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Sjogren FEMEFEIZ BT A
WEIR S v F 7T T 4 OF AEO B

NAR R smK wE
Hig & R T

HE =%
A FHFEPHH

KHEEET

BE v=—7VVERE SIS) pgbhic S FlicR L, RRMERIRY v F 757+ 2[TL, SiS#%
WrEEHE Lot Ute. BERTRcgtREfiA: N, My, Mo, F D 4 2D % — Vit TE . SISHEEFITIL 48R
ATRTF BARTHAGNID 7L (B/38,8%), 43 Eh BRI o fc s —v &R LI, FEZLII M
R B LR VIR D 68.5%(98/143) disd, 4MRD 5B, 2 RLLEMN F £k Me BRI R LICEE
% SjS DLW iLdEIz 35 L, sensitivity, specificity, accuracy iz FhFh, 82.9%, 59.5%, 70.8% TH - f=.

IR IR R TL SjS LM L NERMCAEEZL (B T p<0.05, T p<0.01) 2% bhicr, SiS

WEES, SjS BB, 1BMMERR K OZHMICIBEREERR D Inh - 1.

fEme LT, FefmaaethiRo S

2 —vHEN SIS ZRICKITFBEA 2 ) —=v /BREL LTHETERAFETHH T LAFFHEI L.

L. FL&IC

v = — 7V VE & B (Sjogren’s syndrome, SjS)
FREFONNWR, L ICERRER, RROBMER
FEIC I3 < BERRREMERE (sicca syndrome) % &
T2 HEREEBTH 1. SiS 0 BWTICITBTE,
[RAEBTFIEHRIC L 5 ¥ = — 7 VIR EELG A
WHERTWSR, ZOERBEIHFERODZ Z L
EFERELTWS. LaL, ZoBEEREER
BBMHICZ LVORESTH .

FEHMURET 2EER YV F I/ I774
(sialoscan) iz SjS D 2 7 Y —=v /REL L TH
WHRTW3 A, ZORRKEAERMEICE L TEE

ML RPN e

** ERALEARBE A AR R
e A M
O BERBAFEFMBSREEEE
ZMH4FTH2TH
R 14 11 A 241
FIRIEE R @ HRMEA 3-2 (8359)

P R B B A R EE S B
NABK

(B2 30: 161-170, 1993)

CRE LB b Th V. HRZETARRE
IZBWTEE2ERMIC SIS DR BEEIZ
BEFEWLEZOEREREET 5 EBEF IS HIIC
% LT 99mTc-pertechnetate (°¥™TcO47) iZ & % &
REAREHEIR S v F /5 7 4 T L. AH, %
DFEE % retrospective IZfRET L, SiS ZMrickiT
BWERRRR Y v FOEREEFFEL, w{2»D
SRR BOTHRET 3.

II. ¥R&ELVHE

XGBET ST, ToNRIEREREE
FEIR L LR SiS g bz 40 & SiS A
PEDLDUBRRE B IO EFREBRE SSHITH
5. B9 Bl 1tk 86 7, TR S14RTH
5.
FETEEYMELE L, HHEY = Vv TEE
L, YUFHAT7EEmEFICERLL. BiLER
fTbiir-orz. RS L B TIRMEREFR T
—ELRBIOMEBA DY 2fT-7. 9MTcO4
185 MBq A — 7 2§ EE#Z LY 1 7v—1 158
12T 120 7v—24 (30 43 [8), 64x64 D= Y v
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IAFARXCTTF—FNE L. BERISHT
BEAERO0Sml 2 ROFBE L, HWRIEET- .
HRIE TR, ETRICEFROIXFZEL, Th
Zh ORI ERRE RO 2. £, £EHO
BEHANRI vy bR GESH B S NOBRERS
REEZRHE) L ) FERROEREL: HAHLZ. &
B, ERBEMICH->Tiz 1 BoOLETHEMT
ZHEVELLNEN, SEbhbhIIES &
Wbl ) (BEBMEEE KBt 3 cEbh3)0

CPM

1
|

15 min.
Fig. 1 Scheme of the time-activity curve of ROI
created over the salivary gland. CPM; counts
per minute.

