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Diagnostic Value of SPECT/CT and X-ray
for Periprosthetic Osteolysis after Hip
Replacement

WANG Rong—qiang, YANG Liu. Department of Orthopaedics, Nanyang Second
People's Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To analyze the diagnostic value of SPECT/CT and X-—ray for
periprosthetic osteolysis after hip replacement. Methods 120 patients who underwent hip
replacement in the hospital during the period from January 2012 to December 2017 were
selected as subjects. Revision found that there were 84 cases of periprosthetic osteolysis
and 36 cases of infections. Their X—ray films and SPECT/CT images were retrospectively
analyzed. With the diagnostic results of revision as the golden standard, the diagnostic value
of SPECT/CT and X—ray for periprosthetic osteolysis after hip replacement was analyzed.
Results SPECT/CT diagnosed 82 cases of periprosthetic osteolysis and 38 cases of
periprosthetic infections. X—ray plain films diagnosed 80 cases of periprosthetic osteolysis
and 40 cases of periprosthetic infections. The sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of SPECT/CT in diagnosis of periprosthetic
osteolysis were 95.23%, 94.44%, 95.00%, 97.56% and 89.47%, and the kappa value was
0.882 which were higher than those of X—ray films (88.09%, 83.33%, 86.66%, 92.50%,
75.00%, 0.692) (P<<0.05). Conclusion Compared with X—ray films, the diagnostic value
of SPECT/CT is higher for periprosthetic osteolysis after hip replacement.
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