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ATOULKA ZTOLXELO
Personal Data

Ovopa: EppavounA

Enwvupo: MNanavaotaciou

‘Etog M'évvnong: 1968

Tomnog Mévvnong: KoZavn

Epyaoia: Emikoupog KaBnyntrig latpikig Quotkng, Tunua latpikig, A.MN.0.
Tomog Altapovng: @soocalovikn

AlevBuvon: Boomopou 130, T.K. 54454

TnAédwva: 2310999251, 2313303142, 6945934215

E-mail: empapana@auth.gr

Owoyevelakn kataotaon: Eyyapog, matépag piog kopng 15 etwyv

JTpaToAOYIKN Kataotaon: EKmAnpwuévn otpatiwtikiy Onteia

TitAoL Zrouvdwv
Academic qualifications

Mrtuyio: Mtuxio TuRpatog Quaotkng, xoAng Ostikwy Emotnuwy, A.M.0., 1990
BaBuog: Atav KaAwg (7,11)

Metamtuxlako:  Mdotep otnv latpiki Quotki (M.Sc. in Medical Physics)
Department of Physics, University of Surrey, MeydAn Bpetavia, 1991
BaBuog: Tuuntikn diakplon (distinction).

ALSOKTOPLKO: latpikr 2xoAn, A.M.0., 2005
TitAo¢ SL6aKTopLKAC SLATPLBNAC: «ZUVUTTOAOYLOUOC GUGLKOTEXVLKWVY
XOPAKTNPLOTIKWY TWV KATeLBUVTAPpWY MapAAANAwVY ontwv Katd tTn AqYn
QTTELKOVLOTIKWVY PMEAETWY pe SPECT y-camera».
BaOuog: Aplota

E€elbikevon

MpoBAenopevn and To VOO 12unvn mpaktiki acknon otn Quotkn tng Aktivodlayvwong (4 unveg),
Quokn g MupnVvikig latpkng (4 unveg) kat Quotkn tng Aktivobeparmeiag (4 UAVveg).

Adela aoknoswg enayyéApatog Quoikou Nocokopeiwyv - AktivoduaotkoU latpikng (1995).

Adela aoknoewg emayyéApatog Ouoikol NOGOKOUELWY EKTOG TNG TIEPLOXNG TWV LOVTI{OUCWVY
aktwoBoAlwv (2000).



Meteknaibevon - Empopdpwon
And to 1996 pEéXpL oOnNuepa €xw TaApakoAouBroel oelpd  EMPOPPWTIKWY ZEUWVOPLWY  Kal

Ermotnuovikwv Huepldwv pe Bépata oxetikd pe tnv Aktivompootacia, tTnv AKTvoSlayvwaoTLkh, TV
Mupnvikn latpukn, tnv AktivoBepareia kal tnv enefepyacia elkOVaC.

EpeuvnTikég / eMayyeEALATIKEG SPAOTNPLOTNTEG

Research / professional activities

A6 tov Mdaw tou 1996 €wg tov loUAlo Tou 1997 epydotnka oto TUAUA Mupnvikng latplkng tou
Mpotumou AlayvwotikoU Kévipou "MAATQN" aoxoAoUpEVOG HE TNV avATTTUEN €L6LKOU AOYLOMIKOU —

TIPWTOKOAAWV OTOUG UTTOAOYLOTEC TwV SU0 y-camera ToU KEVTPOU.

Amo tov Maptio tou 1997 £wg tov OktwPplo tou 1997 ruouv uMeLBUVOC AKTLVOTIPOOTACLOG OTO
AKTLVOAOYLKO TUAMA Tou Mevikou Noookopeiou "I. TENNHMATAZL" otn ©@soccalovikn.

Tov OktwBplo tou 1997 Sopiotnka wg Duolkdg Noookopeiwv - AKTIVOPUOLKOG laTpLKAG OTO
Epyaotnipto latpikng Quotkng tou Ma.l.N.©. AXEMA, 6mou Kal epyactnka €wg to Mato tou 2018.

To Mato tou 2018 Slopiotnka o B€on Enikoupou KaBnyntn latpikng Ouaotkng, émou kot epydlopal
HEXpL OApEPQ.

AMEeC SpaoTtnPLOTNTEG
Other activities

Awakpioelg / Yotpodieg
Distinctions / Scholarships

Amnovoun ue Siakplon (distinction) Tou petamtuylakou SumAwpatog Maotep otnv latpiky Quaotkn).
BpaBeio mpodoplkng avakoivwaong oto 22° Zuvedplo tn¢ EAAnvikAG Etatpeiag Mupnvikng latpiknc.
1° BpaBeio avaptnuévng epyaociog oto 22° Juvédplo tng EAANvikAG Etatpeiag Mupnvikng latpLknic.
2° Bpapeio kaAutepng mapouciaong otnv 28" Huepida Mupnvikng lotpLkic.

1° Bpapeio «XPHITOZ KAZIMOZI» yia gpyacio oto 48° Fuumoowo Maidtatpikng Etalpeiag Bopeiou
EAAGSocC.



Epeuvntika mpoypappata
Research programs

Ao tov loUvio tou 1993 £wg to AskéUPplo Tou 1993 epydotnka oto Epyaotrplo Mupnvikng GUotkng
Tou A.M.0. ota mAaiola Tou €PeUVNTIKOU TIPOYPAUMOTOC (Kwdlkog 8080) pe titho "Individual
electronic neutron dosemeter" (emiotnuovikog utevBuvog M. Zapavn-BaAaoiadou, AvarmA. Kab. tou
TuAuato¢ Quolkng tou A.M.0.) MPAYHATOMOLWVTAC UETPNOEL SOONG VETPOVIWVY EMLTAXUVTH HE
S6L6boug nupttiou (Si).

Anpootevoelg (ISI1) / avoadopég
Publications / citations

28/309 (ninyr: SCOPUS)
28/299 e€aipoupévwy Twv auto-avadopwy (rtnyr: SCOPUS)



Mivakag AnpooleVoewy

Mopdr Anpooisuong

AplBuog

Anpooleloswyv

1°¢
2Uyyp.

206
Juyyp.

306
2UVYp.

>306
Suyyp.

Juyyp.
AMNA.

