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Radionuclide therapies have been applied in the diverse fields of medicine, and it has been demonstrated
the usefulness of it, especially in the field of oncology. Accurate dosimetric assessment is imperative during
radionuclide therapy, in order to optimize the treatment efficacy for target sites and to minimize the radiation
exposure for normal organ. Recent advancement in imaging technology permits the precise determination of
the absorbed dose non-invasively. This imaging based dosimetry can be routinely applicable to the bedside

in the near future.
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CT Slice

Fig. 3. Transaxial slice of a
dose distribution  resulting
from =131 mIBG therapy of
neuroblastoma,”® (A) SPECT
slice acquired post—therapy.
(B) Corresponding absorbed
dose distribution. (C) Ren—
dered view of absorbed dose
distribution. (D) Isodose con—
tours from targeted therapy
superimposed onto registered
CT slice.
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Fig. 5. A pretherapy 124 PET scan (A, 24 hours after
administration of 25 MBq -124) and a posttherapy -131
whole— body scintigraphy scan (B, 7 days after administration
of 10 GBg -131) in the same patient demonstrate the
advantages of PET including increased sensitivity and better
spatial resolution.® In the PET image (A) two foci of increased
activity can clearly be detected whereas in the whole—body
scintigraphy scan (B) only diffuse activity is seen.
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