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Routine SPECT/CT fusion imaging in diagnosis of bone
metastasis patients with high-risk prostate cancer

ZHANG Lingi's QIN Yifang', L1 Wei', ZHANG Rusen' ., WU Xiuging',
YUAN Daozhang®* , REN Zhigang', LI Wen', LI Jing®, ZHONG Xi’
(1. Department of Nuclear Medicine, 2. Department of Urology, 3. Department of Radiology s

Cancer Center of Guangzhou Medical University, Guangzhou 510095, China)

[Abstract] Objective To explore the value of routine * Tc™-MDP SPECT/CT image in diagnosis of bone metastasis for
the patient with high-risk prostate cancer (PCa). Methods Totally 53 consecutive patients with newly diagnosed high-risk
PCa were enrolled. All patients underwent whole-body scintigraphy (WBS), followed by whole-body SPECT/CT fusion
imaging. Images of WBS and SPECT/CT were analyzed qualitativly. Sensitivity and accuracy of WBS, SPECT/CT in diag-
nosis of bone metastasis were calculated. Results Fourty-six patients were included in the study. Bone metastases were
confirmed in 20 patients with 85 lesions. The diagnosis accuracy of SPECT/CT was 89.13% (41/46) on a per-patient ba-
sis, significantly higher than that of WBS (27/46, 58.70% ; X2 =11.05, P=0.001). Sensitivity of SPECT/CT in diagno-
sis of bone metastasis was 90. 00% (18/20) on a per-patient basis, significantly higher than that of WBS (7/20, 35.00% ;
v =12.91, P<<0.001). The diagnosis accuracy of SPECT/CT was 97. 84% (136/139) on all per-lesion basis, significant-
ly higher than that of WBS (98/139, 70.50% ; XZ =38.99, P<C0.001); Sensitivity of SPECT/CT in diagnosis of bone me-
tastasis was 100% (85/85) on all per-lesion basis, significantly higher than that of WBS (76/85, 89.41%; y*=9.50, P=
0.002). Conclusion SPECT/CT contributes to early detection and exact diagnosis of bone metastases.
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