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10. Radionuclide Imaging with **"T¢-Labeled
Sucralfate to Detect Gastric Ulcer Disease

Chei D Joo, M.D., Jang D Whan, M.D.
Lee E Joo, M.D., Lee B Woo, M.D.
Park Woo Kim, M.D., H San, M.D.*
Kim C Soon, M.D.** and K.B.Park, M.D.***

*Department of Internal Medicine, ** Department of
Nuclear Medicine, National Medical Center, *** KAERI

Sucralfate, the salt of sucrose octasulfate and
aluminum hydroxide, was given to patients with
gastric ulcer. Sucrose octasulfate molecules (poly-
merized and a pastelike material) was formed, which
bound to the defective mucosa, as a protective bar-
rier at ulcer site. So we examined 34 human subjects
with sucralfate labeled in vitro or in vivo with **"Tc,
for evaluation of a new procedure of imaging gastric
ulcer disease using this ulceravid material. The
result were as follows: in 34 studies, 16 subjects had
gastric ulcer disease and 8 of 16 subjects were in
active stage that had demonstrated by endoscopy, 8
gave true positive results, 18 gave true negative
results and 8 gave false negative results. But in 8
subjects with endoscopically active stage of gastric
ulcer disease, all 8 gave true positive results.

We suggest that this TUMI (Tagged Ulcer-avid
Material Imaging) scan is a highly sensitive and
specific test for detection of the endoscopically
active gastric ulcer disease, but not for detection of

other gastric ulcer disease by our method.
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