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WEERETER IR ET OB 2B 1) 5
wmTe-MIBI ¥~ F 75 7 4 OREKRAIAE %

—5 I M % ht ik B

HFS&E L+ KB HKE*
hEF RS AR BEHS

R E—

[ VN SR ¢ I S

BE BRI FIRRASET ORI 25 2 P"Te-MIBI OFRIREI A A2 G § 2 72012, &IFIK

IRBRAETERE D EE 78 B xb RAZE I AERRAER E EhE L 72,

VIEBIZBWTEBHEOEZ RO H

W7zPAhE, RFNCERET 2 L BhN 2 HHTRB L URRRREEO REEHEIRD ST, KAOE

WEEWATRIE S 7.
AR OAHDIEDOIMT 21T - 72.

AR IR OB EATEE L 2 h - 72 SFEFI Z PR 70 FEBIIZ BT
WEOMBR, WEH, BESMIIA2bLFEVREI GO, &F
DEEIL 86% TH o7z, FFIZHREN, BRIAMOBEIZOVTIIEVEENI GO,
53 B 200 mg LL £ 36 BROKFEIL 94% TH D,

HEEAHH L7

200 mg FEEEDFHZIT T IR TRET H S L B b

f7z BEX Y, RANLBEEMERFIRRASEH ORBICB W TRETHFHLZERTH L LEZ LN

L L ®IC

AR L EE 4 Bk S 2 0, 2 B HARAR 1
¥OK LRSS, 2BIET RS EGIMET 5.
16 4 OB RAR (X2 1F 35~40 mg DIMLE 54 DOF
LRsMIROMBETH L. L L, BIFIRROHMSs
LOMEEINZL > THAR ) EL Y, BIFIRERE
BIREOREZHIZBVTIE, 0L LSHMH
T EET ALEN S L. FIF IR TUE

* R T R R RS AR R

*2 35 aUK S RS S S AR AL

AR KFEEEEE SR

*4 8 0 P9 e i TR A

GR 5 B ESE A PEZERT)

*S B EEFF RS B #R R

*6 BEHE F B R RS SRR R

Zft 1047 H 8 H

Rl 1048 A 24 H

BURIGERSC © FriE X HET 8-1 (T 162-8666)
R LT ER KRG

HT&H &7

(HZ[E2 35: 887-899, 1998)

DEED EFUL TR & 2 B AETER TR 4
HOURTH Y, WaioRESH O EEMEILIES
@V, BEFEHRAEEE T, RBIFRREEDOR
EZWIIIFER OITIOTc T R T 7 23 YiFEDs
FEAT SN T & 7225, FRAIZEERI A2 ) FHm9i
LIEMCH D 2 L, Rthd 2 W IIEBETRE L
REETURMELDH D L, 72500 mg KD
REDRHFIIEM AR H L Z L FEORHED
5, HEMNLHRERETHL LIIFVEL, &)
fETHREFROZGVBEAENROLNTWDHD
PHIKTH 5.

PIMTe-MIBI (T AR LRI A A — 2 > 7 Hl &
L TRIZE S N7EHFITH D75, 1989 4 Coakley H
AT ONTe-MIBI 3B AR I 5 2 L 2 i
LCTLRD, @tERettal RIS ET O R IEZ I 12
FHTH 7P EE CHRESRTWE2TID, #
EZHE, FH8E6 A~TFHSH 12 AilhiT
Table 1 \Z7R T 4 fiax 2B\ TERME S N7z 9Tc-
MIBI O EIF KRR A R & L 72@InIL KD 72
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Table 1 Institutes and physicians involved in the clinical trial

Institute Department Physicians
Tokyo Women’s Medical College Department of Radiology Kiyoko Kusakabe
Masako Maki

Teikyo University School of Medicine
Toranomon Hospital

Asahikawa Medical College

Department of Urology

Department of Radiology
First Department of Surgery
Department of Radiology

Department of Radiology

Motoo Oshima
Hiroshi Takami
Hajime Murata
Hirotaka Maruno
Tamio Aburano
Noriyuki Shuke
Sunao Yachiku

Coordinating Investigator: Atsushi Kubo (Department of Radiology, School of Medicine, Keio University)

Table 2 Final diagnosis of subjects

Final diagnosis # of cases
Primary hyperparathyroidism
Adenoma 26
Hyperplasia
Carcinoma 3
Enlargement* 10
No enlargement 4
Unknown 7
Subtotal 54
Secondary hyperparathyroidism
Hyperplasia 7
Enlargement* 14
No enlargement 2
Unknown 1
Subtotal 24
Total 78

* No histological assessment

HOFE M MERABRISML, ©atsait
DB EIT 72D THET 5.

