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Diagnostic value of tumor positive delay tomogram imaging with *Tc¢™MIBI for
pulmonary neoplasms

TAN Xing-pu, HUANG Yan.

(Department of Respiration, Shenzhen Baoan Shajing People’s Hospital, Guang Dong Shenzhen 518104,
China)

[Abstract] Objective To investigate the diagnotic value of tumor positive delay tomogram imaging
with ®Tc"methoxyisobutylisonitrile( MIBI ) for pulmonary neoplasm. Methods Twenty-eight cases pulmonary
neoplasms traded by ®Tc™MIBI imaging then performed tomogram imaging after 1h.By the uptake ratio value
exceeding 1.31 between pulmonary neoplasm(T )and normal tissue on the opposite side or vicinity tissue(N),
benign or malignant was diagnosted. Results The malignant pulmonary neoplasm had abnormal high
uptake, but benign pulmonary neoplasm had light uptake. The sensitivity and specificity of *Tc"-MIBI
imaging for the malignant pulmonary neoplasm were 76.9% and 86.7% respectively, the false positive and
false negative rate were 13.3% and 23.1% respectively. Conclusions Tumor positive delay tomogram
imaging with ®Tc™-MIBI for pulmonary neoplasm is an important detection in differentiating benign and
malignant, it has high sensitivity, specificity, picture quanlity and no wound again.

[ Key words) Lung neoplasm; Pneumonia; Tuberculosis pulmonary; Technetium Te 99m
sestamibi; Radionnuclide imaging
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Analyze of I therapy on 58 youngsters with Graves’ disease

*MU Lian-chao, LI Xian-ying, SHI Cai-hong.

( *Department of Nuclear Medicine, The Third People ’s Hospital of Tianmen, Hubei Tianmen 431700, China)
[Abstract] Objective To study the feasibility and curative effect of ™I therapy for youngsters with

Graves’ disease. Methods Retrospective analyzed 58 youngsters with Graves’ disease, to compare the

serum free iriiodthyroine (FT3), free thyroxine (FT)) and thyroid-stimulating hormone ( TSH ) levels with

chemiluminescent immunoassay and to measure the thyroid gland size with color Doppler diagnostic
apparatus before and after six months of ' (148-240.5 MBq) therapy, then followed up for 2—7 years, and
clinical efficacy was evaluated according to the results. Results After 6 months of therapy, the levels of FT,
and FT, were significantly decreased(t=12.43, 1=21.21, P<0.01), the level of TSH was significantly increased
(£=10.34, P<0.01), and thyroid volume was decreased obviously. Of the 58 patients, 31 (53.45%) patients were
cured, 16 (27.59%) were much better than before, and 7 (12.1%) were invalid, 3 (5.17%) were temporary
hypothyroid, 1(1.72%) recrudesced. Conclusion "1 is an effective therapy which is safe and economical to

youngsters with Graves’ disease.
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