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Imaging value on bone turnover of skeletal fluorosis

LIU Jun, LIU Jin, FU Zhao, WU Lan—qin, DING Hui, WANG De-ong, YU Bo-ang

(Dep artment of Medical Imaging, First H ospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract: Objective To investigate the characteristics and diagnostic value of X+ay, CT (magnetic reso—
nance imaging) MRI of bone turnover of skeletal fluorosis. Methods 28 cases of bone turnover with skeletal
fluorosis were studied.- The authors comparatively analysed the imaging appearances of the patients. Results
28 cases had apparent chronic endemic dental fluorosis. T he clinical major appearances included: joints ache
and muscles aching pain of four limbs, 13 cases with restricted movement or low function of joints, 28 cases
with spinal pain, 26 cases with obvious lumbus and legs achs(92.85%). The imaging appearances included:
17 cases with main quantitative increase in bones, 11 cases with main quantitative decrease in bones, 5 cases
with blurred bone structure, 9 cases with osteoporosis of cortical bones, 19 cases with osteosclerosis of can—
cellous bones, 7 cases with concave shaped vertebral bodies at both ends, 6 cases with pelvic malformation, 4
cases with false fracture, 7 cases with dysplastic bones. Conclusion MR can show clearly early appearances
of bone turnover of skeletal fluorosis and has a high sensitivity in diagnosis of bone turnover of skeletal fluo—
rosis.
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