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[Abstract] With the development of medical science, monitoring dynamic biologic processes in small-
animal models of diseases has become one of the most important approaches in medical studies. Important
physiologic parameters that traditionally have been characterized by nuclear medicine imaging include blood
flow, biochemical metabolism, and cellular receptors. Recently, nuclear medicine has been greatly facilitated
by the newer development of dual-modality integrated imaging systems (SPECT-CT and PET-CT) , which
provide functional and anatomical images in the same scanning session, with the acquired images co-
registered by means of the hardware. The purpose of this review is to compare SPECT-CT with PET-CT in
several applications of small-animal models. Conclusicn: PET-CT for small animal modes in nledical
research in the applications has great advantages, but SPECT-CT is still a very important role, and research
low cost.

[ Key words] Model, animal; Positron-emission tomography; Tomography, emission-computed,
single-photon; Tomography, X-~ray computed
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