
ABSTRACTS

Conclusions: Intracoronary radiation therapy (BR.T) with ß"-emitting liquid-filled 188Re
balloon is a safe and effective therapy method which might be used routinely. Long-term
results seem satisfactory in a patient group with in-stent restenosis and high risk of re-
restenosis. But the positive effect of irradiation is abolished if an additional stent after PTCA
is needed.

AT0200384 14.4

Using Ga-67 / 68-DOTATOC for Pretherapeutic Dosimetry

M. Hofmann1. J. Fitschen1, MX. Oei\A.R. Boerner1, B.O. Knoop^Geworski L.3, D. Otto1, H.
Maecke2,H. Kalbacher4 and W.H. Knapp3

Dept. of Nuclear Medicine \ Medical School Hannover, Germany and Dept. of Radiation
Chemistry, Kantonsspital Basel2 , Dept. of Nuclear Medicine Charite Berlin3, Peptide

Chemistry University Tübingen4

To date, treatment of somatostatin-positive tumours using Y-90-radiopeptide therapy has
gained importance. Because accurate dosimetry is a prerequisite for proper treatment the most
precise determination of maximum uptake and the measurement of tracer halflife in tumours
and organs is highly desireable.
Methods: In 12 patients we performed Ga-68-DOTATOC PET and measured the SUVs in
tumours and organs 90min p.i. as maximum tumour uptake. One day later Ga-67-DOTATOC
planar scintigraphy (and SPET) were performed 2 /24 / 48h p.i.. Organs and tumours were
evaluated by ROI techniques yielding in the corresponding halflives. Absorbed doses were
calculated according to MIRD 3.0.
Results: SUV varied for liver tumours from 5-15 and from 3 to 9 for bone metastases. The
standardised uptake vlues of organ were 0.8 to 2.5 for liver, 4-10 for spleen and 3-6 for
kidneys.
The calculated doses varied in a relative broad range (intra- and interindividually). Over all
small tumours (<3cm) displayed the most uptake and therefore yielded in the the highest
doses per injected MBq. Conclusion: Dosimetry using 67/68-Ga-DOTATOC PET and planar
scintigraphy is feasible and yields in dosimetric data, which may help to adjust injected doses
for adaequate tumour treatment and avoid unwanted organ toxicity in future therapeutical
trials.
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Aim: Low back pain following minimal trauma may be caused by insufficiency fracture of the
sacrum, which is often radiographically occult. Bone scintigraphy is a method of reference for
the diagnosis; the results have been analysed retrospectively.
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ABSTRACTS

Methods: Bone scintigraphy was done on 228 patients treated by the departments of
orthopedics at the General Hospital Linz. Predominantly after (minor) trauma, they suffered
from lower back pain and their conventional radiographic findings were negative.
Results: During a 24 month period, a sacral insufficiency fracture was diagnosed in 68
patients (29,8%). H-shaped hyperfixation of the tracer - described as typical - was present in
only 12 % of the cases. Tracer accumulation was found as follows: located uni/bilateral in the
sacral wings (39 % / 9 %), horizontal (31 %) and half H-shaped (9 %). In the majority of the
cases bone scan detected further fractures with main localisations in the pubic bones, in the
spine and the ribs.
Conclusions: The insufficiency fracture of the sacrum as cause of lower back pain is not
uncommon, especially in postmenopausal women with risk factors. Bone scintigraphy is not
only an adequate procedure for the detection of often radiographically occult sacral fractures,
but also an easy method to reveal the often concomitand fractures.
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A 21-year-old female with multiple granulomas on the right iris with concomitant therapy
refractive panuveitis was referred to the Department of Ophthalmology to exclude an ocular
malignancy. The patient had a history of minimal change glomerulonephritis and cutaneous
granulomas at the age of six years that were successfully treated with cyclophosphamide.
Her visual acuity initially already reduced to 30% decreased rapidly to "counting fingers". A
clinical work-up including chest x-ray, spiral computed tomography of the lungs and a
detailed serological examination including angiotensin converting enzyme showed no
evidence of infection or neoplasia. Planar scintigraphy 24 hours after administration of 185
MBq Gallium-67 citrate demonstrated an intense tracer accumulation in both lacrimal glands.
Salivary gland uptake was normal and there was only a faint accumulation in the mediastinum
interpreted as normal. A biopsy of the right iris revealed a granulomatous non caseating
inflammation diagnosed as sarcoidosis. A systemic combination treatment with prednisolone
and methotrexate for 4 months could not control the inflammation. After therapy was changed
to cyclosporine the inflammation decreased and visual acuity increased to 60%.
Neither a "lambda sign" (characterise uptake of Ga-67 in intrathoracic lymph nodes
resembling the greek letter lambda) nor a typical "panda sign" (bilateral salivary and lacrimal
gland uptake of Ga-67) commonly present in sarcoidosis were seen in our patient.
This case demonstrates that in individual patients with sarcoidosis, lacrimal gland uptake of
Ga-67 may be the only significant noninvasive finding.
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