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Clinical Application of ®E-FDG PET in Parkinson’s Disease

Won-Hyoung Lee, MD. and Yong-An Chung, MD.
Department of Radiology, College of Medicine, The Catholic University of Korea, Seoul, South Korea

Parkinson's disease is the second most common neurodegenerative disorder. It is slowly progressive disease that
affects a small area of cells in the mid brain known as the substantia nigra. Gradual degeneration of these cells
causes a reduction in a vital chemical known as dopamine, In the diagnosis of Parkinson’s disease, it has difficutty
in biopsy and limits in radiologic modalities. 18F-FDG PET shows various findings from normal to diffuse decrement
of FDC uptake. "F-FDG PET is expected to be a evaluation tool in the treatment of Parkinson’s disease. (Nucl Med
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Table 1. Modified Hoehn & Yahr stage.

Stage 0
Stage 1
Stage 1.5
Stage 2
Stage 2.5
Stage 3
Stage 4
Stage 5

No sing of disease

Unilateral disease

Unilateral plus axial involvement

Bilateral disease, without impairment of balance
Mild bilateral disease, with recovery on pull test

Mild to moderate bilateral disease; some postural instability; physically independent

Severe disability; still able to walk or stand unassisted
Wheelchalr bound or bedridden unless aided

Table 2. "*F-FDG PET in Parkinson’s disease Results of Literature Search
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