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[ Abstract | **Ga-DOTATATE/"F-FDG two-day low-dose total-body PET/CT imaging is increasingly employed to facilitate

the diagnosis, prognosis, and heterogeneity assessment of neuroendocrine neoplasms. We present a consensus on operational

guideline for a two-day combined imaging from experts in low-dose/ultra-low-dose total-body PET/CT from several domestic

medical institutions.
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Pl 22 N 43 Wb 988 (neuroendocrine neoplasms,
NEN) 25 F Pk B e i og, & 0T 8 il
7 LT L VA N A\ S B 2 v B o/

( neuroendocrine tumor, NET ) , % NET G1.
G2 f1G3, DL K it 4 N 43 Wh 98 (neuroendocrine
carcinoma, NEC ) "' . HyF NEN JEL % J}vga 3545 Fl
MBI ZREE, R ARER A (RS, CT
MR ) HAJRBRYE, XMELIAER 4T iz W fil oy
5. "E-FDG PET/CT {5 % 3% 4 1% K 9 G2
G3 24 NET #INEC HA K 41912 W R HUE e 31
A B, FEBEBEIR YT 7 S8 P Wt f8 3 TS 55 5
W AEIE T HEEH. “Gabric AR IR
¥ ( somatostatin analogs, SSA ) i # ] 4= K AN E
Z K ( somatostatin receptors, SSTR ) # 17 PET/CT
B, £ Gl G2 % 7> G3 2 NET W E 112
T 4197 S 1 N TS L 7 N W viv = 1 S @ B A
Jr A W A2 . ®Ga-DOTATATE 3= 24t
SSTR2, J& H Al RS 12 1Y SSTR BA%7. “Ga-
DOTATATE #1 "*F-FDG PET/CT 4% ] U4 A []
AR IR A Y247 (5 B, 7TENEN 2, fils
T S S B VAR v B BAMER, BEE BAR T LA
PE 1R NEN i ktA tH 28, R T 5850 0F g = ek,
HUERRAMY . HE R AT TR .

*Ga-DOTATATE 5 ""F-FDG X i 1% 7 5t & &
& (RIFRERA AR ), FF2vE Tt 2 YO A5,
AT 2 A2 W CT 4. % L PET/CT 1 il 1) 40 17
J15~35 em, T HRBE, SRS R
W%, 145 PET/CT ( total-body PET/CT, TB PET/
CT) H#& A Srsits, Hahm9lE oy 194 cem,
A RAHECRIE AR 22 cm #9H L PET/CT Y
40 £, [HAREHHE PET AR A AT RE. £ 3IG

PRAFFSE " 45 JLESE, IR PET B8 KA il 47
PE. H 2019 4F 4 H4&BkE & TB PET/CT 764 H K
7 Ll R e AR A IR, © 58 st 3 5 1t
HRet, RRATEELK. Hl, 28k%%% 20
& TB PET/CT, Gifalse/p kKHEHARE, —HELHK
A1 38 S B4 A
L TB PET/CT IR 51 & AU AL B A B AR,

REA RUFFAIK PET A% 590 0 i FH 370 o, ARG S 591
i, JUHORAE U BT B 1) AR RIS, T L
TEMAEAT o BEA BARPRION Hiksk—HikL, =&
BAPEE S W H L AT, 05 R
Je4 2 20 b A AR FT SSTR 2635, X #L i) SSTR
RS2 IR R R IR IT AR S B X 2
FERTRC K, T T 2 R CT A, BEEZ 05
SRR, (I — H LR, ARt a6
B, ARRRAS IR, AE AR G K B
DL, b T AR UEP H YL AR T R FE
N, BN 2 )0 TB PET/CT F 12 7 LR 3 [
il 2 B IR

