Bone Scintigraphy Images
Checklist for assessing bone scan images

All bone scan images will be of high technical quality, as indicated by this checklist:
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	If a 2 phase bone was required, was it performed? 

If a 3 phase bone was required, was it performed? 

Not applicable
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	FOR 2 OR 3 PHASE BONES

All areas of interest included 

Timings indicated (immediate, blood pool or 3 hour) 

Not applicable
	(
(
(
	(
(
(

	FOR FULL BONES CARRIED OUT AT 3 HOURS

• Chest to include both shoulders 

• Pelvis 

• Femora to include both knees 

• Left lateral Skull and C. Spine oblique 

• Lumbar spine to include all of the SIJs 

• Thoracic spine and both shoulders
	(
(
(
(
(
(
	(
(
(
(
(
(

	COUNT DENSITY WAS CORRECT 
(Not too dark nor too pale)
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