A. NAnpn apBpa oe dtedvn
ETILOTNOVLKA TIEPLOSIKA TOU
Journal Citation Reports
(PubMed, Scopus)

27

MAnpen apbpa oe EsvoyAwooa
ETILOTNOVLKA TIEPLOSIKA EKTOG
PubMed, Scopus

MAnpn apBpa o TOHOUG
TIPAKTIKWV EEVWV
ETILOTNUOVIKWYV oUVESpPLwY

Nep\nyeig oe dlebvn
TIEPLOSIKA

41

27

MepAnYeLg o€ TOPOUG SLleBvwv
ouvedpiwv

B. MAfRpn dpBpa oe eAANVIKA
nieplodika

10

MANpn apbpa og TOHOUG
TIPAKTIKWVY EAANVIKWV
ouvebpilwv

MNepA\YPELg OE TOUOUG
eAANVIKwV cuvedpiwv

Movoypadieg - AVOOKOTIOELG

Kedahata oe Stbaktika BLpALa

Kepahala o€ onUELWOELG

Awdaktoptkn AtatplBn

Aeiktng Hirsh (h-index i h-factor)

h-index = 8 (rnyrj: SCOPUS)
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Mivakag twv AteBvwv MepLodIKWVY PE TOV avTioToL o ouVTEAEDTH EUBEAELOG

(impact factor)

Aebvn Meplodika JUVTEAEDTNG AplBuog YUvolo
EupéAelag Epyaociwv
(Impact Factor)

PHYS REV C 3,146 1 3,146
HEADACHE 2,961 1 2,961

EUR RADIOL 3,64 1 3,64
RADIAT PROT DOSIM 0,894 3 2,682

BRIT J RADIOL 1,84 1 1,84

EUR JRADIOL 2,593 1 2,593

HELL J NUCL MED 0,99 7 6,93
DENTOMAXILLOFAC RAD 1,919 1 1,919
PHYS MEDICA 2,485 3 7,455
COMPUT MED IMAG GRAP 1,385 1 1,385
PHYSIOL MEAS 1,576 1 1,576
HIPPOKRATIA 0,589 1 0,589

ANN OF NUCL MEDICINE 1,467 1 1,467
INT J ENDOCRINOL 2,299 1 2,299
DIAB RES CLIN PRACT 4,234 1 4,234

POL J MED PHYS ENGIN 0,5 1 0,5

INT J PSYCHOPHYS 2,631 1 2,631
2ZYNOAO: 27 47,847

Mivakag Emotnuovikwy uvedpilwv

Alebvn Juveédpla 9
EA\nvika Zuvedpla 9
YtpoyyuAég Tpameleg

Huepideg 29
Workshops 1
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2MOYAE2 KAI 2TAAIOAPOMIA
ANAAYTIKA
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FrevvnOnka otnv Kolavn otig 18 lavouapiou 1968 kat KATOKW HOVLUA 0TV Oecoalovikn amno to
1983. Elpal £yyapoc Kot matépac plag kopng 14 etwv.

Mtuyxio Duoikig

To 1985 amogoitnoa and to 5° AUkelo Oscoalovikng pe Badbuod Aptota (19 1/10) kot petd anod
MaveA\nvieg E&etdoelg ewonxBnka oto TuRpa Quokng tng IXoAng Oetkwv Emiotnuwv Ttou
Aplototeleiov Maveniotnuiov O@sococalovikng, amnod to omnoio anodoitnoa otig 22 Maptiou Tou 1990,
pe Babuo «Alav KoAweg» (7,11) (Mwotomointikd A). Katd n Sidpkela Tou TeAeutaiou £Toug TWV
OTIOUSWV HOU EKTTOVNOA TN AUTAWUATLKI Hou gpyacia oto Epyaotiplo NMupnvikng OQuotkng pe Titho:
«MEAETN TWV TPUTAWY YEYOVOTWY TWV AVILOPACEWV BAPEWV LOVTWV OTLG EVOLAUECEC EVEPYELEGY.

Metantuxiako dimAwpa (Master of Science, M.Sc.)

To 1990 éywva 6ektoc oto Tunua Ouoikng tou Mavemotnuiouv tou Surrey tTng Mey. Bpetaviag ya
LETATITUXLAKEG OTIOUSEC, amo To omnoio anodoitnoa to 1991 Aappdavovtag tov Titho Tou MaoTtep otnv
latpiky Quowkn (M.Sc. in Medical Physics) pe tyuntikr Sidkplon (distinction). Zta mAaiola tou
HETAMTUXLAKOU EKMOVNOA €PEUVNTIKN €pyacia e TitAo: «Preliminary work for Neutron Grazing
Incidence Tomography. Image Digitisation and Reconstruction» ([totomolnTiko B).

2t 12 louviou tou 1992 10 WG Avw MPeTAmTUXlakO SimAwpo edikeuong avayvwplotnke amd to
Awamaveniotnuiako Kévtpo Avayvwplong Tithwv Zrnoudwv AAobdamn¢ (Miotomolntiko I).

ZTpatiwTkn Onteia

Ao to MdpTtio tou 1992 £wg tov OktwppLo tou 1993 umnpETNOA TN OTPATLWTLKA Hou Bnteia.

E€eldikeuon — MpakTik Aoknon

ATo T1c 24 lavouapiov 1994 éw¢ T 23 lavouapiov 1995 oAokAnpwoa tnv MpoBAenOUevVn amnod to
vouo 12unvn mpaktikr aoknon otn Ouoikn tng Aktvodidyvwong (4 pnveg), Guotkni tng Mupnvikng
latpkng (4 pnveg) katr Quoikn g AktwvoBeparmeiag (4 prveg) oto MN.I.N.O. AXENA kat oto A.N.O.
Oeayévelo (Mwotomointika E kot 3T).

AdeL0 AOKNOEWG EMAYYEAUOTOG

2T1¢ 27 louAiou Ttou 1995, Kat PeTA amo TIG TPOoPAETOUEVEC Ao To NOpO e€€TAOELG, LoU xopnynOnke
n Adela aoknoewc enayyeipatog Guoikov Noookopeiwv-AktivoduaikoU latpikng (MotomownTiko Z).
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JTg 28 Auyouotou tou 2000, Kol PETA amd aitnorn Hou, Hou xopnynodnke n ASEld AOKNOEWC
enayyélpatoc Quolkol NOCOKOUEIWV €KTOG TNG TEPLOXAG Twv  OVIIOUOWY aKTVOBOALwV
(Motomointikod H).

