FAAd AS-7F 5741(85%)°19 2, ¥A alkaline
phosphatase®] 7171 AT 6501% 470 (72%) 1l A
E2 FAdelglrt,

5) Hypertrophic pulmonary osteoarthropathy =
6% (13/202), ko] uptaket 5% (9/202), Y& A4 7
ok2]l Z7}5 uptaketr 5% (10/202) A},

34. Three Phase Bone Scintigraphy in
Active and Inactive Osteomyelitis

Woo Jin Yang, M.D.,, Soo Kyo Chung, M.D.
Hyan Kwon Ha, M.D. and Yong Whee Bahk, M.D.

Department of Radiology, Catholic University
Medical Collge, Seoul, Korea

To appreciate the value of bone scintigraphy in
determination of the bony infection, we performed
three phase bone scintigraphy in 34 cases of oste-
omyelitis prospectively. They were clinically inac-
tive in 11 and active in 23 cases. We confirmed the
active osteomyelitis by operation within one week
after scintigraphy.

Perfusion, blood pool and delayed images were
analyzed respectively and compared with plain
roentgenograms. All 23 active lesions showed focally
increased activities in lesion sites on blood pool and
delayed images although three of active ceses
showed diffusely decreased perfusion in affected
limbs.

The areas of the increased activities on blood pool
images were larger than or similar to those on
delayed images in 17 cases (73.9%) with active ost-
eomyelitis and smaller in 6 cases (26.7%). All the
latter 6 cases showed soft tissue activities on blood
pool images.

In inactive cases bone scintigrams were complete-

"ly normal in 5 cases. Three of those were normal on
plain films and remaining two showed mild focal
bony sclerosis. Of 6 inactive lesions, perfusion was
normal in two cases, diffusely increased int 3 cases
and diffusely decreased in 1 case. All the six cases
showed increased  activities on blood pool and
delayed images and the areas of increased activities
on blood pool images didn’t exceed those on delayed
images. Bony sclerosis was noted on plain films in

those six inactive lesions and the extent of the sclero-
sis correlated well to delayed images.

Large blood pool activity was characteristics of
active osteomyelitis. Normal three phasé bone
scintigram may indicate the time to terminate the
treatment, but focal increase of activity on perfusion
and blood pool scans is not absolute indication of
active lesion if the extent of lesion on the blood pool
image is smaller than that on delayed image and if
no soft tissue activity is noted on perfusion and blood
pool images in clinically inactive patient.
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Thyrotrophin releasing hormone (TRH)+= 37 ¢
peptideZ -4 % hormone .2 4], hypothalamus-pit-
uitary-thyroid axis®| regulationof| %2 3 4 %-& stn
9l Lol & ezl o|&lel% brain® ergotrophic
system, autonomic nervous system, hypothalamus,
spinal cordell = B E3tm, 7|50l Foddln Yo] &
Bk 22} oba o Fgoldo] ddledM e A B
23 9+& AAeld, ojEo| tdh z-go s =gt
o] wrl, o]o] AAx}E-& braindl¢ TRH receptors] &
2 o 7% zx}Zo) i3t TRH receptore] #3E » 7|
23 olvlAlg o 24 mouse brainol] ¢l TRH rece-
ptor®] characterizationg A]%3}5it},

Adult male ICR mouseE cervical dislocation®] ¥}
W o 2 3|71 % ) decapitationdled brain® AP 3
0°ColA] cerebellum % spinal cord® A Astz Y&
brain -2, 20nM sodium phosphate buffer solution
(pH 7.4)ol ¥ 3 Polytron® homogenizerg 22 3o
(7, 2027}), 0°—4ColA 30,000 g2 3087} AR
3ta, 2015 RAOLE o] 3519w, saturation A3
739 [3H] MeTRH (67.7 Ci/m. M) 201 & ligandZ °]
S3lgon] 2 F5E 0.25n1M~32nMS AHE35HgiTH
Total binding & 20 mM sodium phosphate buffer
solution 101E& Foiste] ZA319 32, nonspecific
bindinge 10 xM2} TRHE 1045 Foi3 & FA314
t}. Competition 43¢ 7% ligand®| ¥ =¥ 20nM
2 slgler, TRH 55+ 10°M~10-° M€ o] 43}
o}, RE A8L triplicate 319.e. 0T 3~54]
7} incubation 3} ¢ © =, incubation? T & &
Whatmann GF/BE- ©]$-3}] vacuum filtrations}
t}. Filters 4ml9 ice-cold 0.9% NaCl= 39 rinse
3 & 5¢cY scintillation cocktail solutione] wr=i
overnight% liquid scintillation spectrometry® 5
27} countingd} ek,

Kinetic A& 4 specific binding2 incubation®] 90
2o o HHE Rgon] 480E71A] plateaud o] F
oz, ligands<”} 2nMal 7%, specific binding2-
wet tissue 0 mg/mlol| 4 300 mg/ml7}A] linearst gl e
=, saturation % competition A& ol A}E-3 tissue
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