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Availability of Bone Scan in Chest Trauma Patients

Seok Jeoung Woo, MD. *

Background: In trauma patients, bony thorax are exposured to the trauma in many cases.
With simple x-ray, we can not detect all definitive bony abnormalities, especially in less
severe cases. Bone scan is very sensitive diagnostic method in such cases. Material and
Method: We experienced 680 cases and results were as follows. Result: 1. Diagnostic
sensitivity was 97.4% and false negative rate was 2.6%. 2. In sensitivity study, the time
factor(when we perform bone scan) was the most important thing according to trauma
pattern. In rib fracture, sensitive test time was after 1 week. In sternal fracture, sensitive
test time was after 1 week, too. In costochondral junction fracture and combined cases, it
was after 3 days. Conclusion: We recommend timely using of bone scan as definitive
diagnostic method in bony thorax trauma patients.

(Korean J Thorac Cardiovasc Surg 1998;31:1085-8)
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Table 1. Yearly Bone Scan Cases vs Study Cases

AE2 A
1998;31:1085-8

Table 3. Time of Scan and Test Negative Cases

Year Yearly total cases Thorax trauma -cases
1994 617 163
1995 620 187
1996 576 164
1997 600 166
Total 2413 680

Tuble 2. Type of Trauma and Cases and Sensitivity

Trauma type Total Scan Tes.t‘ Test 4
Cases Cases positive negative

Rib Fx* 525 421 405 16

Sternal Fx 32 29 27

C-C Jx** Fx 188 185 185

Combined Cases 78 45 45 0

Total 823 680 662 18

* Fx : Fracture

** C.C Jx : Costochondral Junction
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