ASaKTOPLKO SimAwpa

To 1999 éywve bektn aitnon pou otnv latpikn IxoAn tou A.M.0. ywa TNV ekmovnon SL8aKTOPLKAG
Swatppng, tv omoia oAokAnpwoa oti¢ 13 louviou tou 2005 OmMOTE KAl HOU OMOVEUNONKE TO
S16aktoplko SimAwpa pe Babuo Aptota. (Motomontiko A).

EntayyeApatikn otadlodpopia

Amo6 tov loUvio tou 1995 £€wg tov loUAlo tou 1997 epydotnka oToV LOLWTIKO TOMPEQ, OPXLKA OE
etalpeia elocaywyng-eumopiag padlodbapudkwv kal avitildpaotnpiwv Kol HETA O ALQYVWOTIKO
Epyaotiplo Mupnvikng latpiknc.

Amné to Maptio tou 1997 €wg tov OktwRplo tou 1997 Auouv uMELBUVOC OKTLVOTIPOOTOCLOC OTO
AkTlvoAoyLKO TR Tou Mevikou Noookopeiou "T. TENNHMATAZL" otn ©@sccalovikn.

Itg 17 OktwPBpiou tou 1997 Slopiotnka wg Duotkdg latplkig - AKTVOPUGOLKOG oto TUAMA laTpLlkAg
Quowkng tou No.l.N. Osocoalovikng AXEMA, Omou Kal gpydoctnka HEXPL TI¢ 2 Mdalou tou 2018
(MotomounTtiko O).

¢ 2 Madiou tou 2018 &lopiotnka, peta amd ekAoyr, oe B€on Emikoupou KaBnyntr latpikig
Quokig oto Tunua latpkng g ZxoAng Emotnuwv Yyeiag tou Aplototeleiou Mavemiotnpiou
@eooaAovikng, OTou Kal UTtNPETw HéEXpL onpepa (Miotomolntiko |).

Meteknaidsuon / Empopdpwon

Maprtiog 1996: MapakoAouBnon tou 3ou Xeplvapiov Tou Eupwmaikou IxoAeiou MupnviKAG laTPLKAC
(ESNM), ©@eooalovikn (MNwotomotntikod K).

lovAlog 2007: NoapakoAolOnon TPLAUEPOU KMALOEUTIKOU OEULVAPLOU 0T XPAON TOU AOYLOULKOU
enefepyaoiag eikovag I.D.L. 6.4, Nocokopeio Namayswpylou, Osooadovikn (Miotomontiko A).

No£uBplog 2012: NapakoAolOnon tng Emotnuovikng Huepidag kat Exknaitdeutikwyv Epyactnpiwv tng
E.O.ILE. pe B¢ua "Molotikol EAeyxol kat Aodpdiela otnv Amelkovion MayvnTikoU Zuvtoviopou",
latpilkd Atafaikavikd Nocokopeio Oeooalovikng (Motomolntiko M).

Awokpioslg / BpaBeia

Amovoun Bpafeiov mpodoplkAg avakoivwaong otnv epyacia e Ttho «AELOAOYNGON KALVIKWY TEXVIKWV
HETPNONG Tou pubuol omelpapatikng StRBnong» mou mapoucldotnke ota mAaiota tou 22°
Yuvebplou tng EAAnviknc Etatpeioc NMupnvikng latpikng — 2011 (Mwotomowntiko N).
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Amovoun tou 1°° BpaBeiov avaptnuévng epyaciag otnv epyacia pe titho «AfloAoynon tne uebodou
Gates ylLa LETPNON TOu PUBUOU OTEPAUATIKNAC S1RONOoNEC» TIOU MAPOUCLACTNKE oTa TAaiola Tou 22°
Yuvebplou tng EAAnvikn¢ Etatpeiag NMupnvikng latpikig — 2011 (Motomontiko =).

Amovoun tou 2°° Bpapeiouv kaAUTepNg mapouciaong otnv opAia pe Titho «H moldtnta TG €lKOVAG
oTn y-camera Kol OL TIPAYOVTEG MOV TNV €Mnpealouv» TOU MAPOUCLACTNKE oTa MAaiola tng 281
Huepidag Mupnvikig latpikng — 2016 (Mwotomotntiko O).

Amovopuny tou 1° BpaBeiov «XPHITOZ KAZIMOZ» yia tnv epyacia He TitAo «AoddAela Kot
anoteopatikotnTa TG udpofuoupiag oe maldld Kal epriBouc Pe SpemMAvVOKUTTOPLKN VOOO: eunelpia 3
ETWV» TIOU TIOPOUCLAOCTNKE ota TAaiola tou 48°° Juumooiou tn¢ Mawdiatpikng Etatpeiag Bopeiou
EAAGSocg — 2018 (Miwotomotntiko M).
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1. Albaktiko Epyo

Mpomtuylakd padnuata

Katd ta akadnuaikd €tn and 1996-1997 €wg 2000-2001, wg Aulobog EMOTNOVIKOG CUVEPYATNG KOt
unoPndlog Sdaktopag tou Epyaotnpiou latpikng Quolkng, ocuppeteixa otn SldaokaAla Tou
pobnuatoc «Epyaotrpla latpikng Quolkng» oTouG MPWTOETEIC doLltNTEG TNC laTPLKAG 2XOANC Tou
A.N.O. w¢ akoAoVBwc (Mwotomowntika 1-1, 1-2, 1-3):

1996-97: 32 wpeg

1997-98: 32 wpeg

1998-99: 32 wpseg

1999-2000: 32 WPEC

2000-2001: 4 wpeg

Z0voAo SLdakTikwv wpwv: 132

Ano to akadnuaikd €trog 2012-2013, cuppetéXw kABe xpovo otn SidaockaAia tou pabAUATOC
«ATIELKOVLOTIKA AlayvwoTikn |» otoug ¢oltntég Tou 6ou e€apunvou TG latpkng ZxoAng tou A.M.O.
Si6aokovtac to Oépa «Baolkeg ApxEC AmelKovioTIKwY MeBodwv» w¢ akoAoUBwg: (Miotomotntika 1-
4,1-5):

