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(neck, axilla, inguen) and liver. The aim of our study was to show the benefit of
complementary use of these modalities in patients with suspicious findings.
Methods: In our study 37 patients were included. All of them were after surgical and
additionally zytostatic and/or Interferon therapy. Ultrasound and FDG-PET examination
happened within 9 weeks. In 19 cases first ultrasound was done and afterwards FDG-PET, in
18 cases FDG-PET was the first examination. Criterion for suspiciousness in ultrasound was
size and sonographic texture of lymph nodes and liver lesions relatively. Criterion for
suspiciousness in FDG-PET was pathological FDG uptake. The results were verified by
histology and /or CT, MR, long-term follow-up.
Results: In 22 cases highly suspicious (11) or non suspicious (11) findings in one
examination were confirmed by the other one. FDG-PET showed additionally findings in 5
cases (lung/1, lien/2, liver/2) ultrasound in one case (suprarenal gland).
In 8 cases suspicious findings in one examination ( ultrasound 1/ FDG-PET 7 ) had been
cleared up by the other one. Only 7 cases showed completely different findings (liver/3,
lymph nodes/2) or in both modalities not clear findings (liver/1, lymph node/1).
Conclusion: Complementary use of FDG-PET and ultrasound for restaging in malignant
melanoma patients is a good chance to clear up suspect findings. FDG-PET as whole body
examination in a higher rate than ultrasound has the opportunity of additional findings
although ultrasound is even out of cost - effectiveness the first quality in restaging.
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In relapsed or refractory leukemia it is highly desireable to intensify the conditioning prior to
allogenic bone laSmarrow transplantation (BMT). Application of the 188-Re-labelled
antibody BW 250/183 has proved to be feasible for internal radiation therapy of the bone
marrow. Because the number of granulocytes (which express the CD66b antigen targeted) in
extramedullary manifestations are usually low, the treatment of extramkedullary lesions will
be not effective. This study deals with the pretherapeutical identification of patients with
extramedullary involvement via 18-F-FDG-PET.
Methods: 1-2 weeks prior sceduled 188-Re-therapy 12 Patients underwent 18-F-FDG PET
(dedicated PET scanner Siemens ECAT EXACT 47). Non physiological tracer accumulations
were evaluated by means of SUV and consecutive morphological imaging (CT/MRI).
Results: 3 of 11 patients did show non physiological enrichment.
1 Patient had enrichment in the upper mediastine, which was confirmed as extramedullary
leukemia involvement by cytology.
hi CT scan these lesions had been identified as small lymphnodes (l-2cm diameter). 2
Patients did show small lesions in the lung.
ha one patient they were confirmed to be active funguous infection (pos. sputum culture) and
in the other patient they were regarded as regenerative residuals of previous known
pneumonic infection not active now (neg. sputum cultures and neg. inflammation markers).
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Conclusion: 18-F-FDG PET is helpfull of identifying extramedullary involvement and gives
in addition information on the inflammatory status of patients prior to BMT.
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Aim: The present investigation was performed to evaluate mean platelet live-span and the
proportion of platelet disposal in different organs in patients after hepatic cryotherapy.

Methods: Seven patients with advanced colorectal cancer and liver metastases were included.
Directly before the surgical procedure a blood specimen was drawn and an in vitro labeling of
patient's platelets with 18 MBq Indium-Ill oxime was performed. Reinjection was done
intraoperatively just before cryotherapy. Blood specimen were drawn at 1, 2, 3, 24 und 48 h
p.L. Whole-body scintigraphy was acquired on day two after operation. The evaluation
comprised the calculation of mean platelet live-span and of organ activities as percentage of
whole-body activity.

Results: The local disposal of platelets at the site of cryotherapy ranged from 0 to 35,2
percent, the mean value was 16,2±12,2 percent (mean±SD). The mean half-time of time-
activity curve gave 0,6 to 2,4 days (mean±SD: l,6±0,6 d; normal value: 3,5-6 d), the mean
platelet life-span was between 2,1 and 5,2 days corresponding to a mean value of
3,4±l,0 days (normal value: 7-11 d). The evaluation of SPECT slices of large liver metastases
demonstrated that platelet disposal takes place at the border zone of the metastases just around
the necrotic center.

Conclusions: We conclude that the enhanced local platelet trapping is a major cause for
cryothermia-induced systemic thrombocytopenia.

16.4 AT0200397

Do Tumor Size or Patient Age Influence the Accuracy of Sentinel Lymph Node (Sn)
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The aim was to analyse the influence of the age of the patient and tumor size on the accuracy
to identify SN in patients with breast cancer.
The whole population are 250 patients with breast cancer. In 236 data on size and age were
available. Mean age was 53.6 years, range 28-87 years. Patients were classified 1) depending
on age: < 40 years: 27 p, > 40 <60 years: 136 p and >60 years: 73 p and 2) depending on
tumor size (mm): <10:27 p, 10-20: 91p, 21-30: 72 p and >30:46 p.
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