I 3 &8

RN D D\ RO I KRR B AR TTHESE
BT, AEEEERIF RIS ET O AEA TR & ht
BE, H5VIEHFEIR DN BE 1861 (5
316, 2% 47 fl, 3F£J$n“518+145§)c_
PmTe-MIBI %25 L, @aeERIFIKIRAEE O
BHIC B 2 /R & MG L7,

TIEBI DI ALZ W ORI Table 2 IR T & B

D Thb. BHORMATEE RS2 L OM{EH%
HEOM:T, rf_ﬂifﬂa&f) A XN T VAR VIRIZ DWW
T ER]CoEL7.

FRAT O G & L7z, EEERETER T RN 45
DFEDFER SN 62 FEG (T — v M D), &l
KBS O Mn i 2 MR S 7z 2 fEfl (77— %
o M, B & @R TR IRBRAEET L %

s Nz 6 EB (57— % £ v k1) (Fig. 1)(
Hh. F—Fty b1, ERMEIRIRREEGETT
HESE (PHP) 41 FEBI (3B (77— %+~ b 1P) &£
A I AR 4% e JUHESE (SHP) 21 JEG (56 BR)
(T—%ty MIS) I, 2512, T—
Yty b IPDSIBP I (T—F v M
PW), 77— %ty b 1S D56 8d 158 (7—%
oy MISW)IZDWTIE, Fific L ) Ee A
L7:. $72PHP DIERE A L&D H b, R
AR RI IR BT O F DS L e o 72
SEBIAS 8 FEBH o 72 (F— 7t v b IV).

. 4 &

BRiaziZ BT, Table 3 (2R #f§45MFi2T
W% EmL, P "Te-MIBI % %5 L 7214, ?}Jﬁﬁ
% (10~15 %)%%u\tif‘ﬁﬁﬁf%(lzowso )z
BLWTREERVZOONBEREE L, Tl
HOFEATR F 72130 Ewi{g R AT R L it L
T, P"Te-MIBI {2 & % @t REVER FARRRAG B D%
B & et L7c. SHHSERMIE, BEamM%T—
CENCYE LR AWAR- 33 A TAD) & <) RN % o
RAEEL, @EEERIF IR ORI B
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All (78 cases)
Subjects received C-MIBI injection

=1 I (62 cases, 109 glands)

IP (41 cases, 53 glands)

Subjects with enlarged glands

Subjects with PHP

[

1 O (2 cases, 2 lesions)
Subjects with lung metastasis

IPY (38 glands)
Glands with weight data

el M (6 cases)
Subjects with no enlargement

L— IS (21 cases, 56 glands)
Subjects with SHP

ISW (15 glands)

—] IV (8 cases)
Subjects with unknown diagnosis

Glands with weight data

Fig. 1 Data sets analyzed.

Table 3 Imaging condition

. Tokyo Women’s Toranomon Asahikawa Teikyo University
bistittites Medical College Hospital Medical College Medical School

# of case 30 24 12 12
Dose (MBq)

Mean +SD 767168 475154 306£25 7560

(range) (524 ~840) (388~599) (261 ~360) (756)
Gamma camera Toshiba GE Hitachi GE

GCA 7200A/DI  Starcam 4000 XC/T RC-135E MAX XUS

Imaging time* (min)

Early 10 10 10 15

Delayed 120 120 180 180

SPECT 30 = = 30

* after “’™Tc-MIBI injection

% ¥mTe-MIBI ¥ ¥ F 277 7 4 DEM ¥ L
7z, 37, REUBIUENROFMELE L
T, AREOH RN L 7.