2012-13: 10 wpec

2013-14: 10 wpeg

2014-15: 10 wpeg

2015-16: 6 wpEG

2016-17: 6 wpEg

2017-18: 6 wpeg

Z0VOAO SL8aKTIKWV wpwv: 48

A0 10 akadnuaiko €tog 2018-2019, ota mAaiola Twv KABNKOVTWY HOU W¢ EMIKOUPOG KaBnyntng Tou
TUAMUATOG lOTPLKAG CUUUETEXW oTn StdaokoAla Twv mapakatw padnuatwy (Motonotntiko 1-X):
latpikr) Quokn (TuAua latplkig, e€apnvo A’, UTTOXPEWTIKO HABnua)

Amelkoviotik Atayvwotikn | (TuAua latplkng, e€dunvo 2T, UTIOXPEWTLKO HABnua)

Bloilatpikn TexvoAoyia (TUAUa laTtpLkng, EMAEYOUEVO HABnua)

latpiky Quotkn (TuApa OSovTlatpLkig, e€aunvo A’, UTTOXPEWTLKO LABNnua)

Metarmntuxlaka poadnuata

AT6 o akadnuaiko €tog 2018-2019, ota mAaiola Twv KABNKOVIWV POV WE EMIKOUPOG KaBnynTrg Tou
TUAMUATOG |OTPLKAG CUUUETEXW 0TN SLOAOKOALN TWV MAPAKATW UETAMTUXLOKWY LaBnUATWVY:

latpiky Quotkn (AlAmOVETLOTNMLOKO AlaTUNpOTKO Metamtuxlakd Mpoypappa Zmoudwv otnv
latpiky Quotkn - Aktlvoduotkn)

AxtivoBoAieg (Metamtuylako Mpoypappa Imouvdwv Yyeia & MNeptBailov)

AKTWVIKN €mLBAapuvon omo QmEeLKOVIOTIKEG e€etaoelc kapdlag (Metamtuylakd MNpoypappa Xmoudwv
Mponyuévn Kapdlayyeikan Amelkovion)
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Aouto S16aKTIKO €pyo

Amo6 tov OktwppLo tou 1997 £wg orUePQ, KoL ota MAaLoLa Twv KaBNKOVIwv pou w¢ Quaotkou latpiLkig
- Aktwvoduolkov Ttou Epyaotnpiou latpikng Quoiwkng tou Mo.l.N.©. AXEMA, CUMMETEXW OTNV
ekmaidevon Twv eL8IKEVOUEVWV aKTIVODUOLKWY OTa AaioLa TG 12UNvng TTPAKTIKIC TOUG ACKNONG
oto NOGOKOUELD. 2TO XPOVIKO aUTO SlaoTnua £xw ekmaldeVoeL MEPLOCOTEPOUG amod 35 cuvadéldouc
OKTWVOPUOLKOUC OTA YVWOTLIKA aviikeipeva ¢ Quaotkng tng NMupnvikng latpikng, tng Ouolkig tng
Axtlvodldyvwong Kot TG AKTLVOTIpooTaoiag.

Eniong, éxw Swoel moA\a pabnuata, WSlaitepa yla B€épata aktvompootaociag, o€ €L8LKOUC Kal
€LOIKEVUOEVOUC LATPOUG, TEXVOAOYOUC, XELPLOTEC KAl VOONAEUTEC SLodOpwWV  KAWIKWY TOu
Nocokopeiou.

Katd ta €tn 1997 €w¢ 2000 cuppeteixa otn StdackaAia pabnudtwv Aktivompootaciag kot QUOLKAG
™G MupnVikAg latplkig o eldlkeuopevoug MNupnvikoUg latpoug Kot o TEXVOAOYOUG - TIAPOOKEU LOTEG
Kal voonAeuTtég tou Epyaotnpiou Mupnvikig latpikng tou Ma.l.N.©. AXEMA. Entiong, CUMUETEXQ OoTNV
eknaidevon omoudactwv Tou TEl Oecoalovikng oe Ofpata edpappoywv Twv LOVTI{OUCWV
aktwoBoAlwv otnv latpikn (Mwotomolntiko 1-6).

JUMMETEIXA WG EKTALSEVUTNC OTO EKTTALOEUTIKO Ttpoypappa «MNeploplopog 600w aktvoBoAiag otov
APPWOTO KOTA TNV ATEIKOVION UE TIPOPROAEC KAAOGOLKNAG aktivoloyiac», A.N.O. Osayeévelo, Kévtpo
EnayyeApatikng Kataptiong, 1 NospPpiou - 10 AskepPBpiov 1998 (Miotomolntiko 1-7).

ZUVOAO SLEAKTIKWVY WPWV: 2

JUMMETEIXQ WG EKTMALSEUTNG OTO EKMALOEUTIKO TIPOYPOAUUA «MOLOTLKOG EAEYXOC QAKTLVOYPADLKAC
QTELKOVIONG amd  TeXVOAOYOoUG-0KTLVOAOYyouG», A.N.O. Oceayévelo, Kévipo EmayyeAUOTIKAG
Kataptiong, 1 NogpuPpiou - 10 AekepPBpiov 1998 (MioTtomolntiko 1-7).

Z0UVOAOo SL8AKTIKWY WPwWV: 32

JUMMETEIXA WC EKMALOEVUTNC OTO EKTTALOEVTIKO TIPOYypappa «ZXESLAOUOC Bepamneiag pe dpwTtovia pEow
H/Y», M.I.N. Nanayswpyiou, Kévtpo EmayyeApatikng Kataptiong, 15 emteuPplov - 6 NoguPpiou
2003 (Nwotomolntiko 1-8).

