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Contrast Enhancerment (HU)
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13. SUVmMmaxontrast maddeden ne kadar etkilenir

Normal tissue Pathology
Paired Paired
Highest t test No. Highest t test
Mean SUV ax SUV nax P _ _ of Mean SUV ax _ SUV hax P
Normal region difference (%) difference (%) value Pathologic region cases difference (%) difference (%) value
Lung (R upper lobe)  <0.01 (<1) 0.09 (8) NS Primary tumor 11 0.23 (2.9) 1.72 (18) NS
Femoral head <0.01 (0) 0.06 (7) NS Mediastinal node 9 0.46 (6) 0.78 (5) S
lliopsoas muscle <0.01 (1) 0.05 (9) NS Other nodes 9 glﬁ E 2 0.58(7) NS
Spleen (midsection) 0.08 (4.8) 0.24 (9) S Pulmonary metastases 2 0.18(7) NS
Liver (segment 6) 016 (5.8)  0.54(13) S Lver metastases 2 B3 %‘2 JaaE e
Ascending aorta 0.12 (6.6) 0.27 (12) S Jone metastases - oo (3 8) o (1)8 .
Total 0.06 (<1) 0.54 (13) NS 26 (3.8) (18)
UV nax, suv,,..;] SUV ax
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AJR 2009; 193:W58W/539



Kistikveya nekrotik metastazlar
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J Nucl Med 2011; 52:6§704

Are contrast media required for (BaDOTATOEET/CT in patients with
neuroendocringumoursof the abdomen? DOI 10.1007/s00380.1-23287
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EurJNuclMed Mol Imaging (2007) 34:162¥634






EurJNuclMed Mol Imaging (2007) 34.884




Artefaktlar

JNuclMed Technol2005; 33:156161
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Toplam 5-8% 1-2%
Allerji 10% 3-4%
Ciddi 0.1% 0.01%

Fatal 1/40000-170000  1/200000-300000
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