Iv. & 2

O weH

AR DG % T 72 18 FEBIH, 1 FEBIZ B W
THRA L DRREBDPEREDNDLBEDFEROER
DROLNIH, FIRETHZ ECEEL
72 BRTR B L UERRREMEIZE L T, A
DIFGIIREAT 2 L EbNLEFEEHIIZDO LN

ot I8FEFEFIIBVTRA [Zeh
CRIER L] L VO HEEMOHEN SO TE
D, REDOLEWIFRMED %W L AR S
gLt

@ BREEEMEIFARIRIEEN DAR B
BIEEE ORI RE Loy, @EaEral
FRRRRAS BT A HEZR S L7z 62 JEFIZ BT 5 109 R
(F—%ty b)) THAB. FOMNRIL Table 4 (2
AT EBNTHY, FEHEM SR, KM S6 MR
&, BIERBOBRPHRE L o7,

AR AE L2 e TRBIZE DO AR ME T dH -
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7200, EERTIIEREME, kML LIZ85%
VL ED &G TR S L7z (Table 5). kD
WD 1 EFO 4 B 1 BRIZDOWTiE, BIK

Table 4 Enlarged glands analyzed

Data set
Histology 1P IS IP+1S
(PHP) (SHP) (Total)
Adenoma 33 0 33
Hyperplasia 8 20 28
Carcinoma 2 — 2
Enlargement* 10 36 46
Total 53 56 109
* No histological assessment
Table 5 Sensitivity by histology
Data set
Histology 1P IS IP+1S
(PHP) (SHP) (Total)
Adenoma 85% (28/33) — 85% (28/33)
Hyperplasia ~ 75% (6/8) 79% (15/19) 78% (21/27)
Carcinoma  100% (2/2) — 100% (2/2)
Enlargement* 100% (10/10)  89% (32/36) 91% (42/46)
Total 87% (46/53)  85% (47/55) 86% (93/108)

* No histological assessment

Table 6 Sensitivity by number of lesions

35 %& 9 5 (1998)

BRADFEEINDEE E OBBPHETH > 7072
O, HIENPRE SN,

R HREMNSEENTOHELIEE, i
PEIRZE (BRAE 24, B 2, FEK 6) OoftiFk
97% LIEEIZEmD o= DIZH L, LRMFE 3R
fE 10, MR 23, #8 2, K 34) TIL 80% &
R R WA AEED H 4172 (Table 6).

A FEME R FIRBRAS B OALE % FARER O B4R,
TR, BSOS Table 7 12
R, BERED FBOBHEES R R 7
A, ERIIE B, T E b [ESEO K TR
SNz B 7RG T TREE S .

OMTe-MIBI (2 & » THith SN Ao 72 15 B
14 I%13% "r{t@ﬁ’Z{’C&)of LA»L, $%%
WEXHFT HIERIT, WEVPE B S N Lo
THEBNE <, wFhd AL 1 REmE
Tz, BRI TR SN d o 72 TR,
75mg DE DO TN RIFEFEMERETH - 7.

Q) BREEEMEIFRIRIRBEI DR HEE CIRER

() 5HEA

109 B ) 6 FREEDERE T — ¥ 25 H N7 53
PR (7F—%t > FIPW BLUISW) 2D\ TIE,
B L EAE RO T L 72, S3 R
TaxRe L2k &0 P9 Tc-MIBI |2 & 51
13 79% (42/53) T, R SN2/ DHRIT 47 mg
Thot:. BHEIN Lo/ 1RO B 2 BRI

Type of lesions Sensitivit .
yps‘ | S (%Tmz) 200 mg LL E (260 mg & 430 mg) T - 7245, %5
ingle o (31/3 % v < .
Multiple 80% (55/69) 9 BR1Z9 < T 200 mg LA TdH - 72 (Fig. 2, Table
Towl 85% (86/101) 8). 500mg LT D35S PRAZ R L L7z & okt
L 69% THY, 500mg £ ) KEWVIROBIEHE
Table 7 Sensitivity by location
Data set
Location 1P IS IP+IS
(PHP) (SHP) (Total)
Upper pole 74% (14/19) 88% (21/24) 81% (35/43)
Lower pole 94% (29/31) 81% (22/27) 88% (51/58)
Ectopic 100% (3/3) 100% (4/4) 100% (7/7)
Mediastinum 100% (3/3) 100% (2/2) 100% (5/5)
Upper cervical region - 100% (2/2) 100% (2/2)

Total 87% (46/53)

85% (47/55) 86% (93/108)
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13 100% T - 7 (Fig. 2, Table 8).

BIETED 1HIRE SOIZFELSHET 2L, B
FETE (PHP) OBFEME 7 Bitid B (5 BR), TH (2
Byl b3 XT20mg LT THo7z, ThlH
L, KkYE (SHP) DIBEEME 4 B (L $ X T FHROR

A. All the glands with weight data (n=53)

Weight 5400
(mg) .

