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PLAIN RADIOGRAPHY

e Plain radiography is an appropriate first line investigation for those with severe pain, and significant
functional impairment. 1

e An audit of GP referrals for knee radiographs, showed that with less severe symptoms of degenerative
change, radiography does not alter management. 2

e Certain radiographic features may help to distinguish metastases from other conditions and aid in
identification of the primary tumour. Overall plain radiographs have poor sensitivity for detection of

bone metastases. 3,4 Page 1 of 2
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Normal plain radiographs do not reliably exclude osteomyelitis as 30-50% loss of bone density is

required before a radiograph becomes abnormal. 5

ISOTOPE BONE SCAN

Imaging modality of choice in detecting bone metastases. 3,4
In a patient with foci of increased uptake and a known primary tumour, the scan strongly
suggests metastases. 3
Advantages: allows total body survey. 3,4
Limitations: 3,4
e Radiographic correlation may be required in some patients with positive bone scan
because of non specificity of findings on radioisotope imaging.
e Some metastases may not show increased uptake on bone scan, particularly those that
are lytic, for example kidney, thyroid and melanoma.
¢ In certain malignancies particularly with lytic bone metastases FDG PET is more

sensitive than bone scan.
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