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39-m-Tec.aetium Diphoephonate I r  an iodicator of bone blood flow mad 
hrr k e n  umtd Wfdelf for 8Sle8IIKUt Of C h c  t 8 8 C d . r  8t8tU8 Of f a P O r 8 1  . l ~ a d r ; ~  bowever, l t r  rrpteke $a affected 
flou vkiaq i t 8  UBC le88 rrll.bfr i n  tbe face of an acute fracture. 

Technetiw-99m-Sulfur Colloid reflect. a c t j v l t y  Sa bone manow'. 
i r  currently urcd a o r t  c m o d y  for  l i ve r  and rprctn ecandng. ' I t  i r  
phagocytlred by tbc Kupffrr cells Sn the l i v e r  and rphaa and by the 
reticulocndotbelf8~ cell8 an the bone Yrrow. MeprB4 was the f i r r t  
t o  use thic agent t o  detec t  early aoamcular necrosis folfowing femoral 
neck fracture or U p  fracture dlrrocmtion usfhg q u l l t a t f v e  rctbodr f o r  
8rrtrrfng uptake. 
necrosis l a  femoral neck f r ~ t u r e r .  

cbaqter Sa re&foarl blood 

It 

Be reported 9% accuracy l a  diagnoring avascular 
e 

The purport of our rtudy i s  to confirm and reproduce Mcycr'o r e r d t s  
'and refine thlr nthod by wing quantitative rather than qualitative 
method of aooerrilrg wulfur tolIoid uptake. 

C. APPROACE: 

Seventy f i v e  p a t i e n t s  over age seven admitted with femoral neck \ 
f r a c t u r e ,  i n t e r t r o c h a n t e r i c  fracture or f r a c t u r e  d i s loca t ion  of the  h i p  
w i l l  have a sulfur c o l l o i d  scan. The ncan w i l l  be  performed w i t h i n  24 
hours of t h e  time of in ju ry ,  if poss ib le .  
scan of both h i p s  a f t e r  i n j e c t l o n  of a standard dose, 8 m i l l i c u r i e s  of 
Technetium Sulfur Colloid,  using q u a n t i t i t i v e  methods for comparison of 
t h e  h ips .  
a c c e s s a b i l i t y  a t  a la ter  date. 
femoral head p ros thes i s  i s  t o  be implanted; however, pos topera t ive  scan's 
w i l l  be acceptable  i n  p a t i e n t s  undergoing h i s  pinning. 
p a t i e n t s  w i l l  be excluded from t h e  study. 

The p a t i e n t  w i l l  have a sio,gle 

This information w i l l  be s to red  on a computer d i s c  for 
Preopera t ive  scans are necessary i f  a 

Any pregnant 

P a t i e n t s  who w i l l  be  undergoing hemi-arthroplasty for treatment of 
t he  femoral neck f r a c t u r e  wi l l  r e c e i v e  500 mg of Tetracycl ine o r a l l y  
every six hours for two t o  t h r e e  days preopera t ive ly  i f  f ea s ib l e .  

Femoral head specimens submitted when p r o s t h e t i c  preplacement is 
performed will be examined microscopical ly  f o r  evidence of avascular  
nec ros i s  by conventional technique, as we l l  as noting the absence o r  
presence of Tet racyc l ine  l abe l ing  on t r abecu la r  bone. 
Te t racyc l ine  f luoresence is a laminar p a t t e r n  on t rabecular  bone is 
i n d i c a t i v e  of v i ab le  bone. 

The presence of 

X-rays w i l l  be obtained pre-scan and 3 months, 6 months, 12 months, 
and 24 months postinjury on p a t i e n t s  with femoral neck f r a c t u r e s  t r e a t e d  
by pinning and ou patients v l t h  hip f r a c t u r e  dielocat ione.  F ina l  
c o r r e l a t i o n  will be made betwem radiographic  appearance, scans a i d  
histopathology when ava i lab le .  


