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The clinical application of dual isotope simultaneous acguisition myocardial imaging
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[Abstract] The predominance of the dual-isotope SPECT technique is reducing the times of detection
for patients, saving acquisition time of image. The more and more information is acquired on one detec—
tion, and the effect of movement on the imaging is reduced, the problem of imaging match. is solved. This
technique has an important clinical significance in the diagnosis of coronary artery disease, risk stratifica—

tion, detection of viable myocardium and assessment of revascularization prognosis. It is a potential nonin—

151

vasive examine method.
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The clinical application and study of *Tc-depreotide somatostatin receptor imaging
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[Abstract] The field of somatostatin receptor imaging (SRI) has made considerable strides in the past
few years. Depreotide, a recently developed somatostatin analogue (SSA), has become a hot topic of SRI
studies. It plays an important role in the course of diagnosis and differentiation of solitary pulmonary nodules
(SPN). Furthermore, it has much applicative potentials in breast cancer, thyroid carcinoma, lymphoma,
thyroid associated ophthalmopathy (TAO), and so on.
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