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RESEARCH QUESTIONS 
 
1. What is the diagnostic accuracy of whole body bone scans for the diagnosis of peripheral 

and axial inflammatory arthritis? 
 

2. What are the harms of whole body bone scans for the diagnosis of peripheral and axial 
inflammatory arthritis? 
 

3. What are the evidence-based guidelines associated with whole body bone scans for the 
diagnosis of peripheral and axial inflammatory arthritis? 

 
KEY FINDINGS 
 
Three non-randomized studies were identified regarding whole body bone scans for the 
diagnosis of peripheral and axial inflammatory arthritis. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2015, Issue 4), University of York Centre for Reviews and Dissemination (CRD) 
databases, ECRI, Canadian and major international health technology agencies, as well as a 
focused Internet search. No filters were applied to limit the retrieval by study type. Where 
possible, retrieval was limited to the human population. The search was also limited to English 
language documents published between January 1, 2010 and April 1, 2015. Internet links were 
provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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SELECTION CRITERIA 
 

One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1:  Selection Criteria 
Population Patients with possible peripheral or axial inflammatory arthritis 

Intervention Whole body bone scan (scintigraphy, Tc-99m MDP) 

Comparator No scans 
Patient history, exam 

Outcomes Diagnostic accuracy  
Harms (e.g. radiation exposure) 
Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses randomized 
controlled trials, non-randomized studies, evidence-based guidelines 

MDP = methylene diphosphonate; Tc = technetium. 

 

RESULTS   
 

Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and evidence-based guidelines.  
 

Three non-randomized studies were identified regarding whole body bone scans for the 
diagnosis of peripheral and axial inflammatory arthritis. No relevant health technology 
assessments, systematic reviews, meta-analyses, randomized controlled trials, or evidence-
based guidelines were identified. 
 

Additional references of potential interest are provided in the appendix. 
 

OVERALL SUMMARY OF FINDINGS 
 

Three non-randomized studies1-3 were identified regarding whole body bone scans for the 
diagnosis of peripheral and axial inflammatory arthritis. All three studies provided assessments 
of diagnostic accuracy. A summary of their conclusions is provided in Table 2. 
 

Table 2:  Summary of Non-Randomized Studies 

Author (Year) Technology Conclusionsa 

Gheita et al. 
(2014)

1
 

Conventional bone 
scintigraphy 

“Bone scintigraphy provides a cost-effective method for detecting the 
extent of involvement in this group of autoimmune systemic diseases 
(axial SpA) without clinical evidence of peripheral arthritis.”  

Kim et al. (2014)
2
 Bone scintigraphy “Therefore, BS is still helpful to detect RA even after the introduction of 

the 2010 criteria*, especially among patients who do not satisfy the 
2010 criteria as well as those who are ineligible for the 2010 criteria 
due to dubitable arthritis at clinical presentation.”  

Ozodogan et al. 
(2011)

3
 

BS with (99m)Tc-
MDP and (99m)Tc-
HIG 

“Clinically inactive AS patients, behave no differently than normal 
controls with quantitative sacroiliac joint evaluation on HIG scintigraphy. 
HIG scintigraphy may be valuable for evaluation of sacroiliac joints in 
patients with uncertain laboratory and clinical findings.”  

AS = ankylosing spondylitis; BS = bone scan; HIG = human polyclonal immunoglobulin; MDP = methylene diphosphonate; RA = 
rheumatoid arthritis; SpA = Axial seronegative spondyloarthritis. 
a
 Verbatim conclusions. 
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