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Utility of Water Intake to Reduce Stomach’ s Additional

Shooting in PET/CT Test
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Department of Nuclear Medicine at Ajou University Hospital

Purpose: With the introduction of PET since 1994, test methods have made rapid progress. Accordingly, the
studies on the diagnosis and treatment of cancer as well as treatment response evaluation PET test are useful.
However, it is difficult to divide stomach lesions and secretion. The purpose of this study is to reduce additional
shooting by dividing lesions and secretion of stomach. Materials and Method: This study aiming at total 228
cancer patients was conducted from Aug 18 to Sep. 10, 2010. Among them, 115 patients had a test without water
intake before shooting from Aug. 8 to 31 and 113 had a test after drinking 500 cc water right before shooting
from Sep. 1 to 10 The Discovery ST PET/CT (GE Healthcare, USA) was used, and pearson's chi-square test was
conducted to analyze significance through SPSS (Ver.18). Results: Among the total 228 cancer patients, there
were 115 who had a test without water intake before shooting, 89 who had no double additional shooting, 13 who
had stomach additional shooting and 13 who had other additional shooting. In addition, 109 had no additional
shooting among 113 who had a test after taking 500 cc water, 1 had stomach additional shooting and 3 had other
additional shooting. According to the findings above, the patients who had a test without water intake show
reduced additional shooting, but for more exact significance, pearson’s Chi-square test was carried out and the
significance percentage was 0.001 that is smaller than 0.05, which means two groups have a significant
relationship. As the minimum expectation frequency was 6.94 and there was no expectation frequency smaller
than 5, so that it doesn’t need to carry out pearson’s exact verification. Conclusion: The above analysis has found
that if one drinks 500cc water before the test, not only stomach additional shooting but also other additional
shooting can be dramatically reduced, and test delay can be also reduced. (KKorean J Nucl Med Technol

2011;15(1):81-85)
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Fig. 3. PET/CT(Discovery ST GE Healthcare
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Fig. 2. System of PET/CT
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Fig. 4. Age distribution (Histogram)
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Table 1. The general characteristics of study subjects

0z

s E3 Category n(HE4) %
a4 Male 9 42.1
Fmale 132 57.9

Lto| 10tH 2 0.9
20CH 7 3.1

30CH 19 8.3
40CH 58 25.4
50CH 61 26.2
60LCH 40 17.2
70CH 33 14.2

80LCH 8 3.4
sE24F 282 xst 115 50.4
500 cc =82 MF 113 49.6
FIHEGFGHE F7t #IeUs 198 86.8
stomach 7| &Y 14 6.1

7|Et F7t HF 16 7

Ao e gAo] 9%678(42.1%), ol/do] 1321
(57.9%) 2.2 of/do] © wokal, A== 1007t 27(0.9%),
2007} 778(3.1%), 30TH7} 19%8(8.3%), 40TH7} 5878(25.4%),
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Table 2, Whether water intake and whether additional recording
cross table
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Table 3, Chi—square test

Pearson chi-square test 18.540 2 .000
SEH| 20.948 2 .000
ME o Mgt 14.465 1 000
F= Ao|A £ 228
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Folgt T Ado| oF = QLA F[A 7=} 6.94=
Al 5ETE 2R2 ZgiRlErL glglons pearson4 et A

AL, 919 AR Qlste] =2 HAF AA

Mo 5 P 99
oF 500 cc AE AZ|elar &2 XgYsHH stomach

9]0 o
==

REFERENCES

1. Bong Su Kim, Sung Jai Pyo, Yong Gyi Cho, Chai Ho Shin, Jin
Woo Cho, Chang Ho Kim. Research on the Reduction of
Exposure Dose of a Patient Having a PET/CT eXAM. J Nucal
Med Technol 2009;1:13-3.

2. Crawford CR, King KF. Computed tomography scanning with
simultaneous patient translation. Med Phys 1990;17:967-82.

3. Hidajat N, Wolf M, Nunnemann A, et al. Survey of conventional
and spiral CT does. Radial 2000;73:43-50.

4. Seok Won Cho, Seok Chung, Shin Hyun Oh, Hoon Hee Park, Jae
Sam Kim, Chang Ho Lee. Usefulness of stomach Extension after
Drinking Orange juice in PET/CT Whole Body Scan. J Nucal
Med Technol 2009;1:13-1.

5. Maeng Keun Oh, Jae Sam Kim, Chun Gu Kang, Hyuk Nam
Kung, Hoon Hee Park, Chang Ho Lee. Use of Additional



0|5t @ 591 PET/CT AAMOIM Stomachel :7t 2HS £017] 2Iet +8 dF9 &

Regional Images after stomach Cancer Staging Patients take
Water in Case of PET. J Nucal Med Technol 2004;1:9-1

6. Donelly LF, Emery KH, Brody AS, et al. Minimizing radiation
dose for pediatric body applications of single-detector helical CT:

85

strategies at a large children's hospital. 4JR 2001;176:303-6.

- A9A, Y. PETS] 2RIE7]. 23 S8AF2007;8-39.
A HMolsh T 9k 1997;167-192.



