the
accumulation of radionuclide on bone
scintigraphy after the therapy
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Fig. 2. The chronological changes of the
accumulation of radionuclide on 8'Ga
scintigraphy after the therapy
@ : Recurrence (—), O: Recurrence(+)

Table 3. The decreased accumulation of
radionuclide after the introduction of
the therapy on bone and ®Ga scinti-
graphy

Decreased Grade

of Accumulation Case No.
Earlier in 9mTc-MDP
Scintigraphy 0C 0%
Same in Both Scintigraphies 8 (57%)
Earlier in 6’Ga-citrate
Scintigraphy 6 ( 43%)
Total 14 (100%)
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Fig. 4. Bone and ’Ga scintigram, and roentgenogram in Case 1 ‘
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Fig. 5. Clinical course in Case 1
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Fig. 7. Clinical course in Case 2
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Fig. 8. Bone and 6’Ga scintigram, and roentgenogram in Case 3
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