
ABSTRACTS

Although peritonitis remains the major cause of transfer to hemodialysis the accurate
identification and localisation the oilier infectious complications is necessary for their
appropriate treatment.
Aim: to assess prospectively the value of scintigraphic with 99mTc-HMPAO labeled white
blood cells (WBC) in-patients on CAPD with suspicious of infections complications.
Methods: From 1997 to 2000, 27 scintigraphies with 99mTc HMPAO labeled WBC were
performed in 17 patients with suspicious of catheter related abdominal wall infection,
assessed by Twardowski scale, or peritonitis. In five patients we carried out study of control
after the onset of therapy to assess response.
The procedure for radiolabelling WBC with 99mTc-HMPAO in our department is similar to
the ISORBE consensus protocol. Planar images were obtained 30 minutes, 2 hours, and in
some cases at 24 hours, after administration of 740-925 MBq of labeled WBC.
Results: Four patients with clinical evidence of peritonitis showed a diffuse uptake, in two of
them we carried out scintigraphy after antibiotic therapy and we did not find abnormalities.
From 18 scintigraphies with catheter-related local infection 6 showed focal uptake in patients
with positive culture and pericatheter exudate. All patients with negative culture had normal
scintigraphies.
The distribution of the results was the following:
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In 3 of them after antibiotic therapy and negative culture did not find pathologic
abnormalities.
Conclusion: Peritoneal and wall abdominal scintigraphy with WBC radiolabelling with
99mTc-HMPAO is useful method for evaluation of several CAPD-related infectious
complications.
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Aim : Nowdays different radiopharmaceuticals have been developed as 99mTc MDP, 67Ga
citrate, 111 In oxine- and 99mTc HMPAO labelled leucocytes for the accurate localization of
bone/joint infection, but all of them have limitations that encouraged the search of new agents
characterized from high and early uptake in infectious/ inflammatory tissues, low toxicity and
no accumulation in non inflamed tissues.
The purpose of this study is to compare the diagnostic value of a 99mTc labeled
antigranulocyte Fab' fragment (Leucoscan) with 99mTc MDP bone scan and 67 Ga. The
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monoclonal antibody, Leucoscan, is an IgG murine Fab' fragment directed against an NCA-
90 epitope located on the surface of granulocytes.
Methods:45 patients with suspected bone and joint infection (18 total hip prosthesis, 4 knee
prosthesis, 8 vertebral infection and 15 long bones) were included in this study. All patients
underwent conventional Rx, bone scan, 67 Ga scan and Leucoscan. Three phase 99mTc MDP
bone scan and 67 Ga scan were performed using standard procedures.
For Leucoscan the antibody was labeled with 25 mCi of 99mTc and was injected
intravenously over 30 seconds. Ten minutes planar images were taken lh and 2 hrs p.i using a
GE Millennium y camera provided with a LEGP collimator. Images were evaluated as score 1
(no abnormal uptake), score2 (probably positive), score 3 (definitely infected) according the
intensity of abnormally increased uptake. Results were compared with 99mTc MDP bone
scan and 67Ga scans. The final diagnosis was given by the surgical verification with
histopathology or culture.
Results :A1145 patients had pathologic proof of presence/ absence of bone and joint infection.
36/45 were positive for bone or joint infection and 9/45 were negative.30/36 patients with
surgically proven bone and joint infection had true positive Leucoscan, 26/36 had true
positive MDP bone scan and 20/36 true positive 67Ga scan.
Nine out of 9 patients with proven absence of inflammation had true negative Leucoscan, five
of them had true negative MDP scan and 6/9 had true negative 67 Ga scan.
The sensitivity, specificity and accuracy for Leucoscan was 84%, 100% and 86% respectively
in comparison with MDP bone scan and 67Ga scan which was 75%, 55% and 68% and
61%,75% and 63% respectively.
Conclusion These preliminary results could demonstrate that monoclonal antibody labeled
granulocytes scan, such as Leucoscan, have higher sensitivity, specificity and accuracy than
bone scan and 67Ga scan, with superior image quality and more accurate lesion localization.
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Objective
Machine learning (ML) as rapidly growing artificial intelligence subfield has already proven
in last decade to be a useful tool in many fields of decision making, also in some fields of
medicine. Its decision accuracy usually exceeds the human one.

Aim
To assess applicability of ML in interpretation the results of stress myocardial perfusion
scintigraphy for CAD diagnosis.

Patients and methods
The 327 patient's data of planar stress myocardial perfusion scintigraphy were reevaluated in
usual way. Comparing them with the results of coronary angiography the sensitivity,
specificity and accuracy for the investigation was computed.
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