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A Study on the Reduction of Kidney Uptake of '*F-FDG due to
the Water Intake at the Time of Additional Examination in
the PET/CT scan

Yi Lang Lee, Sang Gyu Kim, Jun Chul Ham, Hyuk Nam—Koong, Han Sang Lim and Jae Sam Kim

Department of Nuclear Medicine, Severance Hospital, Yonsei University Health System, Seoul, Korea

By ingestion of 18F-FDG of kidney of PET/CT during the inspection, if additional examination is required,
depending on whether you want to water intake, we want to confirm a change in the rate of decrease of F-18 FDG
of the kidney.

The 80 patients without kidney disease were performed PET/CT examination. Device was analyzed after setting
the kidney to a three-dimensional region of interest. In patients require additional examination, and inspection
after 30 minutes, a PET/CT torso examination after the water of the 500 cc ingested at a time. After the addition
of both water intake group and no hydration group of kidney of SUV, it was compared with PET/CT torso scan.

High and low of the kidney SUV did not show a significant difference in the rate of decrease. Reduction rates
of background (BKG) of additional examination was 2.8% and reduction rates of SUV was 49.7% (Hydration)
:-6.8% (No hydration), so did show a significant difference. In the image blind test, the average point score of
hydration and no hydration was 34.25 : 17.25.

Anundercurrent of 18F-FDG in the kidney at the time of torso examination, it was confirmed that the reduction
rate after the addition of water intake is high. It is considered that can be expected to improve the quality of an
image due to a decrease in elongation through the kidneys examination with additional fluid intake as needed
intake.

Renal uptake, Excretion rate, SUV, Glomerular filtration rate
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Fig. 1. VOI of MIP image of PET/CT (A), VOI of Axial image of PET—CT (B), VOI of Axial image of PET—CT Fusion (C).
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Fig. 2. ROI of Liver of PET/CT (A), ROI of Liver of PET—CT Fusion (B).
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Fig. 3. Images represented each grade of renal excretion for the blind test.
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Table 1. Grade of no hydration group and hydration group

Grade No Hydration Hydration
1 16 1
2 19 4
3 5 12
4 0 23
Average 17.25 34.25

Table 2. Excretion rate according to the organs

Excretion rate (%) No Hydration = Hydration
Muscle 3 1 NS*
Fat 11 8 NS*
Kidney 6.8 49.7 p<0.001"

NS = not statistically significant.
*Maan-Whitney.
#Independent T-test.
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Table 3. Distribution of clinical characteristics in the 2 groups

Characteristic No Hydration Hydration
Sex W:22/M:18 W:27/M:13

Age 60.4+13.2 53.7+11.5

Height (cm) 162.8+7.2 161.2+7.1

Weight (kg) 60.3+6.5 59.8+9.5

Creatinine (mg/dl) 0.7+0.1 0.7+0.1
BUN (mg/dl) 12.8+4.0 143 +3.8
GFR (ml/min/1.73m?) 87.5+3.9 88.9+73
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