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[ Abstract] Objective To explore the clinical values of SFF DG,CT and tumor markers in diagnosing bone
metastases of lung cancer. Methods Conducting retrospective study in 188 cases of patients who were diagnosed
with lung cancer,”" Tc-MDP bone scintigraphy was used to display single hot spots , at the same time " F-FDG
imaging (53 cases) ,CT(106 cases) ,and the tumor marker determination ( 168 cases ) were did, interval time of all
examinations was no more than two weeks . The histopathology , MRI examination and clinical follow -up outcomes were
the foundation of clinical diagnosis. Results 84 cases (44.68% ) in 188 cases were confirmed with skeletal
metastasis , 104 (55.32% ) were benign lesions. The sensitivity of F-FDG imaging, CT and tumor markers was
95.23% ,71.70% ,84.85% (X’ =6.477,P <0.05) ; separately , specificity was 93.75% ,73.58% ,66.67% (X’ =
9.125,P <0.05) ,the accuracy was 94.34% ,72.64% ,73.81% ( Xz =11.009,P <0.05), the positive predictive
value was 90.91% ,73.08% ,60.87% ( Xz =7.321,P <0.05) , negative predictive value was 96.77% ,72.22% ,
87.18% ( X2 =9.948, P <0.05). In “F-FDG imaging, 53 patients used the three examinations together , the
integrated diagnosis sensitivity was 100% , specificity was 96. 88% , accuracy was 98. 11% , the positive predictive
value was 95.45% and negative predictive value was 100% . It was single strong focal thoracic (38. 10% ) and axial
skeletal metastasis ( 36.90% ) that were most common. Adenocarcinoma had the highest skeletal metastasis rate
(56.99% ) among all lung cancers. Conclusions * F-FDG imaging is better than other methods in diagnosis of
single hot spots on whole bone scintigraphy ,and it can improve the diagnosis to combine with other examinations .
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