o I R B2 2 A% 2% 2025 AR5 36 4555 3 1 ] Chin Clin Med Imaging, 2025, Vol.36, No.3 <209-
<HLA R R F D>
®*F-FDG PET/CT 253 TEKEEIMEXERLHISE MME

oOEL ¥ RkEW W F
CH#B P Rh A 2 T8 A 57 AR K VR I e A% 1 2 R, AL 5

100035)

EE] B84 FEKE SR (Fracture related infection, FRI) (9 BF-FDG PET/CT fiF % , $i 5 X 4% 955 (9 IA
W, J75&  WEE T 2019 48 5 H—2022 48 10 H ABE 42 BIH12 4 F K FRI B H K SF-FDG PET/CT E1% , 434 1T 44 %
i BF-FDG PET/CT fE 4 XA SE0N R S, &R 42 B F K& FRULE 1 BCE B9 18 61, I & B 37 24 1 ;& 3 ui k-
FDG QIS X3 i, 8 4 o B 3 1 J57 ) FB1 QO 4 vms 34 91 < Jo) [ AT 3 5 10 81, 4 o R 0 8 s A QO 0 vy 16 ) I B R AR
R 1L B N SR R AR e 20 0, ST AR R e 12 ], SEIE T AL 11 6 BRPOE A 3 4, SUVmax 2 7.34+2.94,SUVmax/
WL SUVmax 4 5.9922.79, SUVmax/*J fll SUVmax 29 3.72+1.91, AR ¥ 240 1 5 J1 w5 0820 o P9 4, 4305 2 B4 i) Lo e 4 o 25
5o 518 "F-FDG PET/CT Al /s F B H FRIMHBAL KA Bl FLAS 32 4 i [ 10 s ) J s DX 2 30 Oy B R 5 22 O v AR
kb, R B T LR B S5 e b B A R M S AR A R

[REIA] BT FRCR R 1E TR B2 ARSI Z B R 5 JUB 40 4 B 118

[FE42S] R683.42;R817.4 [ZEtFRIRE] A [XEHS] 1008-1062(2025)03-0209-04

DOI:10.12117/jeemi.2025.03.012

Diagnostic value of *F-FDG PET/CT in fracture related infection of lower extremities
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Abstract: Objective: To investigate the “F-FDG PET/CT features of fracture related infection (FRI) in lower extremities
and to increase awareness of the disease. Methods: Retrospective analysis of ®F-FDG PET/CT images of 42 patients who had
been confirmed as FRI of lower extremities in Beijing Jishuitan Hospital from May 2019 to October 2022, the "F-FDG PET/
CT metabolic features were analyzed. Results: Eighteen cases were femoral fractures and 24 cases were tibiofibular fractures.
In all 42 cases, "F-FDG uptake was increased at the fracture site. Thirty—four cases were shown around the fracture site and
10 cases were shown around the long bone. Sixteen cases were shown at the medullary cavity near the fracture site and 11
cases were shown at the long bone marrow cavity. Twenty cases were shown around internal fixation and 12 cases were shown
at the nail path. Sinus was found in 11 cases and abscess was found in 3 cases. The mean maximum standardized uptake
value (SUVmax) was 7.3422.94. The mean SUVmax ratios of infected area to inactive muscle and the normal side were 5.99+
2.79 and 3.72+1.91, respectively. All cases were divided into two groups according to the bacterial virulence and there was
no significant difference in these three measurements between groups. Conclusion: "F-FDG PET/CT can show the location
and extent of infection in FRI of lower extremities and it is not affected by metal fixator. "F-FDG uptake is increased at
infected area which could be single or multiple and it is obviously higher than inactive muscles and contralateral side. Sinus
and abscess have characteristic features.
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Figure 1. A 20-year—old man who had left femoral shaft fracture caused by traf-
fic accident underwent open reduction and internal fixation 17 months ago. He began to
support the activity of double crutches six months after the operation. The left femoral
shaft was nonunion with increased density at the fracture site and its peripheral callus
is irregular. "F-FDG uptake was increased at the fracture site and around the fracture
site(red arrows). SUVmax was 14.7. The internal fixation in middle and lower segment was failure(yellow arrows). The patient underwent open
reduction and internal fixation 14 days later and the intraoperative bacterial culture was mora osloensis. Figure la is PET MIP image. Figure 1b,

Figure 1d, Figure If are axial, coronal and sagittal CT images. Figure lc, Figure le, Figure lg are axial, coronal and sagittal PET/CT images.
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Figure 2. A 42-year—old male with open fracture of right tibia and fibula underwent external fixation 1 month ago and the external
fixation was removed 10 days ago. Right calf was swollen with exudation and he had no fever. WBC, ESR and CRP were increased. The
cortical continuity of the right tibia and fibula was interrupted. "F-FDG uptake was increased at and around the fracture site (green arrows)
and multiple nail paths (blue arrows). SUVmax was 6.9. Gas was shown in right leg subcutaneous and muscle space (yellow arrow). Sinus was
shown at the upper right calf(red arrows). He underwent external fixation 2 days later and the intraoperative bacterial culture results were en-
terococcus faecalis and corynebacterium striatum. Figure 2a is PET/CT MIP image. Figure 2b and Figure 2e are sagittal and axial CT images.

Figure 2¢, 2d and Figure 2{~2h are sagittal and axial PET/CT fusion images.
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