Table 1 <= — 7L viRsWiiki
(E4% Sjogren SFFAERFEH, 1977)

(HEHF)
BETADERERNHY
1. FRRHOEBESEEALRD
G- 1)
(H=H)
2, RIS E oI RTARAEA I L REAE
ERHB L, Gx-2)

3. BREREXICHROCREFRERNHEC
<o (x-3)

LE3EBDS5, 1 HELUENRDONIES,

(5LOB)

BERRBOERERN S Y
1. RERHO 152

GELBD GE—1)

2, BERYSHERT (FARRBRA0SREIC
10mILLT) Z2®HE &,

3. REHEEIEBEICEAL, ICREEK
HBEVRR, BEERER,

LIE3EBDS 5, 1 HBLUENARDONIZBE

<ER >

F-1 0 Ve —7—HRBRI0mL T, Ero@3®
RERXBRBET, O—-AXVHI
8 (+) LEEEREARERL
HEF, o—XXVHNVER (+)
RV ET D,

E-2 NENNEERRICS0ELIED LM
RORMH. B—NERICDECE
b1 TFRULRHOND &

E- 3 BEE 1 mU LOXNMREOSR, B
KEEHNBAICET /HICRHON
32¢&,

30 % 2 & (1993)

FHH Y M EEREBL, £3K10 2R U TR
L. Thbb,

MR AR IR R =

(1 E#E» 2 b oFafafE A—BG)x10
HERIEHEN RI 7 v v M —BG

x 1009

TZT, BGRrAvIIIY U FTHY, fafa
B A i3 Fig. 1135732 & <, 150 % TORFERS
FERhER & IR CELIL 72 5A o fafnfE (cpm)
<»5. ETEKR HTEO BG ik zh ZhElEERS,
BRI EFOBEMICHRE L 2. BRIROKE 31T
ERZEVBE2500, BLAYDOBROKES
FI0E 7 EARBLEEDR DR I0 2 RL
=

BAEEY =— 7 VO IRRERESE, v=—7V
VYR MTELYE (Table 1) 12 & Y x4 95 % SiS T
E5) 3841, SiS gl 17 4, SjS BEH 40 Flic
¥ LT-. SJS FEEHII AR SiS 24 Fl Lo
Rz o Rtk SiS 14 plic T & K
FHETREVER, EHRR ORI R T2 RE
(glandular form) 1245 ¥ v > ~EREE 5, B2 £
DAfEERIC BT 3 15 4 B (extraglandular form)
12 flic S i, SiS BwhlizBIRFEE G 8
Bl L EABHEI 9 Blic S hic. SIS BEFIZE
DHEOERKRIRE X b RYMED BIEERIRR H 5

CPM \ CPM
N P M
15 min 1'5 min
CPM ¥ CPM F
y M
//.N/W\’\'/V\/\'A
15 min ]I5 min

Fig. 2 Four-patterns classification of the salivary
time-activity curve (N, M1, Mz, F).
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72, BREBREET2 00y =— 7 VU RESkE
A L WIEF] 2% 28 f, BEREREZF TS
b D DEEIRIRIZIZIFIER L Bbh 2 ER 76T,
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HRLBbhi.

28 FUICHETT & A 7 R At X R EHRAR S v T

M,

—

10 20 30 40 n

8 [ Parotid g1(n=74)
N 7% [T submandibular g1(n=72)
2

M1:|-

M.

20
25%
16
M 35 ‘
33%
’ 14 l ’
1
35%
7 J
10 n
] [ Parotid g1(n=10)
2 [ submandibular g1(n=10)
20%
|2
1
15%
|2
7
—! 45 %
|2

0
F 20%
LR

BIZHEITL, KRS v F THRAROHMWETRE
SHRIZBA.

m. # g

5 95 Bl K HERAR (k%K 366 iR, F TR 187
fg, BT 179 IR, WitcomERAR & REEARI &
EHr ) Ao E TR BRI L ) oReHIBSRER
BIIKRDA-D A —VIHETER. Thbb,

10 20 n

24 %

22 %

[ Parotid g1(n=34)
[ Submandibular g1(n=33)

M; [—

10 20 30 40 n

N — J43%

12
M, =——7""16%
F 0 [ Parotid g1(n=69)

I‘ 8% [ Submandibular g1(n=64)

Fig. 3 Number of salivary glands with N, M1, M3, F pattern in each patient population.
Upper left; Sjogren’s syndrome, Upper right; suspected Sjogren’s syndrome,
Lower left; chronic sialoadenitis or sialodochitis, Lower right; control group