1 BEAHSEEX

E AR IE A e R . TS A B A
1% (1) TB PET/CT: LASRRRM Y )\ fE 5%
B DT B BB Y 4 B AR . (2) PF-FDG 4
FI4EM 3.7 MBg/kg, FEHH N 1.85 MBg/kg, 1/10
# 4o~ 0.37 MBg/kge  (3) “Ga-DOTATATE 4= 7|
i A 2 MBg/kg, A 1 MBgkg. (4) FIH
#1E CT (attenuation correction CT, ACCT ) : FHTF
A R A (attenuation map ) A CT. FE I IR 52
Berr, FEAERHIEE A /N T PET 940 [ H 5% &
BARM CTIEM%. (5) iZ2Wi CT. f# sl A
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FkER RIS R0 CT 494, 38l A i 54
HUCE AT, LURTE RE S I B 10 il ) 45 4
H MG AT LA H B 255 2 8§ (automatic dose
modulation ) BEAR, M B[RS AL £ AR
FE R, BT LA AGR T3R80 CT 4948, H
T2,

2 BENRE

21 B EZHBEZZEFM "F-FDG PET/CT i
15 010 B £ R T ST R AR PR R R
®Ga-DOTATATE PET/CT BAZ W, &M 3~
4 K SSA L 12 h %k SSA 1),

17 ""F-FDG 8 ®“Ga-DOTATATE & #t %, Juk
JAbAE T ST SRS IS 20K, sk, DARE R
PG HE AR AL, sl 2D T3S 24 0 KT A6 Y O 2
#, FIETRERIRAE, e EIRRE. EilkA
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D8R AR 1 1D PN 18 T3 S P S A5 591 e £ 3 1 B O 2 R
PRkt IR o s R 52

BELLBA PH R, BSORE ST AR, ik
& PR EY R, PHE A B R AR AL A KA,
WAELIE AT DL LA RS . 7F PET/CT HHH IR 3
BRITOCREA B Ttz PREARAE IR, AR TR
A,

ZEUE N RE G IR A, BR AR AT IR 41 PR AR
o WPTRFLIE L, TS E, A
WA "F-FDG 42455 12 h N, b5 2 %)
JLEB L, IFrh B R 5, 548 25 5 KRR
W B, R 12 hE EE SR 2 “Ga-
DOTATATE 4 25)5 24 h 4, thikrbRg g,

22 B "F-FDG 5 “Ga-DOTATATE PET/
CT BAZH BB MCRR], AKCh CT & f .

ACCT. PET R4 . &2 Hr CT 4 &k Hi2 W
CT . HAFKEMRE, A RBRME 2K CT
FHE AT 2L R R ACCT #5743, A S0 />
WA, ARZAET, FFEAETT 1 R BN
W CT BUEA AT R 25 2 . AR B B AR
e, FTANEACTE AR SOR BAZFNE B . X TE
T O DI R R, AT RE PR e 2 A
i DL4A 4 PET SR AERT ], i &8 TB PET/CT Pk

A R AR 2, E S MIER " P4 % PET
FH2Wr CT B . L, R 25
T 1/10 fliE 7 5. R R EE L, BRE BARW
CT HH K H—H ACCT, —HiZWi CT, 2% H
FH ACCT,

23 RAGEA e EHFAN FHAL "FFDG K “Ga-
DOTATATE )W 7 7 #ibkiE A f5, e84 g
F, R B . HEER “F-FDG 550 &N
1/10 7 aE 7, “Ga-DOTATATE {3 4157 2 42
FlE, SV IR 2E < 10%.

