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Radionuclide bone imaging in pediatrics
DING Xiao-bo, JIN Gang

( Department of Nuclear Medicine, The Second Affiliated Hospital of Haerbin Medical University, Haerbin

150086, China )

[Abstract] Radionuclide bone imaging is used as the diagnostic procedure of choice for diagnosis of

bone and soft-tissue infection and can aid in the diagnosis of occult trauma without radiographic findings.

There is a complimentary role in the assessment of a child with suspected non accidental injury. It also may

provide a diagnosis that could be related to trauma, tumer, or inflammation in a child with unexplained bone

pain or limp. Radionuclide bone imaging in children require careful attention to technique to obtain high

quality diagnostic images. Routine whole-body imaging, magnification, additional views, and the use of

single-photon emission computed tomography also are a routine part of this examination in children.

Correlation with conventional radiographs is. mandatory, and the judicious use of hybrid imaging with the

addition of computed tomography may further improve diagnostic acumen, confidence and accuracy. New

radiopharmaceuticals such as Na'®F may also play a role in changing techniques for pediatric radionuclide

bone imaging
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Radionuclide therapy of patients with metastastic bone pain
CHENG Ai-ping, CHEN Shao-liang
(Department of Nuclear Medicine, Zhongshan Hospital, Fudan University, Institute of Nuclear Medicine,
Fudan University, Shanghai 200032, China)
[ Abstract] Bone metastases are often the first sign of distant spread in breast, prostate, and lung

cancers. The pathophysiology of bone metastasis is poorly understood and related complications is complex.

Bone pain consequent to metastatic cancer continues to be a major therapeutic challenge for clinicians and

its alleviation is crucial to improving the patient’s quality of life. Targeted radionuclide therapy is an effective

and cost efficient treatment for multi-site metastatic bone pain, its advantages may also include therapy for

subclinical micro-or oligometastatic *disease before clinical manifestation. But radionuclides remain

underutilized in such treatments.
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