8
4000 o PHP

o SHP
30007

20007

10007

+4

Negative

e oe

Positive

B. The glands below 500 mg (n=35)

Weight 40
(mg)
° J o PHP
400 4 8
[ce) e SHP
+o
-" : j ;
200 4
°
4o 8
o
3 °
0
Negative Positive

Fig. 2 Analysis of the glands with weight data.

T, EElds55~430mg L S FEFEThHoTe.

@ JBGEFHHICLIEREOE(L

7%ty M OERE B RIZOVT, KA
DEFEREEE 2 WG L RIS CHE L2546, R
VD BESFETEAEED 46 BRIZB W TIE, AR L
GG D EREIZEALD B D o 728D 50% (23/
46), HIE THEIEDT L D) B2 > 7282 46%
(21/46) £ 12ZHE L, EHEP/HLMIET L
B1Z 4% (2/46) DHTH -7z, THIZHL, R
MO B REVERERT 47 BRIZB W T, BRIIGTHE
FEDMET L 72B% (16 B 34%) & L EIZLLA %
Ao 72BR (20 B 43%) (&, HIAGT X 0 BIREICHE
HENZBE (18R 23%) £ 0D %D > 72 (Table
9). &K TIE, MG TEREI VD, HDH WL
DB Th - 7275, HRIETERHP LV
BEL e ) HIEDNED % o T28RIE 19% (18/93) T
& o 72 (Table 9).

©® BIFRIREMERE DR E

B FIRAR B OMSERE O 2 FEFI T, 29WEH 1
RENE S N7,

©® HEMOBR

A#EETIE, P9"Tc-MIBI |2 & % @ #FEEE
PRIRASER ORI OS5 Y& R4 2 125 % B
BB oRBEZEIET A TR, Ly
L&A s, HREMOFEFEEIRIEOFMEITHIZ 5
WT, BIFIRBOBBS 4R THoCEREL
T, MOIEFD 3@ I Nzh, EHI12ZD
BRE O PTH 2SIEHE L L 722 L) AT

Table 8 Analysis of the glands below 500 mg

99mTc-MIBI image

Data set
Positive Negative Total

I PW # of glands 19 7 26

(PHP) Mean weight (mg) 296.21+141.7 81.7428.3 238.41t154.7
Range 72~496 39~138 39~496

I SW # of glands 5 4 9

(SHP) Mean weight (mg) 293.4+159.2 233.8+135.2 2669t 151.9
Range 47~500 55~430 47~500

[ PW+ISW # of glands 24 11 35

(PHP+SHP) Mean weight (mg) 295.6+145.6 137.0£111.8 245.7+154.5
Range 47~500 39~430 39~500
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Table 9 Imaging time and *’"Tc-MIBI accumulation
Delayed
Early Total Increased Unchanged Decreased
i N 4ot
PHP = 2 1 0 3
n=46 + 2 10 46% 50%
+ 10 24 (21/46) (23/46) (2/46)
++ 8 9
Total 21 20 46
SHP - 4 0 0 4
n=47 it 0 5 23% 43%
+ 4 24 (11/47) (20/47) (16/47)
14
Total 12 18 12 47
PHP + SHP —= 6 1 0 7
=93 + 2 15 34% 46%
o 14 48 (32/93) (43/93) (18/93)
_ . 16 23
Total 17 39 32 93
Table 10 Comparison with other modalities
9ImTc-MIBI image Sensitivity
Other modalities
Positive Negative Total 9ImTe-MIBI Others
20t Abnormal 5 0 5 100% 71%
Normal 2 0 2 (717 (5/7)
Total 7 0 7
Us Abnormal 61 7 68 86% 80%
Normal 12 5 17 (73/85) (68/85)
Total 73 12 85
GT Abnormal 32 8 40 80% 91%
Normal 3 | 4 (35/44) (40/44)
Total 35 9 44
MRI Abnormal 1 0 1 100% 50%
Normal 1 0 1 (22) (1/72)
Total 2 0 2

FrREEAHE L. BREOFEIRIE 28 fEF
D) HFMRATHNE 23 FEFITH - 72A5, 2D
HEEM AT AE 2 21 SEBNZ DWW THE Ltk 25,
EIEBIZB VT PTH 2SIEE L L7- 2 & YRR &
N, ZBH2OL FOAXRYF 4 712 ¥"Tc-MIBI
DAXA=THRDE, TXTOEFIZBV T
ENT-ORBREOHATH Y, MMOIEH % IHIZD

WTIRERHY TH - LHETEL. LA T,
IS 21 FEBNZ BT B HF %I 100% (63/63) T
Hhot:.

