REBEEIE . 264 525 1992

oo Ho
4 =
i

== Abstract =

Evaluation of Post-Operative Residual Tumors Using “Ga Scintigram
1. Is the Blood Gallium Redistributed into the Surgical Wound ?

Tae Yong Moon, M.D., Chang Hyo Sol, M.D., Yong Ki Kim, M.D.
Soo Geun Wang, M.D., Kook Sang Han, M.D. and Chang Ho Choi, M.D.

Department of Nuclear Medicine, Pusan National University Hospital, Pusan, Korea

The *Ga has somewhat long physical and biological half livies with 78 hours and 600 hours
respectively, so we can get “Ga-scan images for 3 or more days after once injection of ®Ga.
Furthermore ¥Ga scan would be useful to search some residual tumors after surgical removal of the
tumors trapped with “Ga. However #Ga bound with plasma proteins would be delayed in plasma
clearance as approximately 10% of the dose remains in the plasma at 24 hours. If the remained ¥Ga
in the plasma is redistributed into the surgical wound, we wouldn’t evaluate the degree of the tumor

remained after surgery.

So the authors examined the amounts of the remained blood ¥Ga and the redistribution of the blood
¥Ga into the artificial wound with 5 or more centimeters in the diameter at the neck and chest of the

rabbits.
The results were as follows;

1) The “Ga remained in the plasma were 12%, 5.7%, 4.2% at 24, 48 and 72 hours after “Ga

injection respectively.

2) The blood Ga were redistributed into the artificial wound with 5.9% at 48 hours and 6.9% at

72 hours after “Ga injection.
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Fig. 1. The uppermost ROI at the left neck and upper
chest as surgical wound area with 5 cm in size,
the upper ROI at the lower chest as back-
ground activity, and the lowest ROI at the
liver.

Table 1. Time Schedule for Experimental Study of 5 New Zealand Rabbits

& Icc Blood Collection (1 min)
lcc Blood Collection (1 hour)
Icc Blood Collection (4 hour)
lcc Blood Collection (16 hour)
icc Blood Collection (24 hour)

Neck LN dissection with 5 ¢cm Surgical Wound

‘Icc Blood Collection (48 hour)
lcc Blood Collection (72 hour)

1st Day 5:00PM 0.5 mCi *"Ga i.v.
6:00PM :
9:00PM
2nd Day 9:00PM :
5:00PM : Pre—Op. 24HR WBS &
6:00PM :
3rd Day 5:00PM : Post—Op. 48HR WBS &
4th Day 5:00PM : Post—Op. 72HR WBS &
5:30PM : Counts of all blood Samples
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Table 2. Counts for Blood Clearance of 87Ga (182 Matrix and 3 Min of Time by Simen Pho/Camers) (each BKG : 19,

22, 28, 19, 20)

Rabbits 1 (%) 2 (%) 3 (%) 4 (%) 5 (%) Mean (%)
1M, 2056 (100) 1645 ( 100) 1574 (100) 2065 (100) 1771 (100) 1506 ( 100)
1HR 1232(59.9) 1158 (70.4) 658 (41.8) 558 (27.0) 531 (30.0) 619 (45.8)
4 HR 795 (38.7) 833 (50.6) 258 (16.4) 382 (18.5) 310 (17.5) 515 (28.3)

16 HR 366 (17.8) 583 (35.4) 129 ( 8.2) 496 (24.0) 174 9.8) 350 (19.0)

24 HR 173( 8.4) 378 (23.0) 95 ( 6.0) 310 (15.0) 139 ( 7.8) 219 (12.0)

48 HR 60 ( 2.9) 188 (11.4) 33( 2.1) 191 { 9.2) 50 ( 2.8) 104( )

72 HR 31( 1.5) 114 ( 6.9) 0( 0.0) 88 43) 0( 0.0) 47 ( 4.2)

M : Minute, HR : Hour, BKG : Back Ground

Fig. 2. No gross ¥Ga uptake of the surgical wound at 72 hours after injection of “Ga.
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Table 3. Back Ground Activity (%/200,000) of ’Ga in
Same Size as Surgical Wound

Rab- Pre—Op. Post—Op. Post—Op.

bits 24 HR (%) 48 HR (%) 72 HR (%)
1 3726 (1.86) ~ 3353 (1.68) 3343 (1.67)
2 3690 (1.85) 3103 (1.55) 3846 (1.92)
3 3127 (1.56) 3825 (1.91) 3257 (1.63)
4 3582 (1.79) 3658 (1.83) 3604 (1.80)
5 3563 (1.78) 3520 (1.76) 3531 (1.77)

Mean 3538 (1.77) 3492 (1.75) 3516 (1.76)

HR : Hour

Table 4. Counts (%/200,000) for ¢ "Ga Uptake of Surgi-
cal Wound at Left Neck and Upper Thorax

Rab- Pre—Op, Post—Op. Post—Op.
bits 24 HR (%) 48 HR (%) 72 HR (%)
1 2738 (1.37) 2687 (1.34) 2798 (1.40)
2 2921 (1.46) 3244 (1.62) 2985 (1.50)
3 2682 (1.34) 2735 (1.37) 3038 (1.52)
4 2561 (1.28) 2992 {1.50) 2828 (1.41)
5 2808 (1.40) 2829 (1.41) 2999 (1.50)
Mean 2742 (1.37) 2897 (1.45) 2930 (1.46)
HR : Hour
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