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Normal Accelerated Fatigue Exhaustion

Remodeling Remodeling
NORMAL
UNSTRESSED p CORTICAL
BONE FRACTURE

PAIN
q——— = - = L
(+) RADIONUCLIDE IMAGE
D >

Nondescript, poor defined
area of slightly increased activity

Focal, fusiform,
sharply marginated area
of increased activity

(+) RADIOGRAPHS

—

Periosteal and
endosteal thickening

Vague, lucent
cortical areas

Fig. 1. Stress reaction in bone (Roub LW, et al: Bone stress: A radionuclide imaging perspective, Radiology

1979;132:431).
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Table 1, Time After Fracture at Which Bone Scan Becomes Abnormal

. No. patients No. with abnormal Abnormal % abnormal under
Time after fracture ,
studied scans (%) 65-yrs-of-age
1 day 20 16 80 95
3 day 39 37 95 100
1 week 60 59 98 100

Matin P. J Nucl Med 1979;20:1227.

Table 2. Normal Bone Scans at Fracture Site

Normal at 1 yr

Normal at 2 yr

Normal at 3 yr

Minimum time to

No. Studi
o Sudied %) %) %) normal
Vertebrae 32 19 (59) 29 (S0) 31 (97) 7 mo
Long bones 22 14 (64) 20 91 21 ( 95) 6 mo
Ribs 28 22 (79) 26 (93) 28 (100) 5 mo
Miscellaneous 20 12 (60) 18 (90) 19 ( 95) 6 mo

Matin P. J Nucl Med 1979;20:1227.
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