722U, baRod BB SRR IE O F v i LAt
Tl, B4 OBEEDOERI LD HhTC.
D9 5 3 EALIAT R ORISR, 1L
CT DERIETTHBEE L HIESI .
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Table 11 Evaluation of effectiveness
Data set Extremely Effective Falrl'y No. Unevaluable Total
effective effective effective
[+11 PHP 13 27 2 1 0 43
n=064 30% 63% 5% 2% 100%
SHP 8 13 0 0 0 21
38% 62% 100%
Total 21 40 2 1 0 64
33% 63% 3% 2% 100%
I PHP 0 2 0 0 2 4
n=6 50% 50% 100%
SHP 0 2 0 0 0 2
100% 100%
Total 0 4 0 0 2 6
67% 33% 100%
[+I1+100 PHP 13 29 2 | 2 47
n=70 28% 62% 4% 2% 4% 100%
SHP 8 15 0 0 0 23
35% 65% 100%
Total 21 44 2 1 2 70
30% 63% 3% 1% 3% 100%
Table 12 Evaluation of usefulness
Data set Extremely Useful Fairly Na Unevaluable Total
useful useful useful
[+11 PHP 13 27 3 0 0 43
n=64 30% 63% 7% 100%
SHP 9 12 0 0 0 21
41% 55% 100%
Total 22 39 3 0 0 64
34% 61% 5% 100%
11 PHP 0 2 0 0 2 4
n=6 50% 50% 100%
SHP 0 2 0 0 0 2
100% 100%
Total 0 4 0 0 2 7
67% 33% 100%
[+I1+111 PHP 13 29 3 0 2 47
n=70 28% 62% 6% 4% 100%
SHP 9 14 0 0 0 23
35% 65% 100%
Total 22 43 3 0 2 70
31% 61% 4% 3% 100%
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A. ¥™Tc-MIBI (10 min)

35 % 9 5 (1998)

B. %MTc-MIBI (2 hr)

Fig. 3 A Sl-year old female with primary hyperparathyroidism. Compared to image obtained
10 minutes after injection of 722 MBq *™Tc-MIBI (A), two-hour delayed image (B)
shows obvious focus in left lower pole of thyroid due to faster washout from the
thyroid. A 470-mg parathyroid hyperplasia near the left lower pole of the thyroid was

found at surgery.

FEFIGEERAM L, EREEM L HIE S NDIE T 6]
ThH), T0I) LlEORIEMEAIZ L) BEEED
ERENZDE2EMTH Y, M EHEGEZ R
BLUBEZEBIZESCHETH - 7.

L7 =54ty bOFT IS AL THEMD
REEINID, TDHE 5 EIZDOVTIIER
i, Nt TR EORRRBEEIERIIHY,
FURIRA~OHFE & OEHDATTHETH D Z L AR
HTH -7,

D fBOEERERE E DL

F=%ty MOIYREBLOTF—5+ty b
D2 EFALZDOWT, FEGIRLERAM IR S 7zt
DEEHRAFERE L, Y"Tc-MIBI |2 & 5 H5E#5F
% H# L 72 (Table 10). 2'TI & O L TIXARF D
HhEOHREERE R LD (FREFR 100% L
TN%), HBRELSIRIE TR ED o7, B
TURZWT (US) X 85 BRICO W THIE#EENES
n, AAFNZ L2 HEFED 86%, US 25 80% T,
KEIDF R @D o7, X# CT DFERIES
N7 44 PR I2B VT, XA CTIE91% OHE
L, ARFNZ XD 80% % Lo T
A, X#HCT TOAFEHTRAFED O N7z 8Bk (Wi
8 1 A ED) D) b SR, HERFERE

