KEHSHR ISR @E Vol. XX, No. 3, 1984

SEEEEROEE L PR P

AHG - 00[X} - B - A - 0| SH - ytEE

— Abstract —

Functional Evaluation of Thyroid by Dynamic Uptake Slope
Index using 92™MTc-Pertechnetate

Won Jeoung Yeun M.D., Lee Mi Za M.D., Chang Jae Chun M.D., Yoo Hyung Sik M.D.,
Lee Jong Tae M.D. and Park Chang Yun M.D.

Department of Radiology and Nuclear Medicine, College of Medicine Yonsei University

By using 99mTc-Pertech netate, we evaluated the thyroid function of 136 persons with uptake slope
index (U.S.1.) which was calculated by computerized dynamic flow study.

Also, we compared our result of U.S.l. with those of established 131 1-24 hr uptake % in given materials
by comparative analysis of their correlation with the hormonal values of T3, T4, Free T4.

The results were as follows:
1. The U.S.l. of euthyroidismal group and hyperthyrodismal group were 4.87+2.26, 27.67+9.56

respectively.

The 131 1-24 hr uptake % of above groups were 29.22+10.23,and 71.45£15.51.

So the differentiation of the two groups could be done more easily by using 99M ¢ pertechnetate

U.S.1. than by using 131124 hr uptake %.
2. The correlation rates between 99mTc-Pertechnetate U.S.I. and other laboratory hormon levels, T3,
137124 hr uptake % and the values of T3, T4,
Free T4, Also the direct correlation rate between 99mTc-Pertechnetate U.S.I. and 131 1-24 hr uptake

T4, Free T4, are almost parallel with those between

% was 0.898. So, the method of thyroidal function evaluation by 99M1¢ pertechnetate U.S.I. isvery
reliable,

3. The 99MTc.Pertechnetate U.S.I. is very helpful to evaulate the functions of each lobe respectively
in cases of having obviously different radioactivity between both lobes.

4. 99MT pertechnetate used dynamic thyroid function study and scan can be performed during the
short time without preparation and especially helpful in debilitating patient and patients under anti-

thyroid drug therapy, who need repetitive follow-up examination,
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Table 1. Material

Hyper Eu Eu Normal

thyrodism thyroidism control
Age (yr8) M F M F M F
11-20 0 4 0 6 1 3
21-30 0 13 0 17 3 3
31-40 1 12 0 15 6 4
41-50 2 6 1 6 0 0
51-60 1 1 1 3 0 0
61-70 0 0 1 0 0 0

4 36 3 47 10 10
Total
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Fig. 1. Drawing of Area of interest (A.O.I) by light pen.
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Fig. 2. Time activity curve,

Fig. 3. Drawing of back ground area.
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Table 2. Results

99mTcO4 U.S.I. 131 I Uptake (24hr) %
Group
Mean+S.D. Range MeanzS.D. Range
Control 3.20+1.33 1.48-6.58 26.64+5.58 17.07-37.59
EU 4.87+2.26 0.59-10.06 29.22+10.23 11.56-55.91
Hyper 27.6749.56 10.95-59.54 71.45+15.51 30.04-97.26
*%* J S.I. : Uptake slope index
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