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Current application of SPECT/CT in the diagnosis of osteomyelitis // LI Fu—lin, ZHANG Yong—hong, WANG Dong, LI Yan. De-
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Abstract: Osteomyelitis is a serious bone disease in clinical practice, which can be caused by aerobic or anaerobic bacteria, mycobacte-
ria and fungi, resulting in bone infection and destruction, seriously affecting the physical and mental health and working ability of patients.
Early diagnosis and treatment are very important for good prognosis of osteomyelitis. However, conventional imaging examination or single
nuclear medicine functional imaging can not diagnose osteomyelitis early and accurately due to various factors. Single photon emission com-
puted tomography (SPECT/CT) fusion imaging is helpful to overcome the shortcomings of routine examination, and can be used for early diag-
nosis of osteomyelitis, accurate location of osteomyelitis lesions, provide a guidance of treatment and prognosis analysis, and is a new method
for the diagnosis of osteomyelitis.
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