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All th e  article s  ch os e n for th is  is s ue s  lite rature  h igh ligh ts  are  loos e ly bas e d around ge ne ral radiology th e m e s .  Th e
firs t abs tract h igh ligh ts  th e  fact th at plain film s  (e ve n digitally acq uire d im age s ) re m ain ve ry poor at e s tim ating bone
m as s . De s pite  th e  obvious  advantage s  of digital im aging s uch  as  s tandardis ation and corre ction for e xpos ure
diffe re nce s  and oth e r variable s , th e  inve s tigators  w e re  not able  to s h ow  a s ignificant corre lation w ith  th e  abs olute
bone  de ns ity m e as ure m e nts . DEXA and oth e r q uantitative  m e th ods  re m ain th e  m ains tay in th is  are a.

Multiple  Mye lom a h as  long be e n a condition w h ich  w as  be s t as s e s s e d by plain film s . Th e  le s ions  are  us ually not
as s ociate d w ith  incre as e d bone  turn ove r and are  th e re fore  ph otopae nic on bone  s cans  m ak ing th e ir vis ualiz ation
difficult. Th is  are a is  als o be ing e ncroach e d upon by th e  ne w e r m odalitie s  of W h ole  Body MR and W h ole  Body CT.
Both  th e s e  s h ow  a h igh e r s e ns itivity for pick ing up m arrow  le s ion of m ultiple  m ye lom a.

Th e  las t tw o abs tracts  are  re late d. By and large  orth opae dic film s  are  poorly re porte d by radiologis ts . Th e  tw o
re vie w s  give  th e  bas ic orie ntation to th e  ve ry com m on s ituation of h ip pros th e s is  and outline  th e  norm al anatom y,
norm al and abnorm al findings  and m os t im portantly th e  te rm inology involve d in th e  re porting of th e s e  film s .  Th is
is  h igh ly re com m e nde d re ading for all radiologis ts .
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M e an intraobs e rve r agre e m e nt w as  0.648±0.18
(K e ndall's  Tau) and 0.43±0.28 (k appa). M e an
inte robs e rve r agre e m e nt w as  0.488±0.19 3 (Ke ndall's
Tau) and 0.19 9 ±0.248 (k appa). M e an corre lation
be tw e e n SI and troch ante ric BMD and T s core s  w as
0.219 ±0.04 and 0.210±0.05 (Spe arm an's  coe fficie nt).
Only one  obs e rve r (s e nior radiologis t) re ach e d th e
s ignificance  le ve l afte r grouping th e  patie nts ’ DXA
re s ults  according to W H O crite ria and corre lating th e
re s ults  w ith  SI gradings . Logis tic re gre s s ion analys is
re ve ale d a s ignificant influe nce  of troch ante ric T s core
in tw o obs e rve rs  w h ile  oth e r variable  param e te rs  faile d
to re ach  th e  s ignificance  le ve l.
Eve n th ough  w e  found re as onable  intraobs e rve r
agre e m e nt as s e s s m e nt of SI is  h igh ly s ubje ctive  and
inte robs e rve r agre e m e nt is  ge ne rally poor. More ove r,
us ing digital radiograph y could not im prove  corre lation
w ith  DXA m e as ure m e nts

Evaluation of Singh  inde x (SI) as  a s im ple  m e ans  for
e s tim ating bone  m as s  on radiograph s  h as  be e n s ubje ct
of num e rous  s tudie s . All of th e s e  s tudie s  us e d plain
film  radiograph s  for as s e s s m e nt of SI. Digital
radiograph y m ay im prove  validity and re liability of SI
as s e s s m e nt. Aim  of th is  s tudy w as  to e valuate  SI
gradings  as s e s s e d on digital radiograph s .
Digital pe lvic radiograph s  of 100 patie nts  w e re  grade d
us ing SI by five  inde pe nde nt obs e rve rs  (tw o radiologis ts ,
th re e  traum atologis ts ) blinde d to dual e ne rgy X-ray
abs orptiom e try (DXA) re s ults  and re -grade d by all
obs e rve rs  for as s e s s m e nt of intraobs e rve r agre e m e nt.
SI w as  corre late d w ith  DXA m e as ure m e nts  and afte r
grouping th e  patie nts  according to W orld H e alth
Organis ation (W H O) crite ria (os te oporos is , os te ope nia,
norm al). Logis tic re gre s s ion analys is  w as  pe rform e d
in orde r to ide ntify influe ntial param e te rs  on th e  SI
grading proce s s .

