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Evaluation of Fibrovascular Ingrowth into the Hydroxyapatite Ocular
Implant by **"Tc-MDP Bone Scintigraphy

Hee-Seung Bom, M.D., Ho-Chun Song, M.D., Ji-Yeul Kim, Ph.D.,
Sang-Ki Jeong, M.D.* and Young-Kul Park, M.D.*

Departments of Nuclear Medicine and Ophthalmology,* Chonnam University Hospital, Kwangju, Korea

Thirteen patients received a coralline hydroxyapatite sphere as a buried integrated ocular implant
after enucleation surgery. The implant was modified by multiple drillings, 1 mm in diameter, to the
center of the sphere to allow more rapid host tissue ingrowth. ***T¢c-MDP planar and tomographic
bone scintigraphies were performed at various intervals after implantation (from 100 to 742 days after
operation) to assess vascularization of the implant. All patients showed hot uptakes in the implants.

These patients underwent a secondary drilling for the final motility peg application. The confirma-
tion of vascular ingrowth was done by inspection of bleeding at the time of bleeding at the time of
drilling from the center of the implant. Bleeding from the drilled implant was noted in all patients.

In cnclusion, hot uptake in the implanted ocular hydroxyapatite implant accurately reflect vascular

ingrowth into the implant.
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Table 1. Bone Scintigraphic Findings of Subjects

Duration (days)

Bone scintigraphy Bleeding from implant

No/Age/Sex after implantation Planar* SPECTt on drilling it
1/29/M 203 3+ 1.68 present
2/38/M 742 3+ 1.66 present
3/30/M 133 2+ 1.43

191 2+ 1.45
233 2+ 1.45 present
4/52/M 212 3+ 1.61 present
5/41/M 187 4+ 1.89 present
6/56/F 100 3+ 1.65 present
7/26/M 215 3+ 1.71
264 4+ 1.78 present
8/21/M 224 3+ 1.66 present
9/44/M 207 2+ 1.20 present
10/21/M 229 1+ 1.18
306 2+ i.35 present
11/53/M 114 4+ 1.76 present
12/22/F 118 4+ 1.78 present
13/56]F 126 4+ 1.81 present

* qualitative analysis of planar bone scintigraphy :
uptake similar to maxilla,

1+ = only faint uptake,
4+ = yptake more than maxilla {similar to nasal bone).

2+ = uptake less than maxilla, 3+=

t quantitative analysis of SPECT (uptake ratio = radioactivity of implant / radioactivity of contralateral orbit).
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TRANBVERSE SLICES
; e . Tc-899m MOP BONE SPECT
Fig. 1. Demonstration of #*"Tc-MDP uptakes in hydroxyapatite ocular implants on planar

and tomographic scintigrams. Arbitrary grading of smTe.MDP uptake on the planar
bone scintigraphy is as follows: += uptake less than maxilla, ++ = uptake similar
to maxilla, ++ -+ = uptake more than maxilla (similar to nasal bone).
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