(no evidence of SjS).
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N & (fosrs E3y A2k, Af7F R T
SWICTRE), M1 B (Bi#R 0SS B3 Y BARE
RAMT A FTTFREAR), M B (AfF7 2 b
iR E A ERISET, BBz EE LR TS5
TiHERT), F&B (RO B ) BiRsh,
EIEFHET Ay 7 77 v v Fizigw) (Fig. 2).
BEERIR D~ 5 — U R RBNCHERT 5 &,
SjS Tix Mz, FEIR L 2B, ThbDb,
M2 27213 F BIZR LR AR 3 SiS B, SjS
BRAVE, SIS BIRFEADE ZhZh 667 (29/44),
72% (33/46), 64% (36/56), SiS &k T 68% (100/

30 3% 2 & (1993)

146) T o 7=. —F, SiS BwFlTix BRFEEH
EABEL ThEh 28% (9/32), 467, (16/35), SjS
5l £k © 37% (25/67) iz M2 713 F &BIaS
Bobhl., i, BHEERIRE ERERTE
65% (13/20) iz M2 %7213 F BIA580 bhic s,
*H&:#¢ (No evidence of SjS) @ 5 &, BFIRAEH,
BB FhZFh 25% (27/106), 15% (4/27), %t
ST 23% (31/133) Td - 7= (Fig. 3).

4 JROMERRRD 5 b, 2 [RUA_EOEERRERA F £
7zix Me BlZ R LIcERIOEIA % Fig. 4 1277
SiS FeEH 35 Bl 5 b, 29 i (82.9%) A% 2 fRLL

Patients with F_and/or M, sialoscintigraphy patterns in the

two or more salivary glands

0

50 % 100 %

Sis [

| 82.9% (29,/35)

Suspected SjS [ | 529% (9/17)

Chronic Sialoadenitis I
or Sialodochitis

| 80.0% (45

No evidence of S5 [ | 34.4% (11,/32)

Fig. 4 Percent of patients with F and/or M2 patterns in the two or more salivary glands.

Parotid gland uptake (%)

0 01 1.0
Sis st . (n=14)
—— M £SD 0.0720.081
Suspected SjS ":_' -_ .. (n=34)
—— M £ SD 0.084+0.038
p < 0.05
Chronic Sialoadenitis | = *
i ” ] . . (n=10)
or Salodochitis | © _ pMisp orzskos
No evidence of SjS -?"_-:- ;:-" ’ L. . (n=169)
———+——— M=*SD 0.129%0.143

Fig. 5 Distribution of 2°mTcO4~ uptake in each parotid gland in each patient group.
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EZF 27213 M2 BIZ5RL720lcf L, SiSEW
BlTix 52.9% 9/17) TH v, xtHBE T 344%
(11/32) T o7z, Lo L, BHEERIRS E 7o i3 E
HRERTIE 80.0% (4/5) LEERTH o7z, 2 LA
L2 F 2z Me Bl R LB A% SIS 02T
HEEZT2 L, SSEVFIZBRA LSS, IR

R+ v F @ sensitivity, specificity, accuracy I %
h¥Eh 829%, 59.5%, 70.8% TH -lz.
ETBRBIUETROE KO 92TcO4 ERER
Sk KAIEBE T LIz Fig. 5, Fig. 6 iz, SjS
TEEP], SIS BEWhl, HEHO=ZFMICELZYE
W2iHR bR, ETRERRICEL T SjS FE

Submandibular gland uptake (%)

0 01 1.0
sis A (n=T72)
——+—— M £SD 0061 £0.057
o o
Suspected SjS | ;% ¢ (n=33) —
R

Chronic Sialoadenitis | = *
or Sialodochitis )

No evidence of SjS

M+ SD 0087+0134
M+SD 0.168+0256

M+SD 01270164

p < 0.01
(n=10) p<0.05

(n=64)

Fig. 6 Distribution of 992TcO4~ uptake in each submandibular gland in each patient

group.
Patients with SjS
Rubin-Holt Uptake (%)
classification o 0.1 0.5 1.0

Normal < ; ’

Punctate <2 L
Globular <P .
obu s|s

Cavitary <g

Destructive < g

Fig. 7 Relationship between Rubin-Holt classification and distribution of 99mTcO4~
uptake in each salivary gland. P; parotid gland, S; submandibular gland.

