
Bone Scan 



I-131



Poor vs Good Quality



DDX: Bone Uptake



Thallium



DDX: For Myocardial Uptake



Sestamibi



Thalium Vs Sestamibi



MAA



MIBG -I-131



In WBC



DDX: Bone, Liver and Spleen



Ga Citrate



In (111)-Octreoscan



Tc-HMPAO-WBC



gallium vs. indium

◼ Advantages: 

◼ Ga-67 citrate 
◼ readily available 

◼ no preparation 

◼ bone + soft-tissue infections 

◼ chronic inflammatory processes 

◼ In-111 WBCs 
◼ no bowel uptake 

◼ minimal or no uptake in healing wounds 

◼ images easier to interpret 

◼ high specificity for inflammatory process 



I - 123



I-123 vs 131



Sulfer Colloid



Prostascint



Damaged Red Blood Cells



Co-57

◼ energy: 122 keV (near Tc-99m) 

◼ half-life: 270 days 

◼ used as standard to check dose 
calibrator



Meckel scan

◼ agent: Tc-99m pertechnetate 

◼ prep: 

◼ pentagastrin -- increase acid production 

◼ cimetidine -- block secretion of acid 

◼ glucagon -- decrease bowel activity 



Molybdenum 
breakthrough

◼ 0.15 uCi Mo-99 / mCi Tc-99m 

◼ must check EVERY elution of generator 

◼ use dose calibrator + lead shield 

◼ Mo-99 emits beta particles, has 67-hr 
half-life 

◼ it's taken up by liver 



Technetium 99m

◼ Tc-99m 

◼ half-life: 6.03 hr 

◼ decay: isomeric transition 

◼ radiation: gamma, 140 keV (98%) 



xenon 133

◼ Xe-133 

◼ half-life: 5.2 days 

◼ 80 keV photon 

◼ dose for V/Q imaging = 20 mCi 

http://chorus.rad.mcw.edu/doc/00413.html

