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The Fabricating and Utilizing of the Transmission Scan Tool
for 1-131 Whole Body Scan
Chae Ho Shin, Sung Jai Pyo, Bong Su Kim, Yong Gyi Cho, Jin Woo Jo, Chang Ho Kim

Department of Nuclear Medicine, Inha University Hospital, Incheon, Korea

Purpose: A whole body scan using a radioactive iodine (I-131) for the patients with differentiated thyroid cancer
is generally an useful method to detect the remnant thyroid tissue, recurred lesion or metastasis lesion after a
surgery. The high dose treatment using the radioactive iodine recently tends to increase, and a hospitalization
wait for the treatment has been delayed for several months. In this hospital, the treatable patients per week were
increased in number through expanding a water-purifier tank and the examination time also increased as the
I-131 whole body scan patients increased. Improvement for this problem, this research reduce the existing
examination time and classifying the lesion’s exact position intended to by fabricating and utilizing the
transmission scan tool and an excellent resolution for whole body imaging. Materials and Methods: After
conducting the whole body scan for patients who visited the department from February to July 2008 and received
the I-131 whole body scan using the ORBITER Gamma Camera. A rail was installed in the examination table for
the transmission scan for show a contour of surface area and then the transmission image was obtained and fused
to the whole body scan through fabricating the tool to put a flood phantom of diluted 2 mCi 99"”‘Tc-pertechnetate.
Results: Fused image of 1-131 whole body scan and the transmission scan had the excellent resolution to
discriminate an oral cavity or salivary gland region, neck region’s lesion, and metastasis region’s position
through a simple marking, and could reduce the examination time of 8~28 minutes because without the
additional local image. Conclusions: In I-131 whole body scan, the transmission scan can accurately show a
contour of surface area through the attenuation of radioactivity, and is useful to indicate the remnant thyroid
tissue or metastasis lesion’s position by improving the resolution through the fusion image with already-
executed [-131 whole body scan. Also, because the additional local image is not necessary, it can reduce the time
required for the examination. It will extensively apply to other clinical examinations to be helpful for identifying
an anatomical position because it shows the contour of surface area. (Korean J Nucl Med Technol 2009;
13(1):40-46)
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