Presented by Medical*Online



166 B E ¥

EF L BREFRE A LAVHRERICEEER S
bz (p<0.05). FTIRERFICEIL Tit SiS 7
E=H L BERE AL VWHREERB L O S)S &
Wl L BRER Y S0 L Wi REERIC, ThZEh
FEEXRBvohi (p<0.01, p<0.05). &k,
EFERT v 4 7 0EEERIT FTR 0.12~0.25%
(@=6), BT} 0.11~0.229; (n=6) TH > 7. SjS
FeEHFID > b, EFMENTIERE 029, L L&
+T2L 381 (G38,8%)THTHY, 41T T
F &% R s34 75 52 - 72 (3/38, 8%0).

30 min

FPAROTID GLAND

30 % 2 £ (1993)

W 5 B 2 B2 12 & % Rubin-Holt 4y 3 & &k
BRERRBLOBMCIEFEEZEIR OONA I
(Fig. 7).

Iv. & fl

1. 60 7%, Zt&, SiS, @R 7~F
AISEIRIER, ERMARERD Y,
VA NVERER (), Schirmer B TA 1 mm, F 2
mm, HEFEIRER <X Rubin-Holt 43¥F, globular
pattern, HO/BAER TI/MHFHRZEL ZEED

=l SN

15 min 20 min

¢
.
o

'Y
e

. i
8.0 6.0 12.9

cPm  SUBMANDIBULAR GLAND |
68 o

Fig. 8 Dynamic salivary scan and its time-activity curve in a 60-year-old female with
Sjogren’s syndrome and rheumatoid arthritis.
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7o MEIRERY > F TR 4ROERITERIETL
TRV, BFFR2E TTR2BRORMKE
pifiz =z Fh, Me, Mo, F, FRIIZH & 1
7o. FBOERRTEHLFEH 0.029, 0.029, 0.027,
0.020%; T {EMET & - 7= (Fig. 8).

2. 68#%, ik, SiS (BRE)
JREARADESRMEAREER L ERRER 2 Z D
TEY, ve—IXIXRHARE (H), Schirmer 35k
TEAL L 2 mm, BRIRER T3 R EOILES
DHTHole. TABHRE Y O/NERIRERT

S min 19 min
- \* #
LI ¢
25 min 39 min

cPM
2610

2083

PAROTID GLAND

Z/NEFARRREE S0 fELL EFE® b h, SiS fEE
Pl s hlc., ERRERHOBRRY v F T
T 4BOERG ED LN, ETER2IE BTER
2 IR ORI REsARIT 2 Fh, M1, Mz, M,
M Bz s hiz. Z£BROBERBIZhZER,
0.15, 0.14, 0.20, 0.24% T» », HENBETH

27z,

V. # 8®
SiS X MERAR & R R & 2R & T B 25 O

15 min

NS

20 wmin

&’

o .
9.8 6.9 12.0

i
2.0 24,0 30,0
HiN

Fig. 9 Dynamic salivary scan and its time-activity curve in a 68-year-old female with
primary Sjogren’s syndrome (glandular type).
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BRALRR D BHERIEL EM L T2RETH Y, 20
BEEREZHL TRV, BEEE) vvF%0
ZLOBRREA T LPAMBNATERY,
SSA, SSB %0 HiZiikEER 1 E <, BCRE
BEODIZNESTEATWSE., ZOBHICE
BBy =— 7 VURBHEEFELRAVWLh T
% 7% (Table 1), £z BHEAET H 5 BIRIERITIE
BRENFR THY, BEECERFEE CLIL
R LI 5. BMEEDO—D>TH LM GITAE
BEMBETHY, 27V —=v/RECIBES
W, 7z, OBEROATRLTLL, TXTO
EERIR D IREE S KB LT W is v, RIS 3 5
LEAPOFRBRETID S, EREMED

S, FRCHIBEORBEFETOIRTRAZ Y —
=V REBECRPIIVAETH S,

RS v FIIIERBHRETH Y, —EOKR
ET4OD0BEIRMWEL AHICFHEL 5 5. b
ETbHEZRIBNT, SSSDOR7/YV—=v7
BREL LTERRY v FRIEL BTSSR THWSE 2,
ZoFRAECET s BEIR MDD NI, £
Wigk CIEFARPER L LBETH, ERRY VT
XSS DAYV —=vIBREL LTECEA»R
b, Eie, EERMBITSEOBECHRAEYES S
DOh Lo BRI W T RIEEAE b
TWhWw, Lo T, SiSICHIT3MERES v
FOFRAKCOWTHIHET 2 Z LxFERLE
bhs.