Z0VOAO S18aKTIKWV wpwv: 40

Katda ta €tn 2010 — 2012, CUMUETEIXA WG EKMALOEUTNC OTA OEULVAPLA «AKTLVOTIPOOTOCLA yLa
XELPLOTEG  LOTPLKWV  UNXAVNUATWY  LovTW{OUOWY  OKTWOROALWVY» Kol «AKTWVOTIpOoTOCiOL  yla
MNapackevaoteg NMupnvikng latplkng», mou Slopyavwoe n EAAnvikr Emutponr) Atoptkng Evépyelag
(E.E.A.E.), pe OKOTIO TN XOPYNON TILOTOTOLNTIKOU EMAPKELONG OTNV OKTIVOTIpOOoTACia o€ EpyalOUEVOUC
LN LoTPOoUC o€ gpyaotrpla Lovil{oUoWVY OKTLVOBOALWVY. ITO CEULVAPLO QUTA QVETTUEQ TIG TTAPAKATW
evotnteg (MNwotomolntikd 1-9):
e AKTLVOTIPOOTOOLO TIPOOWTILKOU Kal a.oBevoug otnv Mupnvikni latpiki
e AkTwvompootaaoia kolvol otnv Mupnvikn latpikn — Atuxnuata
e Tevvntpleg Lootonmwy / Padiodpdppaka — EEOMALOUOG: QTMELKOVIOTIKEG CUCKEUEG / UETPNTEC
EVEPYOTNTAC Kal emidavelakng pUTIAVONG
e AlaodpdAion moiotntag / Alaxeiplon padlevepywv kotaloinmwy. Atadikacieg kabapiopol /
anoppumavon / atuxnuata
Z0VOAO SL8QKTIKWV wpwv: 16
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ATO To ekmaldeuTikd €tog 2018-2019, cuppeTéxw otn SibaokaAia Twv NoonAsutikwy EldikotATtwy
tou Ma.l.N.©. AXEMA, &16dokovtog To HABNUA «AKTLVOTIPOOTOOCLO VOONAEUTIKOU TIPOCWTILKOU
(Motomowntko 1-10).

Z0vVoAo SL8AKTIKWV WPWV: 4

Amo Tt¢ 26/4/2002, sipol miotonolnpévog skmatdeutng and to EOvikd Kévtpo Miotomoinong
EnayyeApatikng Kataptiong (EKENIZ) pe aplBuo pntpwou 406472 (Miotomolntiko 1-11).

2. Juppetoxn otn Sle€aywyn e€etacewv kat agtoAoynon MpomTuyLakwy Ko
Metamtuxlakwyv ¢oLrtnTwy

Akadnuaiko €tog 2017-2018: latpikn Duotkn (Latpot), latpikn uotkr (odovtpilatpol)

Akadnuaiko €tog 2018-2019: latpikn Quokn (Latpot), latpwkn Quoikn (odovipiatpot), Eloaywyn otn
Bloiatpikn TexvoAoyla

Akadnuaiko €tog 2019-2020: latpikn Quoikn (Latpot), latpikry Quoikn (odovtplatpot), Eloaywyn otn
Blotatpikn Texvohoyia

ETUBAENWV TWV MOPOKATW SLEAKTOPLKWYV Statpipwv:

Xplokog MavteAenuwyv: «Avaluon, ocuvBeon Kol €MOTTIKA OVOAUTIKN ToAudlaotatwy dedopévwv
TMOAQMAWYV TINYWV HE OKOTO TN BeATioTOMoinon avayvwplong HotiBwv kat afloAdynong Blodelktwv
Tiou oxetilovtal Pe Tov UTvo», o€ eEEALEN.

fTuAoU Zwtnpla: «ZUYKPLTIKA MEAETN OUOCXETIOMOU HOVIEAWV PBoaolldpevwy oe dacuatoypadia
NAEKTPLKAG EUMESNONG He emaAnBeupéva deppatoloyikd Slayvwotika dedopevar, e eEENLEN.

ME£A0OG NG ENTAPEAOUG EEETACTIKAG EMLTPOTING TWV MAPOKATW SLEAKTOPLKWYV SLatpipwv:
HAlomoUAou EATtida: «Agttoupyia XapOKTNPLOKOG Kol EKUETAAAEUOHN TNG EYKATAOTOONG BwpaKioEWY
tou CERN - Commissioning, characterization and exploitation of the CERN Shielding Benchmark
Facility (CSBF)», 2018.

Xavtln Ztedavia: «MeAétn pe mpooopoiwon Monte Carlo tng emidpaong Twv TEXVIKWVY TTAPAUETPWV
afovikoU topoypadou SUTANRG INYNG-OUTANG EVEPYELOG OTNV MTOLOTNTA ELKOVAC KoL 0T 800N LE OKOTIO
N dnuLoupyilo cUYXPOVOU eKTTALSEUTIKOU gpyaleiou », 2020.

Jtavpakag Maplog- Euotadiog: « MeAétn TnG cUUPBOAARG TNG AVTLKELUEVIKNG Sopnuévng agloAoynaong

teXVIKNG de€lotntag (OSATS Objective Structured Assessment of Technical Skill) otnv ekmaidsuon kat
a€LOAOYNON TEXVIKWV KOL XELPOUPYLKWV SefloThTwy otnv QtopivoAapuyyoloyia», 2020.
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MavvouAa EvavBia: «EkTiunon tng ekKAapBoavopevng molotnTag Kol Tou KAHato¢ acdAalelag Twv
TIAPEXOUEVWVY MO TUNpata MNMupunvikng laTpLKAg UTNPECWWV UYELOG Kal tTN¢ molotntag {wng twv
aoBevwv pe kakonbn veonAdopata Bupeosldougy», 2020.

ETUBAENWV TWV TTOPOKATW HETOUMTUXLOKWV SUTAWHOTIKWY EPYOOLWV:

MNpwtoPaAtng ABavaoclog: “KaBoplopdg tomikwv SlayvwoTikwy emumédwv avadopag (AEA) yua
eTUAEYUEVEC SLodIKOOLEG EMEUPATIKNG QAKTLVOAOYLOG OE OUVAPTNON KAl PE TNV TTOAUTTAOKOTNTA TNG
Sdwadkaoiag”, 2020.

Aapmpvoc MyxanA: “NpokatapkTik) UEAETN SOCLUETPLKWV TOPAUETPWY aEOVIKNC Topoypadiag
nipooopoiwaong otnv aktwvobeparneia, ota mAaiola tng Apxng tne BeAtiotonoinong”, 2020.

MéAOG TNG TPLHEAOUG EEETAOTIKAG EMITPOMAG TWV TOPOKATW HETANMTUXNLOKWY SUTAWHUATIKWY
EPYAOLWV:

BaAwavtr) Avva: “ In Vivo dooluetpia pe xprion doolpétpwy dwtodwtavyetag (OSLs) o edpappoyE
aktwoBepaneiag kapkivou paotov”, 2020.