24 BlRESER

241 B "F-FDG F1 ®Ga-DOTATATE PET/
CT BAZIIMEAZ BB AUE Lk, 2 B AR T
REPRFF—3 . FHEICE A, nlCrE SR mim,
AT RE 2 B CT St thst S ihse . 7Ek
R ZR G TP i T A 3 0 U8 R RO i A O
% 700 mm, A AR

242 X EE M HE HEFFER PET R W [H 7.
E_FDG 1§t J5 55~75 min #E47 E% R 42147,
%Ga-DOTATATE ¥ 4% J& 40~90 min i 17 K 1% %
A0 TS 45~60 min FRUARAE
243 X & 5% CTRESH (F£1) . ACCT
M il ABRmm s gt ra. &
B ACLFR 2 CT HHH TA G2 B EHE, (1
R AR R B T

K1 EEH CT RESH

Table 1 The recommended acquisition settings of CT

Diagnostic CT Diagnostic

Setting ACCT (body) CT (head)
Voltage/kV 120 120 120
Tube current/mAs 10 automatlc‘dose 200

modulation
Collimation width/mm 40 40 20
Pitch 1.0125 0.962 5 0.6750
Rotation time/s 0.5 0.5 0.8

ACCT: attenuation correction CT.

PET RAESHL: RAEH A @k, (FH
3D HFEHER F-FDG PET SRAEMHK K %I i) 4
FlE (F£2) MIFHREFIER . 25 “Ga-
DOTATATE PET ‘# AT IR A HE K 3~5 min ",
244 EEHH L CT WfEERE#ESH
W% 3. PET FMGH N RAES B T R E AR G
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R AR, e B AR Ol 192X 192,
A 7 4 & K W1 B {H 75 (ordered subset
expectation maximization, OSEM ) = #54.1k, 4L
3. 20 0F4E, Sk, B, BEPLFTE— 1A
iIE, ®ATHEIA] (time of flight, TOF ) il ik 47 Hi bR %K
('point spread function, PSF ) ¥EIiN FH T A #H
FE PR N BE B T A A o e 5 R

®2 3IMAREEHFEN "F-FDG PET % R &A1 8
RS E
Table 2 The recommended acquisition time and the

radiation exposure of three different doses of *F-FDG

for PET scan
Dose Regula.r scan/ Fast scan/min Radiation
min exposure/mSv
Full dose 0.5~2.0 0.5~1.0 ~6
Half dose” 3~5 2~4 ~1.831%"
1/10 dose 7~15 6~8 ~0.419"%

“e.g., weight = 70 kg, effective dose = 0.014 1 mSv/MBq.

PRSI TR E R S8 . BERR
it 48 #X (body mass index, BMI) <29.9 kg/m’,
3 K% 48 OSEM & B ml i 2 I IR 12 W 75 2K .
BMI=30 kg/m®, 00 DL 30T A7) DL 9% J 25
7% (HYPER Iterative ) , B{H & 0.3~0.5, LL#fi &
— B G BT 1 R T PTA

R3 CTHHEEEESH

Table 3 The recommended reconstruction settings of CT

Setting Diagnostic CT Diagnostic CT
(body) (head)
Slice thickness/mm 1 2
Slice increment/mm 1 2
Matrix 512X512 512X 512
Horizontal FOV/mm 500 300

FOV: field of view.

2.5 H&EMIE BORNRBE R G IERE, A%
R IR LTS T B AR P, B IR as TARRES
IEH . AIEPATLE R H B (IERE T PET
TCURACTESE ) FEE A H (A A A b 250 40 e
PET S HLRI RS 045 ) 5 $AAT 646 PET A IR AL
1B, Z=SHAE . RGUH G AR,

3 BiSRE

% % & "F-FDG/**Ga-DOTATATE X & 14 %

TB PET/CT AR HKA W H, W2 TG K2 TT i
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H1 R BRI G RE TS EUR, S UG PREFARN
AR, SLENES S 1R AR, IR E L s AR
60 min, H[E] HREE 1 Ki2WT CT, LB “—R1ERL
%% TB PET/CT BA%" Y, Wl LIt M4
S, (HJESZAH T Z R 60 min, HA—
ERPRRE, SR (BN T A RER A, 3t
THEIK CT KA s, X256 2 Ik PET BHGE T 5
WA IE R AHSWHE B, AL BRI L AR
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