4 Bl BRET T A ERAR 0 B S R B AR N
BEERF—V), FREI(Ry 779 FiZiE
WIEHER) 3L 20 FHEIEITH S M1, M2 0 4
ODRE—VIEHFFETERL., T TEETARER
13 4 823+ _T F B8% 7R+ SjS giiBfizdix<,
AN ERNERRE T2 =V ERL, EAE
B LERD O A THS. FEIEZ M2 B
% B2 UCHERAR A SjS REFIAAR D 68.57 (98/143)
o, NE, MiBl2 2 L 7mERAR b 31.5%
45/143) Zhi-. FRI, M BlizRA%, 49 BT
dHolc. SIS TRERKIRY v F T 4 R0 ERFIET
ERTZLERICALNATVWEY, Dk )il
BIR SIS EFZ L LADRL, 4 BB F_TFR

30 % 2 5 (1993)

ERLIEDIZ8Y Thot. Mz, EFAUL 0L

9 I K EVRIRE R & BB R T EER S 870 7F
L. ZoJREIR SIS 3 BHEAEEREAETE S
30, BRE ERMBEOBEY Sics v SiS %
MERHH 5 VIBERFTRSERIELIMb Y,
TRRRRERR, MF AN X b %9mTcOs™ D EFEHM
PERTELEEZLNBTH0, SS DEERRARIC °Ga
DEMTZZENBED ShTRY, ZOHEE
BESHORIERE, Thbb, BHEREERL
Twa EBbhs. kB, EHLGY IFERARE3
EP EoERIc FRIZRTEMSZNE L, FA
X SIS HEITICRE I BILTH A I L LT3,

PEREERI T H 5 Ma RIS SjS IC kA% < 3B
Do, ZOBFIHAL2TRY. SEEMHE
ORI & 5 RIHEEOAZE, RIZZRRARERE,
BRI X 2 BEEHRSESLTWS LEXLNS.
M. B i3 SjS ICRBIIBT R TIR 72 <, foJRE
I BZBHBRRPY LaAf K= 261D TLEH S
N2 BRRFEETRETHS. SEOHAZRHFITLIE
PEEARAR 28, MEWRE R TIXRBEE IC Ma BUAER
» b, SiSEEWH, SiS 2 AGEL i WBRREEIC
LAbhiz.

4 JROMEFRIRD 5 b, 2R L2 F £7213 Ms
B Rl A % SiS o SlELEic+5 &, SiS
Bl & BRo L 234, sensitivity, specificity,
accuracy (ZFhFh, 829%, 59.5%, 70.8% <,
specificity 1345 3 4 o o sensitivity i3 H % 1y B 17
ThY, BERY L FRR7V—=vIRELL
THERLBEbh. ZzZ7T, SISEWFIZRIL
7zDix SiS BBl gk, SiS M EHICBITTS
AREMR S S L EX OS5 THs. Sugihara
5193 Mo Bld S HICHIS L, BRI B B
DVARBEISY SHEIL L, FEiz SEE R LGS
XSS LBWiTE, BERERIAELLTWS.
LA L, Mo BiAho S BEHIN T 5 HEX T2
LWnwe b Lo BRI X 2 BHmERR S L S Bl
L, TOEMNHRE:Ebh s, EERERY v F
BRIZY—=VRELLTHVWORERETH
59,

bhbhoxtRicix SiS BEFOFIZ, SiSA&

Presented by Medical*Online



Sjogren fEBERIC I AERR Y v F 7 5 7 4 DF Bk OHIHE 169

BrEmEZRCEDW BRREE N ERUEE X
nTnk. Tho0ERALBREY =— 7 v ViR
WML 2SR WETLIE, SSICHETS
AJREMEDSE X & h, MEJRAR o > F 2° Subclinical 7z
FREZIEXTWE Z EL#HEIEh 5149, Z0 R
»EE+ 3 L, Lo specificity, accuracy i3k E
EhanbLlhizwv. 5%, EREY > FI2TR
BEETHIVLEIHSH. LI, Mi Bl RE
O RIPEFEE I RB SN, 2BV T Me
L FRIZBT T 3REEI+REA LS.
9mTcO4~ EFRRICE L Tix SiS fE EF L x5
HroficEEENREdLIE. LL, SiSH
FEpFI, SiS g v, BHEERRRE, BRREE
DEBMICIFEEIA bR E o, ZORE
BAZ-UHRFETRERRLITEL, ¥TcO4
BRETE SIS CRRAFTATRZ V. ZHELD
I EERCR{ET 12 SIS DIRREDEITEE T IR IFHHBE 3
3LLTVW3. bhbhi3&EBO 1Y Erdi