3% ENTVARWKETH 7. MRI &£ DILEE
To72 2 TIE, AAT20, MRI TIX1HREA
iR E (AN

® FH, FRMOFE

DL EOFE RN D T SRR A L 72 AA)
DAEFNED N % Table 11 (2R L7z, 9"Tc-MIBI
G L2 EER O ) bR A HEE L7 70
Bl (7— %t b I+1+10) T, 93% (65/70) O
JEGITEbOTHIE 72I3A B L) O
WELNI. T09H L, EEGEMAERHEZE SN
7z 64 JEBI B & ORI FARBRHE O Mt dn e A R S
722 fEB (F— %t v b 11D Tl 95% (61/64),
BRIV eI S N 6 EG (T — %
+ v b ) T 67% (4/6) DIEFI THZN L EDRE
iA™ s 6 n 7.
BARMIZIIBEZE, FALEID - GHF S OR
EREVHEMTH o 72 LS NHEBIAS
F—=Fty b I+H+I 23R E L2HE 86%
(60/70), 7 — %+ b I+11 Tl 94% (60/64) O
SEGI CRESMICER TH o - LEFli s iz, &
512, =%+t b I+IU+II D11% (8/70), T —
Zt oy b I+ D 13% (8/64) |2 BT, OB
HETIIRBE SN0 - R ED R Sz LEF
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A. Y"Tc-MIBI (10 min) B. #™Tc-MIBI (3 hr) C. ¥"TcO,~

Fig. 4 A 47-year old male with secondary hyperparathyroidism. Image obtained 10 minutes
after injection of 325 MBq *’™Tc-MIBI (A) shows obvious elongations of the right and
left thyroid lobes not seen on the thyroid image (C). Three-hour delayed image (B)
shows obvious intense foci in right and left upper poles of the thyroid as well as subtle
accumulation in right and left lower poles. All the four enlarged glands were confirmed
by sonography and CT.

A. #™Tc-MIBI (10 min)

C. ""Tc-MIBI (SPECT)

Fig. 5 A 53-year old female with secondary
hyperparathyroidism. Image obtained 10
minutes (A) and 120 minutes (B) after
injection of 832 MBq ?’"Tc-MIBI show
obvious focus in the left upper cervical
region. SPECT image (C) reveals that the
focus is located in the posterior site of the
normal activity of submandibular gland.
At surgery a large parathyroid hyperplasia
(939 mg) was found.

B. *™Tc-MIBI (2 hr)

fli S A7z, AFEE RS FHEIC RGO M+ D 17% (11/64) TH o7z, F—F v b
EIWEHTH - L ORIEDRS - -EGNE, T— 1 D 50% (3/6) DIEBIZ B WTIE, BEYSHTICH
Xy b I+ D 16% (11/70), T— %+ B2 TERAG S N7z L FE M S .
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EMD T — & bk L7 HEOFEIZ B v
TiX, =%ty b I+1+1 D 93% (65/70),
F—=%+t v b1+ TE95% (61/64) DIEFI T &
O THEREEHEH FRL L) OFFHiiAE 51
7z (Table 12). 7z, =%ty P IZBWT
b, 67% (4/6) DIEFIZ BV THBLL LD FFMA
Bohr.

V. EFIER

FEI 1 (Fig. 3)

SUmictt. 90424 1 BRfEH. 95 4E S AlE
Ca MFE* FHE L, HED-OKRKREX fifT. )
BRI B W CHIRBR A TR IV EFE 2 3R 72,
RIS BV TIE, HIKIRANOHY sAA A RV
SN, ETBOERIEDOTHEL 272, F
2T, 470 mg DB AFEL S N7,

fE5 2 (Fig. 4)

47 B, 18 EH O EMG. FRERL &
LIZPTH O LA SH D, BaRiA L BEEIRS
Bric & 0 ZRM oS BEREVER HARBRAEED & Sl S
N7z, KBTI, WS HIRIE~D%E
B2 E D, BIFKBRANORLY AR IABHEE Cd 5
B, BEIIBWTE EmO 22 E b TH
B, SATHO 2 RICHRPRLAHBEE LA S
PMTc-MIBI DHEFEH TR S L7z,

fEF5 3 (Fig. 5)

57 Atk 82 FEEMTRILG, 934 11 H25H 3
BRASIBE S M7z (£ FAEH). PTH-c %% 18.5 ng/mL
EERLA-OBEEN TABRE X 1T, M
%, RUGE I ESEICA L L TV e
F&% o7z, SPECT (2T, B FRRIFERIZHHV
SRR 2 FER2 L, AT OB REMERIH IR &
ZzoMN7z. FHITRIERALIZ 939 mg DB LKL
R (A

