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[Abstract] Objective To discuss the application value of picture archiving and communication system
(PACS)in diagnosing patients with solitary hot spots in ribs on bone scintigraphy (BS). Methods BS and thoracic
CT data were retrospectively analyzed using PACS for 84 cases with solitary hot spots in ribs on BS. Diagnostic
accuracy was calculated and compared among combination of BS and CT using PACS |, BS alone and CT alone ,
respectively. Final diagnoses were confirmed through fellow -up ,relative imaging data or pathology for solitary lesions
in ribs. Results  The diagnostic accuracy of BS alone was 21.4% (18/84) for 84 cases with solitary hot spots in
ribs ,and 94. 7% (18/19 ) for patients with strip hot spots in ribs. Uncertain diagnoses with BS occupied 77.4% (65/
84 ) among all the cases. The rate of missed diagnoses for CT alone was 14. 3% (12/84) , and the diagnostic accuracy
of CT alone was 77.4% (65/84 ) for all patients. The diagnostic accuracy of combined BS and CT using PACS was
91.7% (77/84) for the total eighty six patients ,which had statistical differences compared with BS (x° =84.3,P <
0.05) or CT alone (x> =6.6,P <0.05). Conclusions It is an efficient way to increase the diagnostic accuracy for
patients with solitary hot spots in ribs on BS by sharing medical resources using PACS , which shows excellent

practical values.
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