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Features for vertebral metastasis on planar skeleta scintigraphy and evaluation for clinical application  Xiao Yajing, Su Min.
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[ Abstracl  Objective: To analyze the feature of vertebral metastasis on planar skeletal scintigraphy and evaluate its clinical appl+
cation. Methods: The appearance of vertebral metastasis in 370 cases, diagnosed by means of planar skeletal scintigraphy, was retrospee
tively analyzed. Most patients were with history of primary tunors. Part of suspected cases were confimed by histopattology, radiography,
CT and MRI. Results: WV ertebral metastasis on scintiphotagraphy appeared abnomal bony trace uptake, whichwas more frequently seen
in thoracic vertebra than in lunbar one. The lesion often appeared round shaped or roundlike. Moreover, other exiravertebral bony
metastatic foci especially in thoracic and pelvic bone were frequently seen. @ With different malignani tumor, the site and number of le-
sions inside or outside the bony spine varied aso. Condusion: The abnormal trace uptake of multiple vertebras on scintiphotography can
be diagnosed as a bony metastasis. However, the diagnosis of lesion in single vertebra, which could turned to cold spot from hot spot on
scintigraphy during the follow-up, should be made with reference to clinical history or the CI' a0 MRI findings . The feature of vertebral
metastasis on scintigraphy is helpful in eally diagnosis and treatment as well as detection of the cause of vertebral metastasis.
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