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[ Abstract ] *°Ga-DOTATATE/**F-FDG two-day low-dose total-body PET/CT imaging is increasingly employed to facilitate
the diagnosis, prognosis, and heterogeneity assessment of neuroendocrine neoplasms. We present a consensus on operational

guideline for a two-day combined imaging from experts in low-dose/ultra-low-dose total-body PET/CT from several domestic

medical institutions.
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P25 N 43 Wb iR ( neuroendocrine neoplasms,
NEN) J& 5 F1 Pk 5 g, % 0L T B I id .
[ BR N S 2. NENJ> R #2819 43 i R

( neuroendocrine tumor, NET ) , U1 NET G1.
G2 M G3, LA S # 28 1 43 s 5 ( neuroendocrine
carcinoma, NEC ) 2/ . H1F NEN J5i% a5 (v 1
MBI 2, R A (RS, CT
FIMR) EA R PR, ELLMER, . 212 Wi 4y
W “F-FDG PET/CT % % 43 5 % iR 1) G2,
G3 4% NET #l NEC B A R 4 112 Wr R M 5319
WA B, FEBEBEIRYT 7 S8 I Wt £ 3 TS 55 5
T &3 T EEAEH. PGabric YA KA & I
¥ ('somatostatin analogs, SSA ) i 2 ¥ i) A= KA &
Z 1K ('somatostatin receptors, SSTR ) #17 PET/CT
BAR, 7EGL. G2 9 Je & 4> G3 4 NET & 112
T 4177 S 1 I TS B L 7 N W viv = S @ B i
FEIA W] B2 . ®Ga-DOTATATE 3= 2§l
SSTR2, J&: H il & 12 /Y SSTR %5 *Ga-
DOTATATE #1 **F-FDG PET/CT AL 7] LI HE AR
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PE e NEN i ktA th 28, R T 5850 0F A g = ek,
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®Ga-DOTATATE 5 “F-FDG X B AR # Bt 4
& (RIFRERA AR ), FF2iE T 2 YO WA,
HEAT 2 PGS W CT 4. M PET/CT i) il 1) 4L B
k1 15~35 cm, AZ il THRBUE, SR H L4 5
W%, 145 PET/CT (total-body PET/CT, TB PET/
CT) H& B SR ILs, Hihm ME 4 194 cm,
BROTECR I AET R 22 cm B HHLPET/CT /Y
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HRet, RRATEFRLEK. B, 2k%%% 20
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REAT R RAR PET S A557) A ol FH 770 1, 4R A1 600 45 51
i, JUHORAE U BT B 0 AR, i rT L
SRR . BEA AR RN A ks — kL,
BAEMEE L W HERE ST, W4
Jeq 0 2 rh R A AR R SSTR 263k, XF 4[] SSTR
PRS2 IR T R R IR IT AR S B X iR
FERTAC K, T BT 2 R CT HH, BEEZ A5
SRR FH—HENEE, BARHS T R
B, AR RS, 7E AR s KA Bk
DL, S T AR UEP H YL AR DT R R
N, BN 2 R0 TB PET/CT Y 127 HL R 3 [H]
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1 BEAHSEEX

SE R IEASCHE R . BTG AN AR
o (1) TBPET/CT: LAHRAL Ty =08 5
NPT 3 L ) 4 B A% . (2) PF-FDG 47 i
1 3.7 MBa/kg, ¥ 7 & & 1.85 MBg/kg, 1/10 |
4 0.37 MBg/kg.  (3) *Ga-DOTATATE 4= 5| &
2 MBa/kg, 5 &E R 1 MBa/kg, (4) AL
1F CT (attenuation correction CT, ACCT) : H F
A %R R (attenuation map ) 8 CT. 78 I A 52
Berh, AR VI AN PET 4948 BBl L7 &
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BRIk 1 B SR G CT 4, il R A i B3
EWCE VAT, LIRS BB 05T B D s 5 45 4
MM . AT LA H A 2550 & 8 i (automatic dose
modulation ) FZAR, HEHE B R AYAS [ AL PEAN ]
AL . A T SRR T30 02 CT H 4%,
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21 BHE& KR EEZFR F-FDG PET/CT &
15 010 B £ R T ST R AR PR R R
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4 JEHESSA . 12 h sk SSA ) |

17 °F-FDG & ®*Ga-DOTATATE & £t %, Juk
JAhTEFE SR S AR 200K, FEarKkAk, ARk
PR HE AR SN, a0 T3S 24 ) 0T A8 Y e S 2
#, PRI AR, RmBEIRmE. EilkA
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DI AT g5 FE PN A S S0 P A5 390 o) 0 o ) i B R
PRk IR o s B 52 )

BEDNM AR, UK AR AT, 7Rk
& PERIRE S, TG A B R GRS R AR,
DAL AT AT LA ER . 75 PET/CT 3 P T 36
BT HCREAT Bl T sl e P ALK, A R AT
i

ZE AN IR IR A, SRR B I PR ARk
o MPTRFLIE L, TS E, AR
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JLEB L, IFrh B R 5, 54 25 5 KRR L
W F A, R 12 h S EE R 2 F i ®Ga-
DOTATATE 45245 24 h N, kgL
22 ##FW °F-FDG 5 ®Ga-DOTATATE PET/
CT WA H FUM PSR, KKk CT ik
ACCT. PET R4 . (&2 Hr CT H4l Kk HRi2 W
CT . HAAXKEME, KA BBNE 2 IKCT
HHHE AT L R H B ACCT #4r, BEMSA S0/
R, ARZAET, FFEEHT 1 IR B AN
W CT BURA W R B EAE D o MRIE B H Bk
B, ATV R SO ARG B . X
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A R AR g, iE S IsR ™ M PET
FZWE CT B . JLFE B, e R R
w110 flE 5. ARIERE N, KA BARW
CT HHn] R /H—H ACCT, —HiZli CT, s H
FH ACCT.

