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[ Abstractl Objective: To compare the diagnostic value of bone scintigraphy and MRI in the detection of vertebral metas-
tases. Method: Bone scintigraphy and MRI were performed in 76 patients with malignant tumor confirmed by pathology. T he de-
tectability for vertebral metastases was compared between the two modalities. Results: Among the 76 patients, bone scintigraphy
was close to MRI in the detection of the vertebral metastases. The number of positive cases shown by scintigraphy and MRI was
68/ 81 and 61/81 retrospectively, and the number of positive metastatic foci was 167/536 and 156/ 536 respectively. Both methods
revealed that the lesions were most commonly located in thoracic spine. MRI w as superior to bone scintigraphy in the detection of
thoracic metastases ( 83/237 and 64/237 respectively, P< 0. 05). There was no difference betw een bone scintigraphy and MRI in
detection of lumbar metastases. However, Bone scintigraphy was better than MRI in the detection of cervical and sacrum metas-
tases ( 15/ 63 and 6/63,23/78 and 10/ 78, respectively, P< 0. 05). MRI was better than bone scintigraphy in detecting multiple
metastatic foci (143/237 and 116/237, respectively, P< 0. 05) . Conclusion: The sensitivity of bone scintigraphy was similar to
that of MRI in detecting vertebral metastasis. Bone scint igraphy may still be considered the method of choice for initial evaluation
of suspected metastasis. MRI can be as a supplement technique w hen bone scintigraphy findings are not enough for answ ering clin-
ical questions.

[ Key wordsl Vertebral metastatic tumor Bone scintigraphy MRI

, 19 76
, MRI MRI \ 1 ,
44 MRI
76 ,32 MRI GE
MRI ) STARCAM x 4000 SPECT ,
, , M e 25mCi2~ 3h
, MRI GE 1. 5T Signa CV/i
, T, T, T,
76 . &, 3%, 19~ 72 STIR
MRI: 30 15 5 MRI
5, 4 2, 2,
1, 2, 1, , (
b 2 1 2 X ) MRI
: 430030 s T, T, T,



2002 9 17 5 Radiol Practice, Sept 2002, Vol 17, No. 5 429

MRI, cT X
x? P< 0.05
L MRI
76 68 (1),
167 o, 42 s MRI
61 156 (2
( 12
k1 FEHAFMRILEEEETHEBWL R
T 2AR . - - :
MRI ) B ) &t 2 R —&FRMG MRIT, T,% TR T,rL;HdkA
FE 5 AT AAAE R
() = 3 ol AKT, KT,7%7E 5 AL ATAR 7T oL, Htk
Ffl'fi(fi']) 10 10 20 A5 MRIZF %M RN 25 A+, 12 Rt
At 68 13 81 R I ST E A S84 Rk
X2=2.76, P> 0.05
, MRI 10 2,
£2 BB MR BHEE #HRLNL % ) MRI
FRM% . 3
MRI At ’
Fa PEAEAR AL TR PEME AR
e b e AR 3 86 70 156 MRI
PR e AR 3 81 299 380 ’
it 167 369 536 2 MRI
P MRI ,
X-= 0. 80, P> 0.05
MRI MRI
3. MRI
MRI « 3
16 , 10 MRI ,
,2 MRI ,2 )1
MRI 11 , 8 ,
1 ,2

&3 BEBEMMRI&EEETEBHLINL K

MRI B 2R st
fa b MEdh g A RAMEARA
[P A AR £ 74 69 143
[F P A AR £ 42 52 94
A1t 116 121 237

X2= 6.57, P< 0.05

65%
s MRI

Gosfield
[1]

1 B RARGAT(a) Blatg(b) TRMET LMREXLT £
MEAT £ T HEMRERET AFRR, L, AMEI B W )
TERR, = A A MRI ,



430

MRI X

69%!'°,
MRI(
MRI

MRI
) MRI

MRI

2002 9 17 5 Radiol Practice,Sept 2002, Vol 17, No. 5

s MRI
(1

[2.3]

[4]

., MRI
, 2.63% ( 2/ 76)
,MRI [3.6]

X

MRI 18% ~

88.2%  52.9%)!"", ,

MRI

[3]

, MRI

42 111

SPECT R
[8]

MRI
, MRI ,

[9]

MRI MRI

1 Gosfield E, Alavi A, Kkneeland B. Comparison of radionuclide bone scans
and magnetic resonance imaging[ J]. J Nucl Med, 1993,34(12): 219F
2198.

2 Aitchison FA, Poon FW,Hadley M D, et al. Vertebral metastases and an
equivocal boe scan: value of magnetic resonance imaging[ J]. Nucl Med
Commun, 1992, 13(2):429-431.

3 Algra PR, Bloem JL, Tissing H, et al. Detection of vertebral metastases:
comparison between Mrimaging and bone scintigraphy [ J ].
Radibgraphics, 1991, 11(2): 219-32.

4 Khurana JS, Rosenthal DI, Rosenberg AE, et al. Skeletal metastases in I+
bosarcoma detectable only by magnetic resonance imaging[J]. Clin O#
thop, 1989, 243( 2) : 204-207.

5 , s ,

[J]. , 2000, 20( 8): 184.
6 . ) , :MRI
[J]. ,2000, 16(3): 191-192.

7 Shigeru, Kosuda, Tatsaaki et al. Does bone SPECT actually have lower
sensitivity for detecting vertebral metastasis than MRI [ J].J Nucl Med,
1996, 37(3):975.

8 , . MRI [J1.

, 1999, 9(4) : 198-200.

9 Gates GF. SPECT bone scanning of the spine[J]. Semin Nucl Med
1998, 28 (1): 78-94.

10 Krasnow AZ, hellman RS, Timins ME, et al. Diagnoatic bone scanning

in oncology[ J] . Semin Nucl Med, 1997, 27(2): 10%141.
(2002-0+28 2002-04-10 )

GdDTPA

W T,W MR

G. Staatz, C. C. A. Nolte-Ernsting, P. Haage

(EMRU)

~ 15

Gd-DT PA
T,W(HAST E) MR

T W MR

) 63 3

1.5T MR MRU

0. 05mg/kg( ) s

HASTE
GdDTPA

T,W(HASTE) MR

MR

EMRU s
3D
, G&DTPA

(

\
)

T W

EMRU T,W(HASTE) MRU
( )
T,W
(HASTE)MR : Gd-
DTPA TIWMR (GMRU)
T,W(HASTE) MR
GMRU
wKEF OEALZ K
B Fortschr Rbntgenstr, 2001, 173: 991.
(200210218 )