MNpwtoPdAtng ABavaoclog: “KaBoplopdg tomikwyv Slayvwotikwy emumédwv avadopdg (AEA) yua
ETUAEYUEVEC BLASLKOOLEG EMEUPATIKNAG OKTLVOAOYLOG OE oUVAPTNON KAl UE TNV TIOAUTTAOKOTNTA TNG
Swadkaoiag”, 2020.

Aaumpvog MxanA: “NPoKatapkTik) UEAETN SOCLUETPLKWV TIOPAUETPWY aOVIKAG Topoypadiag
nipooopoiwaong otnv aktwvobeparneia, ota mAaiola tng Apxng tng BeAtiotomnoinong”, 2020.

3. Juppetoxn otn ouvyypadn kepalaiwv dtdaktikwyv BLBAlwv Kalt
BonBnuatwv

1. Kepahaio pe titho: «ZPAAPATA KAL OTOTLOTIKN TWV UETPHOEWV» oTo BLBALO:
Oiltog K. Fpappoatikog & Juvepyateg: «KAwLKn kal epyaotnplakny Mupnvikn latpik os 20
eldlkoTnTEG» 5" €kdoon, Ekd. Oikog AdeAdwv Kuprakidn A.E., Osooalovikn, 2014.

4. Méhog Emtotnuovikwy Etalpelwyv kat Emttponwy

1. MéAog tng Evwong Quotkwv latpikng EAAASOG
2. MéAog tng Eupwnaikig Etatpeiag Mupnvikng latpikng (EANM)
3. MéAog tng EAAnvikn ¢ Etatpeiag Blotatpikng TexvoAoyiag
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4. Méhog tou Editorial Board kal KpLtr )¢ oTo €mLOTNUOVLKO Tieplodiko «Hellenic Journal of Nuclear
Medicine».

5. Juppetoxn o€ Emotnuovika Zuveédpla, opydvwon Zuvedpiwv, ZTPOYYUAEG
Tpamneleg, Workshops, Huepideg, k.Am.

5-1

4° AlanaveNLOTNHLOKO AKTLVOAOYLKO ZUVESPLO, Osaoalovikn, 17-20 NosuBpiou 1994,
* [apakoAouBnon tou Zuvedpiou (MNiotomointikd 5-1).
= Juppetoxn pe pia (1) mtpodopikr avakoivwaon (B4-1).

5-2

10° BopeloeAAadiko latpiko Zuvédplo, Osooahovikn, 6-9 Antpiov 1995.
* [apakoAolBnon tou Zuvedpiou (Miotomolntiko 5-2).
»  Jyppetoxn e pia (1) epyaocia (B3-1).

5-3
1n Emwotnpoviky Huepida TexvoAoywv-Aktivodoywv, Nocokopeio Mamnayswpyiov, @sooalovikn, 18
MapTtiou 2000.

* [apakoAouBnon tng Huepidag (MiotomonTiko 5-3).

5-4
Huepida pe Oépa «H AktivoBepaneia oto Nocokopeio Nanayewpyiou», Nocokopeio Mamayswp-
yilou, O@scoalovikn, 14 OktwBpiou 2000.

* [apakoAouBnon tng Huepidag (MiotomonTiko 5-4).

5-5
Huepiba pe BOfpa «Meplopotika Emineda Adoswv kot Awayvwotika Emimeda Avadopdgy,
Noocokopeio AXEMA, ©@ecoalovikn, 30 Maptiou 2001.

* [lapakoAouBnon tng Huepidag (MiotomonTikod 5-5).

5-6
Huepida pe Oépa "Zoyxpoveg Texvikég AktivoBepansiag”, Noookopeio Mamayswpyiovu, Oscoalo-
vikn, 10 Maiou 2001.

* MapakoAolBnon tn¢ Huepidag (MNotomontiko 5-6).

5-7
Huepiba pe Oépa "Meteknawdsutikd Mabnpata AxtivoOepanciag ‘EAsyxor Mowdtntag -
Aoopetpia”, Nocokopeio OEATENEIO, Oscoalovikn, 1 louviou 2001.

* NMapakoAolBnon tn¢ Huepidag (MNotomontiko 5-7).
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5-8
2° Fuveédplo Mupnvikng latpikng B. EAAGSoG pe Atebvi Tuppetoxn, Osooalovikn, 2-4 NoguBpiou,
2001.
* [MapakoAolBnon tou Zuvedpiou (Miotomontiko 5-8a).
= Juumpoebpog otn Bepatikn evotnta: «H Bepaneia pe padlovoukAidla Twv 0OTIKWV
HUETAOTACEWV — ZUYXPOVEC BE0ELC KOl T(POOTTIKES» ([TloTomolnTiko 5-8B).

5-9
Huepida AktivoOepanciag pe Oépa "Ixediaopdg Osepanciag”, Noocokopeio OEATENEIO, Oeo-
oalovikn, 29 Maptiou 2002.

=  MapakoAolBnon tng Huepidag (Miotomotntiko 5-9).

5-10
Huepida Mupnvikng latpikng pe Oépa "Oepaneutikéc EdPappoyég tng Mupnvikng latplkng oe
EvSokpivoloyikég kat aAAeg Madnosig”, Noocokopeio OEATENEIO, ©Osococalovikn, 18 OktwPpiou
2003.

= MapakoAolBnon tng Huepidag (Miotomointiko 5-10).

5-11

9° MaveAAnvio ZuvEdplo NMupnvikng latpikng, Oscoalovikn, 26-28 Maptiou, 2004.
* [lapakoAouBnon tou Zuvedpiou (Notomowntikd 5-11a).
=  MapakoAolBnon tn¢ EdikAg Huepidag Aktivoduokwv (Miotomolntiko 5-116).
= Juppetoxn pe pia (1) mpodopikn avakoivwon (B4-4).

5-12
Huepida NMupnvikng latpikng pe Bépa "0yxpoveg Npaktikég Epappoyég tng Nupnvikng latpkng”,
Tunua latpikng A.M.0., @ecoalovikn, 13 NospuBpiouv 2004.

= MapakoAolBnon tng Huepidag (Miotomointiko 5-12).

