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{Abstract] Objective To assess the diagnostic value of *Tc-sestamibi (*"Te-MIBI)combined with
T labeled 4,9-diaza-3,3,10,10-tetramethyldodecan-2,11-dione dioxime (*Tc-HL91) hypoxia imaging in
primary lung cancer. Methods 60 patients with suspicious lung tumours underwent ®*Tc-MIBI and ®Tc-
HIL9I imaging before operation. The diagnosis were confirmed with pathological study afier surgeries. The
diagnostic effectiveness of ®Tc-MIBI and ®**Tc-HLI! in primary lung cancer were analyzed. Results 48
patients were found primary lung cancer with pathological study, other 12 patients were benign. The
sensitivity, speccifity and accuracy obtained with *Tc-MIBI, *"Tc-HL9! imaging and the combination of
two methods were 89.6%(43/48), 77.1%(37/48), 95.8%(46/48); 75.09%(9/12), 91.7%(56/60), 83.3%(10/12)
and 86.7%(52/60), 80.0%(48/60), 93.3%(56/60), respectively. Conclusion The combination of *Tc-MIBI
and *Tc-HLI] hypoxia imaging may increase the the diagnostic effectiveness in primary lung cancer.
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Factors affecting the effects of diuresis renography
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[ Abstract] Diuresis renography is one of the classic methods for diagnosing upper urinary tract
obstruction in both children and adults. However, in clinical practice, the results of diuresis renography
were often influenced by many factors including diuretics, timing of diuretics injection , the status of renal
function and hydration , the volume and compliance of collecting system, bladder fullness and so on. It is
important to consider all the factors affecting diuresis renography during performing and interpreting diuresis
renography.
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