VOEH I Y M RERACTEFMLZ, 48R0
2HhYy M EOHFIREER X D EREICKBT 3R]
L 5. ERFEBICRSHE, SLICKRNE
EtsLtBbhs.

MR R Ik 3 5 Rubin-Holt 43 ¥H &
9mTcO,~ Bl K Lofic FEAMHBEREL LR
hote. ZOEBL LT, ZRAERK WEHRETR
LERBZRER IFlORTH o722 &b —H
TdhBHH, WKIRERIFELH LY, EIKIR
YUFIBREZKTH S Z L, ERRER IR
DETROZDORETH Y, MERIRY v FiX 4%
OFMliE LTWa Z L bEXONS. WEEREEE
FRVEEIC S LIEREFMET LT3 LOR
ENLhY, BmEREELFTIEMNE ST
THRINTREHRTDHB.

B, WY Fick v SiS oD, B2,

BEDZHE 2 HRECENTE Lo k—F,
SiS DEEIZERZAT, SiS DLW B &K AHEE
HIZZ LWEIRE 5175, %7, TORELFEC
EXThHD. BRICE-oTiry =— 7 VIURSH
E#0 55, —HBUETRAEL, ZHBULED
BEE SIS L LTWa L, BEiEHEDIE N ICHER

Ry > FPTR, SSBik, EEWKARIERDBEAEREL
CERLEEBCMATVWAERLDS. 5%, WK
EBABHIS A IC oW T2HERELEEINS T
H5H. ZTORNCEEFEOEK N 74 7 Vi &k
> THERAR Y > F 2 Bl L CH 3 REVX+1 D
VESTHS.
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Summary

Reassessment of Usefulness of Salivary Scintigraphy
in Diagnosis of Sjogren’s Syndrome

Shigeru Kosubpa*, Kenzo Suzuki**, Ryoji KAwWAKAMI**,
Sakiko AKITA**, Takashi MEZAKI**, Shigeko INOKUMA***
and Atsushi KuBo****

* Department of Radiology, National Defense Medical College
** Department of Radiology, Tokyo Metropolitan Komagome Hospital
*** Department of Internal Medicine, Tokyo Metropolitan Komagome Hospital
**** Department of Radiology, Keio University School of Medicine

Dynamic salivary scintigraphy using 99mTcO4"
was performed in 95 patients (a total of 366 glands)
suspected of Sjogren’s syndrome (SjS) and the
results were compared with SjS diagnostic criteria
by the Japanese Welfare Ministry. Time-activity
curve of ROI created over each salivary gland was
classified into four patterns, that is, N, M1, Mz, F
pattern, depending upon trapping, accumulation
and secretion response to the tartaric acid.

In definite SjS patients, most of the patients had
different patterns in the four glands, and classical
F (flat) pattern in all of the four glands was un-
common (3/38, 8%). F and/or M2 (no response
to secretary stimulation) patterns were seen in
68.5% (98/143) of the all glands. Provided that F

and/or M2 patterns in 2 or more glands is scin-
tigraphic criteria for diagnosis of SjS, sensitivity,
specificity and accuracy were 82.9%, 59.5%,
70.8%, respectively. As for salivary uptake of
99mTcQ4, there is a significant difference between
the patients with definite SjS and control subjects
(parotis p<0.05, submandibular gland p<0.01),
but there is no significant difference among the
patients with definite SjS, suspected SjS and
chronic sialoadenitis. In conclusion, the four
patterns classification may have potential in
screening patients with SjS.

Key words: Sjogren’s syndrome, Salivary gland,
Sialoscan, Collagen disease, °9mTc-pertechnetate.

Presented by Medical*Online



	0161
	0162
	0163
	0164
	0165
	0166
	0167
	0168
	0169
	0170



