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Application value of bone scintigraphy in postoperative follow-up of patients with renal cell cancer”
Zhang Jianhua sWang Rong fu” ,Fan Yan ,Fu Zhanli , Zhang Xuchu s Liao Xuhe ,Di Lijuan ,Guo Fengqin ,Wang Yan fu
(Department of Nuclear Medicine . First Hospital , Peking University . Beijing 100034 ,China)

Abstract: Objective To investigate the application value of bone scintigraphy in the postoperative follow-up of the patients
with renal cell cancer(RCC) and to analyze the factors related to bone metastases. Methods To retrospectively analyze the results
of postoperative bone scintigraphy in 157 cases of RCC with the complete follow up data from Jan. 2000 to Jan. 2011. Bone metasta-
ses were confirmed by pathology,CT, MRI and bone scintigraphy follow-up. The univariate analysis and multivariate Cox propor-
tional hazards regression models were used to analyze the relationship between sex,age, pathological type, pathological grade, patho-
logical stage and bone pain with bone metastses. Results 157 cases of postoperative RCC were performed 652 times bone scintigra-
phy,each case had 2 —12 times bone scintigraphy respectively. 55 cases were identified with bone metastases,45 males and 10 fe-
males. 42 cases had multiple bone metastases. 13 cases had solitary bone metastases. Metastatic bone lesions manifested increased
uptake in 35 cases,increased and defect in 15 cases and defect in only 5 cases. The parts of bone metastases in order of frequency
were pelvic bones.lumber vertebra, ribs,femur, thoracic vertebra, skull,humerus,scapula,sternum, tibia and calcanueus. The univa-
riate analysis and multivariate Cox proportional hazards regression models showed bone pain and pathological stage related to bone
metastasis, whereas sex,age, pathological type and pathological grade had no relationship with bone metastases. Conclusion Bone
scintigraphy has important clinical value in the postoperative follow-up of the patients with RCC, those with bone pain or late patho-
logical stage should undergo bone scintigraphy as early as possible so as to detect the metastatic lesions timely.

Key words: radionuclide imaging; carcinoma, renal cell; postoperative period; neoplasm metastasis
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