Evaluation of Singh index for assessment of osteoporosis using
digital radiography
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le s ions  are  w e ll s e e n as  long as  th e y are  locate d in
long bone s  w h e re  th e y are  s urrounde d by fat. Diffus e
bone  m arrow  infiltration as  w e ll as  intrave rte bral le s ions ,
h ow e ve r, are  difficult to de te ct w ith  W BCT in th e
abs e nce  of frank  de s truction of cance llous  bone . PET
or PET-CT w ith  18-fluoro-de oxyglucos e  (FDG) are
ins e ns itive  to diffus e  bone  m arrow  infiltration, but m ay
h e lp to as s e s s  tre atm e nt re s pons e  in s olitary or m ultiple
s olid plas m a ce ll tum ors  w h ich  h ave  a h igh  FDG uptak e
be fore  tre atm e nt.

In m ultiple  m ye lom a, im aging is  re q uire d to de te rm ine
th e  s tage  of dis e as e  and to anticipate  im pe nding bone
fracture s . W h e re as  th e  traditionally us e d Durie  and
Salm on s taging s ys te m  include s  lytic bone  le s ions  in
plain film s  as  crite ria, m ode rn s ys te m s  include  MRI
findings . MRI is  m os t s e ns itive  to both  diffus e  bone
m arrow  involve m e nt as  w e ll as  s olid plas m a ce ll tum ors .
W h ole -body low -dos e  CT (W BCT) m ay re place  plain
film s  in th e  ne ar future , s ince  it is  q uick e r, m ore  s e ns itive
and is  be tte r tole rate d by patie nts . Intram e dullary

Imaging in multiple myeloma
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de s cription of th e  radiograph ic fe atu re s  i s
com m unicate d to th e  prim ary-care  practitione r s o
appropriate  s pe cialis t input can be  trigge re d. Th is
re vie w  focus e s  on th e  te rm inology and clas s ification
of h ip pros th e s e s . Th is  acts  as  a pre curs or for Part 2
of th is  s e rie s , w h ich  de s cribe s  th e  norm al and abnorm al
radiograph ic findings  follow ing h ip pros th e s is  ins e rtion

H ip arth roplas ty is  an e xtre m e ly com m on orth opae dic
proce dure  and th e re  is  a w ide  array of im plants  th at
are  in curre nt us e  in th e  UK. Th e  follow -up of patie nts
w h o h ave  unde rgone  ins e rtion of a h ip pros th e s is  is
s h ifting from  a cons ultant-le ad h os pital s e rvice  tow ards
prim ary care . As  th is  ch ange  in patie nt care  continue s
it be com e s  incre as ingly im portant th at an accurate

Hip arthroplasty. Part 1: prosthesis terminology and classification
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radiological e volution according to th e  diffe re nt type s
of pros th e s e s . Th is  pape r e m ph as iz e s  th e  im portance
of s e rial s tudie s  com pare d w ith  e arly pos tope rative
radiograph s  during follow -up in orde r to re port
accurate ly any s ign of pros th e tic failure  and trigge r
prom pt s pe cialis t re fe rral. Bas ic te ch nical guide line s
and s ch e dule  re com m e ndations  for radiological follow -
up are  s um m ariz e d

Th is  re vie w  addre s s e s  th e  norm al and abnorm al
radiograph ic findings  th at can be  e ncounte re d during
th e  follow -up of patie nts  w ith  total h ip arth roplas ty
(TH A). Th e  re lative  s ignificance  of diffe re nt patte rns
of radioluce ncy, bone  s cle ros is , and com pone nt pos ition
is  dis cus s e d. Th e  norm al or path ological s ignificance
of th e s e  findings  is  corre late d w ith  de s ign, s urface ,
and fixation of th e  pros th e tic com pone nts . It is  e s s e ntial
to h ave  a good k now le dge  of e xpe cte d and une xpe cte d

Hip arthroplasty. Part 2: normal and abnormal radiographic findings


