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HRIREICH S 3 2 R AFIA0m DY) o
Y F 2 —7 % k@ 6 mm THIEAF O — UARIZH
E LYERL L7z, AREBERIR & L C ¥ Te-/3—T 7 &
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Fig. 1 Simple line source holder was made from Styrofoam in order to be lightweight.
Silicon-tube was fixed on the Styrofoam at 6 mm intervals. *™Tc-source was injected
by autoinjection system.

Fig. 2 Lightweight source was placed on side of the dual head gamma camera, and the
transmission data were acquired using the other side camera.
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Table 1 Efficacy of conventional and out-line "'I-
SPECT in patients with radioiodine treatment
of thyroid cancer

Effective Equal

conventional SPECT 26.7% 73.3%
(4/15) (11/15)

out-line SPECT 86.7% 13.3%
(13/15) (2/15)

Table 2 Efficacy based on lesions of neck, chest and
bone using out-line SPECT

Effective Equal Total
neck 8 0 8
chest 1 2 3
bone 4 0 4

IANVF—HI)A—F2EEL, 44TLDS&
S E— FT45 K1) (1 41 12 BIE) » 5D 7 —
FHRIIvvavrF—FELTELL. TRV
F—REIL 364 keV (7 A ¥ FIIE 15%) % A\
7E.
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BOMBEB TR IV AI v arF—yxUEL
72. P YAIvYa Y CT(ICT)3aY x—%
13258 49°, continuous E— F (9°C, 8 FVU4E) T
IIvvaryF—¥xIELL. ZANVF—RE
X 140keV (7 A4 ¥ K708 15%) &% 7=,
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L2
E B EREOEH Y — A THSEBICRE
HEREERALATEAE L 72 (Fig. 3A). Th 6 DREER
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72. ECT OADHE, FE DR EEIALOILE
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W, ECT & TCT *EhRhAbE/REHRERRD
BILSPECT % £ L7z, ##R38%K/RD P'I-SPECT
TIREICEHR) ¥ HEBNOEHRTHSH Z LN
53> 7z (Fig. 3B).
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g7’
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Fig. 3A Planar images in a 63-year-old female with
papillary carcinoma. Radioiodine accumulation
was shown at the neck regions.
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L7z (Fig. 4A). ECT T, £ FIEMEDIELE

UHLDXFIHEEL 2 1), HEFR) >/ EHEFE~D

ERETHL I LaEkbh/:. E5IZECT & TCT
AA—T%FEREDLELI LT, MEFHEAE
DIBHES 7 5 L Bb I/ (Fig 4B).
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B HNTY, SPECT MEICHKFAHILTE S EE
bz, 7o, BEDOED 185 MBq & #fii L%
<, POFEAIBEFEAZTIT) 72DREDH
BEOLER TS, #75 b THjH T SPECT 1%
DFHRBFIRIIHEIERE LTHREE o 7.

B &AL D ¥ F 77 112 SPECT DA %810
LTHEE B0, FhEBEl, ABRE

3 3

¢ 3¢ Y
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Fig. 3B SPECT imaging of neck region in patient from Fig. 3A. Localization of abnormal
accumulation was unclear. Fusion images obtained by SPECT imaging and SPECT
imaging with body outline. Localization of abnormal accumulation was clear at the
neck lymph node. ECT: emission CT, TCT: transmission CT
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Fig. 4A Planar images in a 69-year-old male with
papillary carcinoma and lymph node metastasis.
Radioiodine accumulation was shown at the
neck and the chest.
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Fig. 4B SPECT imaging of the chest in patient from Fig. 4A. Localization of abnormal accumulation was suspected at the
neck and mediastinum lymph node. Fusion images was obtained by SPECT imaging and SPECT imaging with
body outline. Localization of abnormal accumulation was clear. Accumulation in the chest demonstrated mediasti-
num lymph node metastasis but not sternum or lung metastasis. ECT: emission CT, TCT: transmission CT
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Summary

B3I SPECT-Imaging with Body Outline Using Convenient Lightweight Source

Yoshihiro Nisnivama*, Koji WakiMarU*, Yuka Yamamoro*, Kazue TAKAHASHI®,
Yukiko Kawasakr**, Katashi SaAton*, Hitoshi TAKASHIMA*,
Motoomi OHKAWA* and Masatada TANABE*

*Department of Radiology, Kagawa Medical University

**Department of Radiology, Asada General Hospital

In order to make the body outline clearly in SPECT
images, we devised a simple line source holder with
the objectives to have a lightweight line source, to re-
duce the radiation exposure to the staff and to make
the system readily available. This technique was ap-
plied to evaluate the localizing lesions in patients with
radioiodine treatment of thyroid cancer. *'I-SPECT
imaging with body outline was found to be effective in
86.7 percent (13/15) of the cases compared with pla-
nar imaging. Clinically, the results significantly
helped in the discrimination between cervical lymph

node metastasis and thyroid bed, and between medias-
tinal lymph node metastasis and bone metastasis. In
the case of multiple lung metastasis demonstrating
diffuse accumulation in the lung fields, *'I-SPECT
imaging with body outline did not provide an increase
in sensitivity compared with planar imaging. This
method is easy to perform and it is considered to be
useful for localization of abnormal accumulation, rela-
tive to the body outline.

Key words: Body outline SPECT, Thyroid can-
cer, Radioiodine treatment, Lightweight source.
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