VI. £ =

PMTe-MIBI (2 & B BRI > 7777414,
18 4 HETE Bl IRBRAE BT L2 99Te-MIBI 25 4EFE 7 %
ZEHVHIBE L TLAEY, § T4 L DEERA G
MRIFHE SN TE 2220, SHOER * x5

35 %9 %5 (1998)

L LARRM a3 frbhi T o7z, 40
DEEBEDOFER, MO 78% &, iE
D 85% \ZHRTHEWEMIEH - 72b DD, 4k
TIIESEN, ZAEDOREL BI285% L LD &
WEGEE TR S, KRIDTESENE, RMWIh
O EBEFEERIFARRAS BT OB I b VW2 2 LD
TELHEMEEANTHL I EDAW SN,
7z, ER, TEROFEL LI 80% L EOHE
THH SN, HEOEFMIZL 2BEEDELITL
AETVEEZ BN REID RO ARER
EEDOREZH IR HERATH AL Z LI3T Tl
HEINTVEH2D REERAERIZ BT b HER
B LU LG @R TR 7 BRI S
7o, SHIIHREFRFHIRE SWTE2GBRENES
ZATEEZS & V) KRB DR A g S /e
ZEEYRESo TV, WEDY A THITIE, $%
PIRZETIE 80% L R RV RO SNz
DD, HREMHEOHEEFEILII% THY, 12T
et sz, EE, BRED ISKROS b
14 BRIZSHEUEORETH ), BERMRHE TR
SN ol 1IRIE, T5mgDEDLO TSR
FUBECTH -7 Enh, HEMHREIEDD
TEVWERETHREINL I LATRENT.
FEETF—IDPEON 3B EHRE L E
D PWTe-MIBI |2 & &R #(E 79% (42/53) & &1k
DB L ) RO TH o 72h%, BN 115
Dy H 9HRIE 200 mg LT TH Y, 200 mg Lh L
D3R EFNRE LG EDOMEEIL 94% Th -
7o, BAERFRBEHEOZHICH LR TWD
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Summary

Evaluation of Clinical Utility of *™Tc-MIBI Scintigraphy in the Localization
of Hyperfunctioning Parathyroid Lesions in Patients with Hyperparathyroidism
—A Report of Multicenter Phase III Clinical Trials—

Kiyoko KusakaBe*!, Motoo Osuima*2, Hiroshi Takami*3
Hajime Murata**, Tamio ABurano*> and Atsushi Kuso*®

* Department of Radiology, Tokyo Women's Medical College

*2Department of Radiology, Teikyo University School of Medicine

*3First Department of Surgery, Teikyo University School of Medicine

*4Division of Nuclear Medicine, Toranomon Hospital

*SDepartment of Radiology, Asahikawa Medical College

*SDepartment of Radiology, School of Medicine, Keio University

Phase IlII clinical study in 78 patients with hyper-
parathyroidism was performed to determine clinical
utility of ?™Tc-MIBI in the localization of hyperfunc-
tioning parathyroid lesions. Except slight tremor in
one patient, no adverse events were reported. No ab-
normal changes in clinical laboratories or vital signs
were noted. The clinical utility of the agent was evalu-
ated in 70 patients. Out of 108 hyperfunctioning
glands, 93 (86%) were detected with ™ Tc-MIBI re-
gardless of their histology, numbers, or location.
Specifically, single or ectopic lesions were detected
with high sensitivity (97% and 100%, respectively).
Sensitivity in 53 glands with weight data was 79%,
while 94% in 36 glands above 200 mg, which is

extremely high compared to the 2°'TI-*™Tc subtrac-
tion method. Specificity in a group of PHP patients
with single adenoma who underwent surgery was
100% (63/63), though in case of coexistent thyroid
disease obviously interfered parathyroid images. Our
study indicates that *’™Tc-MIBI is a safe and excellent
agent for the localization of hyperfunctioning parathy-
roid tissues. Especially, the fact that **™Tc-MIBI de-
tected ectopic glands with high specificity is a great
advantage over the ultrasound or 2! TI-?™T¢ subtrac-
tion method.

Key words: *’"Tc-MIBI, Hyperparathyroidism,
Parathyroid adenoma, Parathyroid hyperplasia, Par-
athyroid carcinoma.
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