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Diagnosis of Aseptic Necrosis of the Talus by Bone Scan; Case Report
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Yung Sik Yang, M.D. and Won Chang Park, M.D.
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Bone scan is a very useful technique for detection of aseptic necrosis and frequently used
in the detection of aseptic necrosis of the femoral head.

We have used this diagnostic tool in a patient to detect aseptic necrosis of the talus, a

common complication resulting from foot injuries.
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Fig. 1. Anterior and medial projection view of left
ankle joint obtained one day after reduction
of talus and K-wire fixation for calcaneal
fracture.
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Fig. 2. Anterior and medial projection view of left
ankle joint obtained 68 days after trauma

showed increased density in the left talus
suggestive of aseptic necrosis.
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Fig. 3. Bone scan obtained with a pinhole collimator 88 days after trauma. Images of the left foot demo-
nstrate photon deficient area in the talus indicative of aseptic necrosis (arrow).
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