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The Diagnosis Value Analysis of SPECT/
CT Fusion Images and Whole Body Bone
Imaging for Bone Metastases

WANG Dong, MENG Xian—ping, CHEN Ze—jun, et al., Department of radiology,
the Jiangyin Hospital Affiliated to the Southeast University School of Medicine, Jiangyin
214400, Jiangsu Province, China

[Abstract] Objective To investigate the comparison of SPECT/CT fusion image and
whole body bone imaging(whole—body ipads scintigraphy, WBBS) in bone metastasis
value. Methods retrospective analysis of 80 cases of suspected tumor bone metastatic
disease underwent whole—body bone imaging and SPECT/CT fault image fusion
in our hospital, all the results are confirmed by pathology and further follow—up and
otherwise. Calculate and compare the two results of cases and lesions diagnosed degree
of sensitivity, specific percentage, positive predictive value, negative predictive value, the
correct diagnosis. Resuldts 80 patients, 61 cases of bone metastases, 19 cases were benign,
258 lesions, the bone metastases, 202 benign lesions is 56. The sensitivity of WBBS for
diagnosis of patients and lesions were 82% and 89.1%, the specificity was 42.1% and 31.7%
respectively, the positive predictive value were 82% and 84.7%, and negative predictive
values were 42.1% and 40.6%, the percentage of correct diagnosis was 72.5% and 78.1%.
The sensitivity of SPECT/CT for diagnosis of patients and lesions were 98.4% and 98%,
the specificity was 52.6% and 76.8% respectively, the positive predictive value were
87% and 93.8%, and negative predictive values were 90.9% and 91.5%, the percentage
of correct diagnosis was 87.5% and 83.4%.Both sets of data after the X * test, P<0.05.
Conclusion In the diagnosis of bone metastasis, SPECT/CT fusion image is more obvious
than WBBS has diagnostic value.
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