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The Usefulness of Bone Scan in Electric Burns

Tae Hyung Kim, M.D., Yong Seon So, M.D.", Ki Hyeon Kweon, M.D., Sang Woong Han, M.D.
Seok Hwan Kim, M.D., Jong Soon Kim, M.D. and Seung Soo Han, M.D.

Department of Internal Medicine and Nuclear Medicine’, Hanil Hospital, Seoul, Korea

Bone scan is known to be an effective tool for observing the state of soft tissues and
bones of electric burn patients. It is also used for observing the progress of patients
after debridement or skin graft as well as determing to amputate specific body parts.

To evaluate bone scan’s role in electric burn, we analyzed bone scan 37 patients with
electric burn.

Among the 37 patients, 8 of 37 were injured in low voltage and 29 of them in high
voltage. 27 patients received the electrical input through the hand, 6 through the scalp, 2
through the shoulder, 1 through the left chest wall and 1 through the left inguinal area.
Among 29 patients received high voltage, 22 patients had the electrical output through
the foot, 3 through the hand, 2 through the shoulder, 1 through the buttock and 1
through the left chest wall.

Bone scans revealed cellulitis in 37 patients with 47 sites, osteomyelitis in 15 patients
with 15 sites & bone defects in 4 patients with 4 sites. In 4 patients with skin graft
or skin flap, follow up bone scan showed improvements of bony uptake in preoperatively
bony defect area and all of them were healed without complication

There were 2 cases in which uptake increased in the myocardium, 1 in the liver and
6 in the kidney, however, serum calcium level, EKG, cardiac enzyme, liver and renal
function tests were normal.

In conclusion, bone scans are helpful in the assessment of injury sites after electrical
insult and in differential diagnosis of cellulitis and osteomyelitis. It is also useful tool
of assessment after skin graft or skin flap, however, it should be further evaluated
about internal organ damage.
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Table 1. Distribution of Input

site of input No. (%)
hand 27 (73)
scalp 6 (16)
shoulder 2 (5)
chest 1 ¢ 3)
inguinal area 1 ( 3)

Total 37 (100)

Table 2. Distribution of Output

site of output No. (%)
foot 22 (76)
hand 3 (11)
shoulder 2 (7)
chest 1 ¢ 3)
buttock 1 ( 3)
Total 29 ( 100 )

Table 3. Distribution of EKG Finding

EKG finding No. (%)
normal sinus rhythm 34 (92)
sinus bradycardia 2 (5)
sinus tachycardia 1 (3)
Total 37 (100)
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Electric bum
input ( 37 patients ) output { 29 patients )
osteomyelitis cellulitis bone defect cellulitis only
high voltage only high voltage low voltage high voltage only high voltage only
15 patients 10 patients 8 patients 4 patients 29 patients
( 40% ) (21%) (22% ) (11%) ( 100% )

Fig. 1. Bone scan finding according to input/output.

Table 4. Case of Incresed Uptake of Internal
Organ in Bone Scan

internal organ No.
kidney 6
myocardium 2
liver 1
Total 9
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Fig. 2. A. (above) preoperative

#¥mr.-MDP bone scan showed photon defect in right parietot~

temporal bone (A-vertex view, B-transverse view).

B. (below) postoperative view of 12 months after flap coverage. This scan shows
decreased photopenic area accompanied by surrounding zone of enhanced
photon uptake (A-vertex view, B-transverse view).

2

5 LA, RAA A TS w479
%, A A4 2 39 A%, A7 3

EAAR, AR HEFER AT , g
_cr)_%q_S, 13, 16)'

ol
oft
2
Lo
2
9

F7h AR o & 24e 0

Agte] 1,000 volto]stsl = 2%, 1,000 volt

SE==!
'lTa

o4 AFE nel st Mol x84 27
&4e] ¥ AEtm AR Ets §987F 2Asgel

o s,

Ar1ade dutadst 2e] RSzt WA
Qrizte &3] AFEAZA £4E 2dsie X8y
e} A o Tl @wol vehteg wax

P 57k Bag o) og AME &4 4
o Amg AR selalelof B

He EAAES A8

shefst

=3
N,
ox
e o
BN

2 AN xe o M e

OT, PT Z7k= HlEo|¥oln
vehde 1 el e g2 B

A]

71

o

.

Ir



— The Korean Journal of Nuclear Medicine : Vol.

30, No. 1, 1996 —

Fig. 3. Osteomyelitis accompaning cellulitis.
3 phase boen scan showed increase blood pool flow (A) and
delayed uptake (B) in right forearm and carpal bones.
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Fig. 4. This scan showed diffuse myocardial uptake (grade 2) A-anterior view, B-posterior view.
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