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Evaluation of Usefulness of Bone SPECT
for Lumbar Spondylolysis

Osamu Watanabe, Manabu Hashimoto,
Noriaki Tomura, and Jiro Watarai

The purpose of this study was to evaluate the usefulness
of ®"Tc-MDP SPECT (bone SPECT) for lumbar spondyloly-
sis. We analyzed 11cases with 17lesions.

All cases were compared using plain radiography, com-

puted tomography (CT), planar bone scintigraphy (PBS), and
bone SPECT. Four lesions that showed a wide defect on CT
were negative on bone SPECT and may have been chronic
lesions.
Thirteen lesions that were positive on bone SPECT were
narrow or showed no defect on CT and may have been early
lesions. Two cases showed no defect on CT but were posi-
tive on bone SPECT, and one of them progressed to bilat-
eral spondylolysis after one year. This may have been a very
early lesion. Thus bone SPECT is useful for the diagnosis
of lumbar spondylolysis, especially in its early stage.

Research Code No.: 705.2

Key words: Lumbar spondylolysis, Bone SPECT,
Computed tomography(CT)

Received May 7, 2002; revision accepted June 13, 2002
Department of Radiology, Akita University School of Medicine
RIRIEEK %

T010-8543 FKEmMAET-1-1
TEAASZESRMFHER
o R

NIPPON ACTA RADIOLOGICA 2002 ; 62 : 423-429

JEHESBERE (2D TF & » Fplanarf$, SPECT{%&CT{%
LB EIT, BIOFHR OB O I oW TRE
L7z, A8, fER, #0850 6 MEHkSEHE & 2 s h:
1ER, 11HER, 17RETHS. £, XPBLUCTIZT
SEEROWEEAT, B v Fplanar {2, SPECT{ZO B
7S I~ Duptake DH & CT L TO S HEBBROFEE 2 &
FHB L. 17RO 5 5, SPECT THHiZERMER 1 Zup-
take DA B N7z b DIXIIHHE, ALNLho7-Did 4 FHEE
T&H-o72. SPECT Cuptake DA HLNZ13FHHEDH B, 1195
W CTTHEERIBE O P LA R DR TH -
7z, 7z, F&RY 2 FHELIISPECT Tuptake @ 512 b Db
53, CTTHMMBOIAHKETH ), BREMOLSHEL LS
ZTWATREMED % 2 S 7z, SPECT CRAEIZEH MIER I Zup-
take D& SN Ao 72 4 FEHIE, Wb S EERIBEAE
BiIREMEORETH 7. T L LY, & SPECTIRILIEH:
SEHEOBEIZT Ch, BHOBE, HEICHEKL ) 51
REMEATRIE S 7.

U &I

JEHESBERE DR 12 DWW TIdFES D 5 725, #D E$minor
traumalZEH 3 BIEHEEIIC L 5 L3 5F 2 FH—Hk
ThaHY. Tz, ERI—HREELSE ESTAILIE
fL#ZZONTELN, EHFEFHEVIREDT, I
Yy ML BEHET, SROBEBIOWREDD 9B T
BY, 2oL EFATIEREICERL, RHIGET 5
2T, LhEENmELTWA, L L, MEHESHEED
W VS IS B — SR 721 TR0
BELOZAILIIRBETHY, WIBELCTRER EL2HEH
LTWwWAONHIRTH 5. -

Llalbivbhid, BEHETEEEICOWT, B F 7774
planar 1§, 3 & USPECT{E L X#CT{E7% & & DB EIT,
BHAORRH OB O FEMEIC DWW THRET L 7D THET 5.

MRELVFHE

I, EIR, EREEDS XU, BMXHUER EHh O

23




424 WEHE ST HEAE O SPECTIC & A #ei)

i
(L
U
ikl

Fig. 1 CT scanogram showing the scan plane for the re-
verse gantry angle technique.
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Fig. 2 Comparison of bone SPECT and CT in the imaging of
lumbar spondylolysis.
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Fig. 3 Case 1, a 13-year-old male.

A: The planar image shows no abnormal uptake in the vertebrae.

B: The transcoronal view of bone SPECT shows focally increased accumula-
tion in the bilateral L5 pars interarticularis (arrow).

C: CT at the L5 level. Bilateral pars defects are narrow (arrow).
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Fig. 4 Case 2, a 13-year-old male.
A: Left oblique radiograph of L5 does not clearly show lysis (arrow).

.

B: Transaxial view of bone SPECT shows focal accumulation in the left of L5 pars interarticularis (arrow).
C: Left L5 lysis is not identified, but sclerotic change is observed on CT (arrow).

D: A year later, the bilateral L5 pars defect is remarkable (arrow).
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 Fig. 5 Case 3, a 13-year-old female.

_ A: Lateral radiograph of lumbosacral junction in bilateral L5 lysis (arrow).
~ B: Coronal reconstruction of bone SPECT shows unremarkable up-
. take.

* ... C:CT at the L5 level. Bilateral pars defects are wide (arrow).
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