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The added value of picture archiving and communication system (PACS) for “™Tc-MDP whole-body bone scan in diagnosing
bone metastases TONG Liang-qian, CHEN Jing,JIANG Sheng-nan,et al.

[Abstract] Objective: To investigate the added value of picture archiving and communication system (PACS) for
%m Te-MDP whole-body bone scan (WBBS) in diagnosing bone metastases. Methods: 240 patients with pathologically proved
malignant tumors were recruited in this study. They all had abnormal ™ Tc-MDP WBBS results. The *™ Te-MDP WBBS im-
ages were interpreted by two experienced nuclear medicine physicians in nuclear medicine report system and PACS, respec-
tively. The appearances were divided into five grades from grade 1 (benign lesions) to grade 5 (metastatic lesions). The final
diagnosis of each bone lesion was based on pathological confirmation, other image data or follow-up. Receiver operating
characteristic (ROC) curve and Chi-square test were used for data analysis. Results: The area under ROC curve (AUC) of
PACS was higher than that of nuclear medicine report system (Z=2. 66, P<C0. 01). The sensitivity, specificity, accuracy,
positive predictive value and negative predictive value for the diagnosis of bone metastases by *™Tce-MDP WBBS in PACS
and nuclear medicine report system were 87. 7% (93/106) and 76. 4% (81/106) (XZ =4,617,P=0.032),88.1% (118/
134) and 71.6% (96/134) (X2 =11.255,P=0.001),87.9% (211/240) and 77.1% (185/240) (XZ =9.755,P=0.002),
91.2% (93/102) and 81.0% (81/100) (XZ =4.380,P=0.036),95.2% (118/1124) and 87. 3% (96/110) (XZ =4.641,
P=0.031) ,respectively. Conclusion: PACS can help improve the efficacy of *™ Te-MDP WBBS for the diagnosis of bone me-
tastases.
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