5-13
Huepida Mupnvikng latpikng pe Oépa "Neotepeg Edappoyég tng Mupnvikng latplkng otnv
Kapdiohoyia, tTnv Oykoloyia kat tn Faotpeviepodoyia”, Tunua latpikng A.N.0., Oscoalovikn, 14
Moaitou 2005.

* MapakoAolBnon tng Huepidag (Miotomointiko 5-13).

5-14
3° ALeBveg Zuvedpro Mupnvikig latpikig B. EAAadog, Osooalovikn, 4-6 NospuBpiouv, 2005.
= MoapakoAolBnon tou Zuvedpiou (MiotomolnTiko 5-14a).
= Juumpoebpog oto Metamrtuxlakd Mpdypappa Texvoloywv-NoonAeutwv (Miotomowntiko 5-

14B).

5-15
Huepida Mupnvikng latpkng pe Bépa "uyxpoves Epappoyég tng NMupnvikng latpkg KoL OXETIKA
Oépata Aktwvonpootaciag kat Texvoyvwoiag”, Tunua latpikng A.M.0., Oecoalovikn, 4 NoepuPpiou
2006.

* apakoAoUBnon tng Huepidag (Miotomointikd 5-15).
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5-16
Huepida tn¢ E.D.LE. pe Oépa "Edappoyn Twv VEWV MPWTOKOAAWV EAEYXOU QKTLVOAOYLKWV
gpyaotnpiwv"”, Ma.l.N.O. AXEMNA, Osccalovikn, 23 OePBpouvapiou 2007.

* NMapakoAoUBnon tng Huepidag (Miotomotntiko 5-16).

5-17
Aujpepn Emotnuovikn EkdNAwon pe Oépa "Ou EeAifelg otnv Nupnvikn latpikn”, Noookopeio
MNanayswpyilov, @soocaiovikn, 11-12 Maiouv 2007.

* [lapakoAouBnon tng Awinpepidag (Niotomontikd 5-17).

5-18
Huepida tng E.E.A.E. pe B¢pa "Aktivonpootaocia otnv Aktivoloyia", Noookopeio Mamnayswpylouv,
@eocalovikn, 5 louAiou 2007.

* NMapakoAoUBnon tng Huepidag (Miotomointiko 5-18).

5-19

4° AeBvég Zuvedprlo NMupnviking latpikng, Osooalovikn, 7-9 NoepPpiou, 2008.
= MéMNog tng ExteAeotikng MNpappateiag (Mwotomolntiko 5-19a).
* MapakoAolBnon tou Zuvedpiou (Miotomointiko 5-19B).

5-20
20 Meteknaudevtikl EkdnAwon tn¢ EAAnvikAG Etaupeiag Mupnvikng latpwkng, Noookopeio
Oeayévelo, Osooalovikn, 23 Maiou 2009.

* [apakoAolBnon ¢ EkénAwonc (Motomointikd 5-20).

5-21
22" Annual Congress of the European Association of Nuclear Medicine-EANM’09, Barcelona, Spain,
October 10-14, 2009.
* MapakoAolBnon tou Zuvedpiouv (MioTomolnTiko 5-21).
= Jyppetoxn He Suo (2) mpodoplkég avakowvwoelg (A1B-18, A1B-19) kat dVo (2) avaptnUEVeG
ovaKolWwoelG (poster) (A1B-20, A1B-21).

5-22
Huepida pe Ofua «Neuvpoameikovion otnv Mupnvikr latpik», =evodoxeio NIKOTOAL,
@eooalovikn, 20 Maptiou 2010.

= MéAoc tnc OpyavwTtikng Emttponng (Mwotomolntikd 5-22a).

= MapakoAolBnaon tng Huepidag (Motomotntiko 5-226).

5-23
21° AeOvég Zuvédpro NMupnvikig latpkng, Oscoalovikn, 7-9 Maiou, 2010.
* [apakoAouBnon tou Zuvedpiou (Miotomointikd 5-23).

5-24
Huepida tn¢ Evwong QPuowwv latpikng EAAadog (E.D.ILE.) pe Oépa «PET/CT», Noookopeio
Oeayévelo, Osooalovikn, 20 NogpuPpiou 2010.

* [apakoAouBnon tng Huepidag (Miotomontiko 5-24).
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5-25
24™* Annual Congress of the European Association of Nuclear Medicine-EANM’11, Birmingham, UK,
October 15-19, 2011.

* MapakoAolBnon tou Zuvedpiou (MoTomoLnTiko 5-25).

®  Juppetoxn pe 8o (2) avaptnuéveg avakowvwoelg (poster) (A1B-30, A1B-31).

5-26
24" Ekmoudevutiki Kat Zoyxpovn Evnupepwtikl Hpepida tng EAAnVikAG Etaupeiag Mupnvikng
latpikng, latpikog ZUAoyog Oscoalovikng, Osooalovikn, 10 Maptiou 2012.

* [apakoAouBnon tng Huepidag (Miotomolntiko 5-26).

5-27
Huepida pe Oépa «O poAog tng Mupnvikng latpikng otn HeAéTn Twv abrocewv tou eykepalou»,
Zevoboyxeio NikomoAlg, O@ecoalovikn, 9 MapTtiou 2013.

= MéAog tng Opyavwtikng Emttpomnig (MNwotomointikd 5-27a).

* [apakoAouBnon tng Huepidag (Miotomontiko 5-27B).

5-28
25" Entotnpovikn Hpepida tng EAAnviknG Etatpeiag Mupnvikng latpkng pe Opa «H texvoloyia kat
oL KAWIKEG epapHoyEG TG Kapepag PET», latpikn Etatpeia Osooahovikng, 20 Artpthiou 2013.

* [apakoAouBnon tng Huepidag (Miotomontikod 5-28).

5-29
Huepida pe Oépa «Ti Intdel 0o KAWIKOG veUpOoAOGyog amd thv Nupnvikn latpwki», Zevodoxeio
NikomoALg, @scoalovikn, 14 AekepPBpiov 2013.

*  MéEAog tng OpyavwTtikng Emtpomnnig kat tng Emotnuovikng Emttpomnng (Nwotonowntikd 5-29a).

= MapakoAolBnaon tng Huepidag (Motomotntiko 5-29B).

