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Clinical analysis of the value of “"TC—MDP bone scan combined with PET—CT in detecting
bone metastasis of lung cancer

Yang Mei; Zhu Zifan; He Ruijie; Sun Fei; Ge Tian; Pu Ting; Shi Xinjuan; Pu Yajing; Ge Xuanpu; Zhang Yan"
(Department of nuclear medicine, the First Affiliated Hospital of Air Force Medical University, Xi'an 710032, Shaanxi)

Abstract Objective: To analyze the clinical value of *mTC-MDP bone scan combined with PET-CT in the detection
of bone metastasis of lung cancer. Methods: The clinical data of 120 patients with lung cancer bone metastasis in our
hospital from February 2018 to August 2020 were analyzed retrospectively, which 58 patients underwent PET-CT
examination as the control group and 62 patients underwent **mTC-MDP bone scan combined with PET-CT as the
observation group. The accuracy, specificity, sensitivity, PPV (positive predictive value), NPV (negative predictive value,
accuracy) and the detection rate of bone metastases and lesions in different sites were compared between the two groups.
Results: The accuracy, specificity, sensitivity, PPV (positive predictive value), NPV (negative predictive value and accuracy)
of combined detection were higher than those of PET-CT alone. The total detection rate of bone metastases in the
observation group was higher than that in the control group (P < 0.05). The number of cervical vertebrae, thoracic vertebrae,
lumbar vertebrae, sacral vertebrae, pelvis, ribs, sternum, sternum, clavicle, scapula, femur, humerus and skull in the
observation group was higher than that in the control group, but there was no significant difference between the two groups.
Conclusion: ®mTC-MDP bone scanning combined with PET-CT has better accuracy, specificity and sensitivity in detecting
bone metastasis of lung cancer, and the detection rate of bone metastasis is higher than that of PET-CT alone. It has good

clinical application value.
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