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131 200.ci(24h) UxNx(48j)

99m Te 3meil1m) (45m)
(5m) (60m)
(15m) (120m)
(30m) (180m)

Fig. 1. %mTc pertechnetate 3meci FiEH S DOEHHRIEL L F 75 208 TH
%. BIEIS~450 B OB E VG (contrast) THh 3.
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131 99m Te 131 | 99m T

uptake: 7.5%

UxKx(33j) uptake: 1.6% ExSx(33j)

131 ] 99m T 1311 nTe

MxSx(68j) _ uptake: 4.0% i FxSx(20j) uptake: 7.9%

131 i 99m Te 1311 ‘)S}mTc

AxHx(75j) i uptake: 4.1% MxYx(75j) uptake: 9.0%
-
Fig. 3—1
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131
1 i 131] 9mTe

YxSx(28) uptake: 10.0% IxJx(34j) uptake: 12.8%

. :
1311 99m T 1811 99m Te

TxAx(43j) uptake?11.0% SxHx(60) uptake: 12.8%

131 - .
1 99m Te 131] 99m T

MxKx(565) - uptake: 11.6% BxSx(29j) uptake 14 12

131 | 99m e 1317 99m Te
Kxax{44j} ; uptake: 12.0% IxYx(55)) uptake: 14 7%
Fig. 3—2. Hypothyroidism ¢ "I & %wTc pertechnetate |2k 2 HRIFY v F 45
(i B, i 9mTe pertechnetate |2 % 4 {4)

9mTe pertechnetate TEWNMEDE BN AIEF] S b 205 B DJyHEN
REB S & 5.
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Euthyroidism

(1972)

Hypothyroidism

25 23
29% 53%
31% 7;% B
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Fig. 4. :
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Summary

Advantages of ““»Te¢ pertechnetate for thyroid scintigraphy

Hirotsugu MUNECHIKA, Takashi KITAHARA, Toyohiko HISHIDA,
Masami KIGA, Shinichi HIRABAYASHI, Katsuhito ANDO,
Hisao TAKAHASHI, and Masatoshi MATSUZAWA

Department of Radiology, School of Medicine, Showa University

wwmTe pertechnetate was compared to "I jodide
for thyoid scintiphotography in 62 patients.

There were many cases whose scintiphotograms
with #mTc were signiticantly better than those with
131] when the 24 hour "1 uptake was less than 15%

or over 459,

9mTe pertechnehetate as a scanning agent for the
thyroid gland had some advantages over "I in the
quality of scintiphotogram as well as in the radiation
dose patient received.

These advantages were proved especially in the

patint whose ™1 uptake was less than 15%.
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