AR 2 5 0 TR 20 2023 4R 5 HAE 43 85 5 Chin J Nucl Med Mol Imaging, May 2023, Vol. 43, No. 5 - 277 -

- Il RS -

PTe™-MIBI SPECT/CT AL ALE R K& P 205
WILok 7 1 R g 7

Fug' Ewm A% BprE IRE g FERR

PR AMEREESH, LT 1000297 FE KR FE —WBERAMZ WA, T
100016;° *F B Z4F Ermib 2 WA b 100029

BEEE A ERK, Email: yuminzhengen@ 163.com

[(HWE] B R Te"-HEHS THSNE (MIBL) SPECT/CT SARTE SR 7 J5 K 1 i
WLk H1 AR (PCD) MR BB MME, ik IIEHEA 2019 4F 8 A % 2021 45 10 A
H A EEBEAfiZ By 10 4] PCD 35 [ B4 ; 55 3 19 2 7 8], 1% (47.3+9.9) 2 ] Fl 10 2 f b IR
[XHRA; T 4 4 L0 6 4 AFIS (43.549.4) ¥ ] A7 Te™-MIBI SPECT/CT ST LA WA . M4 ia 2
BN S5 T ENL Sk TARHIL 3k Je L2 0L Mot 2L 2 WL A7 UL sHA LR I UL 8 e 35038 L A
SUV, ;B i 0 240 BAS ) S 3 BUUL A , A I ROL, M4 SUV, . SRS AEAR ¢ K36 LB 1]
55T HRZL R WL SIS 52 R X K56 43 AT B 41 358346 MRI 55 SPECT/CT &A% %) 53 LA A
H2ER, &R SPECT/CT AR/ IE ¥ SR ILA £ X B | 5 B AR (SUV,,, :1.10£0.19) ,
LR UGB ZH 10 1518 35 5 5 WAGGRIEREUILIY 60 B, 46 #828 37.50% (60/160) , HoH 3k G R EL 7 e |
SLTRARHIL 10 He SIS He 2L 8 He Mgzl 2L 10 He AL S He BHAML 3 S U8 IFERAL 9 B,
AR IEH LA BRI B = (SUV,, :1.81+0.43;4=17.05,P<0.001) , #i3# MRI 1L & B 535 AL K LA
30 B, K H 3R (18.75% ,30/160) B B A% T SPECT/CT &A% (X*=28.03,P<0.001) , it *Tc"-MIBI
SPECT/CT RA% W] B W 07 = ZRZE WA, FTRR BN 48 I RS W R 1A Y7 B0 LK 1 151 7 4%
0SB

[XER] RIGIRZEEA, RFTHENL, 26T K2R, X LIHENL;99m 15 4 5
ST

EETH P H A B Bef 17 981 (2021-HX-83)

DOI:10.3760/cma.j.cn321828-20211110-00391

Application of *®Tc™-MIBI SPECT/CT imaging in patients with primary cervical dystonia
Li Honglei' | Wang Li’, Jin Chaoling' , Duan Xiaohui’ , Dong Mingrui’ , Liu Xiaojian' , Zheng Yumin'
! Nuclear Medicine Department, China-Japan Friendship Hospital, Beijing 100029, China; °Department of
Neurology , the First Hospital of Tsinghua University, Beijing 100016, China; °Department of Neurology,
China-Japan Friendship Hospital, Beijing 100029, China
Corresponding author: Zheng Yumin, Email: yuminzhengen@ 163.com

[ Abstract] Objective To evaluate the value of *Tc™-methoxyisobutylisonitrile (MIBI) SPECT/CT
imaging for the identification of dystonic muscles in patients with primary cervical dystonia (PCD). Methods
A total of 10 patients with PCD (3 males, 7 females, age (47.3£9.9) years) and 10 healthy subjects (4
males, 6 females, age (43.5£9.4) years; control group) between August 2019 and October 2021 in China-Japan
Friendship Hospital were enrolled prospectively. All subjects underwent ®Tc"-MIBI SPECT/CT scan. The
SUV .. of 8 bilateral representative muscles, including rectus capitis posterior major, obliquus capitis inferi-
or, splenius capitis, semispinalis, sternocleidomastoid, trapezius, musculus scalenus muscle and levator
scapulae were evaluated in control group. In PCD group, muscles with abnormal uptake were determined.
ROI was drawn and SUV was measured. Independent-sample ¢ test was used to analyze the differences of
SUV,.. between normal and abnormal muscles. The detecting rates of neck MRI and SPECT/CT for abnor-
mal muscles were analyzed by X* test. Results Normal muscles of healthy subjects showed mild symmetrical
of 1.10+£0.19. A total of 60 muscles with abnormal uptake in 10

patients were found, including 7 rectus capitis posterior major, 10 obliquus capitis inferior, 8 splenius capi-

radioactivity distribution, with the SUV
tis, 8 semispinalis, 10 sternocleidomastoid, 5 trapezius, 3 musculus scalenus muscle and 9 levator scapu-
lae. The SUV  of muscles with abnormal uptake was 1.81+0.43, which was higher than that of normal

muscles (1=17.05, P<0.001). Only 30 pieces abnormal hypertrophy muscle were found by neck MRI, and
the detecting rate was much lower than that of SPECT/CT (18.75% (30/160) wvs 37.50% (60/160) ; X* =
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28.03,P<0.001). Conclusion *Tc"-MIBI SPECT/CT may be a useful method for identifying dystonic

muscles and a guide to precision therapy in patients with PCD.
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