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Fig. 2 Count rate performance of the DPA system.
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Summary

Development of Instrument System of Dual Photon
Absorptiometry Using a Gamma Camera

Tatsushi ToMoMITsU*, Masao FUKUNAGA*, Nobuaki OTsukA*, Teruki SONE*,
Kiyohisa NAGAI*, Shimato ONo*, Takako FURUKAWA¥*, Akira MURANAKA*,
Shinichi YANAGIMOTO*, Rikushi MORITA* and Kanji TORIZUKA**

* Department of Nuclear Medicine, Kawasaki Medical School
** Department of Radiology and Nuclear Medicine, Kyoto University

We have developed a new instrument system of
dual photon absorptiometry using a gamma camera
for the evaluation of bone mass in spine.

The system consisted of 153Gd as an emitting
source, Nal crystal, 19 photomultiplier tubes and
a computer. The precision of the system at the
measuring time of 9 and 15 min. in pig bone was
found to be good (CV of less than 29%), and the
accuracy in an experiment using a bone equivalent
material (K2:HPO4 solution) was also high (r=
0.988, p<0.001). An advantage of the gamma

camera system over the scanning system was as
follows; the amount of 133Gd used in the gamma
camera system was one tenth of that required for
the scanning system.

Thus the dual photon absorptiometry using
gamma camera could be thought to hold great
promise as an investigative tool in quantifing bone
mass.

Key words: Dual photon absorptiometry,
153Gd, Bone mineral content, Gamma camera.
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