2.3 RARA G EHAA TR PF-FDG K PGa-
DOTATATE Y0 737 Wikl B 5, Z2Me il AR
F, B RARFB . HEFERY PF-FDG {51 ol
110 FHE a2k F 4, ®Ga-DOTATATE VESFl 4 2
FlE, FVFEAERE 1R 22 < 10%.

24 ABRELER

241 BEKA F-FDG fil *Ga-DOTATATE PET/
CT BARIIHMERE B E RUE Ik, 2 B AR T
REfREF—E0 FRIOE LA, nIcE SR m,
AT ESs B CT Sl fb st Sk fhse . 7ek
B8 Z 40 i filt Y 1 A 7 D8 D pR RO R R
% 700 mm, A LA/ .

242 K EwEE  HEFEN PET R 50 [H 4
"F-FDG i1 § J& 55~75 min 31T 18114 R4 47
®Ga-DOTATATE 7E #t J5 40~90 min ¥E 17 & 1% %
10 TS 45~60 min JFAE R4
243 XE 5% CTREZSH (F1): ACCT
M il BRI E g a4
BB AR EIZ W CT 48 T4 B2 W R, 13
R R B T

F1 EENCT RESH
Table1 The recommended acquisition settings of CT
Diagnostic CT Diagnostic

Setting ACCT (body) CT (head)
\oltage/kV 120 120 120
Tube current/mAs 10 automatlc_dose 200

modulation
Collimation width/mm 40 40 20
Pitch 1.0125 0.962 5 0.6750
Rotation time/s 0.5 0.5 0.8

ACCT: attenuation correction CT.

PET RESH: KA A il I, £
3D FIFAMER, *F-FDG PET SRz i K o 107 ity 5t
Fi (% 2) BFHCEZEIER™ L KRR PGa-
DOTATATE PET ‘# HiA b 47} 3~5 min™
244 FEHH RIS CT i EE S5
UL3% 3. PET WG EH MRS HIETREAR S
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TR B E . Hete A ol 192 X192,
e A 7 4 & K W1 B {H 75 (ordered subset
expectation maximization, OSEM ) & &8 v:, %44
3K, 20 4R, s, B, BEDLANH—fRAL
iE, ®ATHEIA] (time of flight, TOF ) il i 4 H#i bR %K
(point spread function, PSF ) 351w F T i A F .
R/ NI PR A EE AU MR oy P 5 RV

£ 2 3IMAEESFIEMN °F-FDG PET #fF R &EAtE
FIEHFHFIE
Table 2 The recommended acquisition time and the
radiation exposure of three different doses of “F-FDG
for PET scan

Regular scan/ Radiation

Dose Fast scan/min
min exposure/mSv
Full dose 0.5~2.0 0.5~1.0 ~p2
Half dose” 3~5 2~4 ~1.83%
1/10 dose 7~15 6~8 ~0.419'%

“e.g., weight = 70 kg, effective dose = 0.014 1 mSv/MBq.

FRERSIE TR E R S5 . BERR
# 15 % (body mass index, BMI) <29.9 kg/m’,
3 K % 48 OSEM i 2 B mT i 2 I IR 12 W 75 2K .
BMI=30 kg/m?®, #E#£ 4 F DL ZE SRR
1 (HYPER lterative ) , Bf{f} 0.3~0.5, L)%
— B G BT 1t R E PP

®3 CTHEGFEERSH
Table 3 The recommended reconstruction settings of CT
Diagnostic CT

. Di tic CT
Setting iagnostic

(body) (head)
Slice thickness/mm 1 2
Slice increment/mm 1 2
Matrix 512X512 512X512
Horizontal FOV/mm 500 300

FOV: field of view.
25 #&&MAE FRANR N AR STERE,
e AR RSP T R Y, BRI e TARRE
IEH . AFSPATLER H . (InERE . PET
TCURAE A5 ) FUBCHR A5 H (ARG 5 A b B340 28 I
PET H A WL R =S (0] 55 ) 5 PATALEE PET A AL
IE. BEKIE, RYHE R .

3 HEERE

% 7 5 ®F-FDG/®*Ga-DOTATATE X & 14 %
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TB PET/CT AR BRG], Wi e T il K297 e
i, B L PETICT BEAK T A G A% 32 1 B 45 541
T, EEA AR S W CT AR SRR A SRy S
oL R ARG REFS UL, 58 UE BRERAN
ARAE, SLBIEES S 1R AR, Ik sh SR
60 min, A FURAE 1 K2 CT, 5L “ k3L
A% TB PET/CT BA%™ 1, Al LIgE— k4R
S, (AR E T B FENE T 60 min, HAg—
TERPRER T, SR, EBN AN TR AR,
FH R CT KA i85, X4 2 vk PET BIMGE T5E
WA IEFHRBEZ WM E B, A BA BRI AR
FIH PET/CT Ilfi PR AT R T 22 5241

CIEFRE K.

FlaEpR A EE AR R R

EETE RIEZE. TS LWHREA,
ATTCETORMG R | IHRIRE g Bl £
TR, SR, RHTL R/AME. BRHE B
T, RE&ETy: HREZHRAMG, £ Bk
B R, At HRULEA, IR
AIREZRAIML A, RO A%
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