5-30
Huepida pe Oépa «Oepanscio Tou StadopomolnUévou KapKivou Tou Bupeoelbouc: pLa peaALoTIKN
npocgyylon», Zevodoxeio Makedovia MaAdg, Osooalovikn, 5 OeBpouvapiov 2014.

= MapakoAolBnon tng Huepidag (Miotomointiko 5-30).

5-31
AweOvig Hpepida pe Oépa «Expanding Nuclear Medicine Frontiers, ENMF 2014», 424 Tleviko
Itpatiwtiko Noookopeio, @scoalovikn, 27 ZenteuBpiov 2014.

= MéAocg tn¢ Emotnuovikng Emttponnig (Mwotomowntiko 5-31).

5-32
Huepidba pe Oépa «Quantitative imaging and patient-specific dosimetry during radionuclide
treatment», A.N.O. Oeayévelo, Oecoalovikn, 20 Maiou 2015.

* [apakoAouBnon tng Huepidag (Miotomointikod 5-32).

5-33
Nepiudpepelako latpikd Zuvédpio «Exploring Novel Medical Frontiers, ENMF 2016», Zevoboxeio
Grand Hotel Palace, ©@eococalovikn, 9-10 AntptAiou 2016.

»  MéMog tng Opyavwtikng Emtpornn¢ (Nwotomowntikd 5-33).
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5-34
28" Huepida tng EAAnvikn ¢ Etaupeiag Mupnviknig latpikng pe Ofpa «Zuvexi{opevn Eknaidsvuon otnv
Nupnvikn latpkn», latpikn Etalpeia @ecoalovikng, 28 Maiou 2016.

* NMapakoAoUBnon tng Huepidag (Miotomointiko 5-34).

5-35
1%t European Congress of Medical Physics, Athens, Greece, September 1-4, 2016.
* MapakoAolBnon tou Zuvedpiou (MioTomolnTiko 5-35).
= Juppetoxn pe dVo (2) avaptnUéve avakolvwoelg (poster) (A1B-39, A1B-40).

5-36

23° AlanaveniotnLaKo Zuvedplo Aktivoloyiag, AAs€avSpourmoAn, 21-23 SentepPpiov, 2017.
* MapakoAolBnaon tou Zuvedpiou (MoTomoLnNTkO 5-36).
®  Juppetoxn pe pia (1) mpodopikn avakoivwon (B4-17).

5-37
30* Annual Congress of the European Association of Nuclear Medicine-EANM’17, Vienna, Austria,
October 21-25, 2017.

* NMapakoAolBnon tou Zuvedpiou (MioTomolnTiko 5-37).

5-38
Huepida «lovtilouoeg AktwvoBolieg, Emdpdoelg otnv  Yyeia kat Tto Nepifdaiiov,
Aktwvonpootaocia», [.N.O. . levvnuatdg, Oscoalovikn, 14 AskepBpiouv 2017.

* MapakoAolBnon tng Huepidag (Miotomointiko 5-38).

5-39
AeBvég Tuvédpro «3™ ENMF Exploring Novel Medical Frontiers», Osooalovikn, 26-28 lavouapiou
2018.

»  Juumpoedpog os ZtpoyyuAn Tpamnela (Mwotomolntiko 5-39a).

=  MéAog tng OpyavwTtikng Emttpornnig (Mwotomotntikéd 5-39B).

5-40
7° EmuoTtnHOVIKO ZuvESpLo latpikol TpRpatog A.M.0., Oscoalovikn, 13-14 Antpihiou 2018.
* MapakoAolBnon tou Zuvedpiouv (MioTomolntiko 5-40).

5-41

14° NMaveAArvio Zuvedplo Mupnvikig latpikig, HpakAslo, 14-17 louviou 2018.
= NapakoAolBnaon tou Zuvedpiou (MioTomolnNTko 5-41).
= Juppetoxn pe pia (1) avaptnuévn avakoivwon (B4-18).

5-42
8° Emotnpoviko Zuvédpio latpikol Tupatog A.MN.O., Oscoalovikn, 14-16 Maptiou 2019.
= apakoAolBnon tou Zuvedpiou (MoTomoLNTIKO 5-42).

5-43
8° MNaveAAnvio Zuvédplo Bloiatpikng TexvoAoyiag, ABriva, 9-10 Maiou 2019.
=  MoapakoAolBnaon tou Zuvedpiouv (MioTomolnNTko 5-43).
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5-44
3rd Workshop for Molecular Radiotherapy Dosimetry: “Clinical Implementation of Personalized
Dosimetry in Molecular Radiotherapy”, A.N.O. Ocayévelo, Oecoaiovikn, 10 Maiou 2019.

* apakoAolBnon tou Workshop (Miotomowntiko 5-44).

5-45
30" Hpepida t™¢ EAAnVIKAG Etaupeiag Mupnvikng latpikng pe Awebvr Zuppetoxn HE Ofua
«Edappoyég, €peuva Kol MPWTIOTUMEG epyaocie¢ otnv MNupnvikn latplk o oxéon ME TIG
TLEPLOOOTEPEG LATPLKEG ELBIKOTNTEG», —evodoxeio Makedovia MaAlag, 18 Maiou 2019.

=  MapakoAoUBnon g Huepidag (Motomolntiko 5-45a).

= Juumpoedpoc evotntag (MNiotomolntikd 5-450).

5-46
Exnaudevutiky Huepida Epyaotnpiov latpikng @uoikng AMO, EMIE kat NEDNAIAHT pe Oépa «H
xpnon twv laser otnv watpkn. KAwiwkég edappoyég kot aodalng Asttoupyia», AudlBéatpo
BiBALoBnkng AMNO, 5 OkptwpPpiou 2019.

= MéAog tng OpyavwTtikng Emttponig (Mwotomointikd 5-46a).

" Juumpoedpog evotntag (MiotomolnTiko 5-46a).

* NMapakoAolBnon tn¢ Huepidag (Miotomointikd 5-466).

5-47
Evnuepwtiky Hpepida tou tuApartog latpikng @Duoiking I.N.Mamayswpyiou, EEAE pe Ofpa
«Mapovoiaon tou véou OeopLlkoU MAALCIOU yla TNV AKTLVOTIPOOTAGCIO OTLG LATPLKEG EKOECELGY,
AudBéatpo I.N. Nanayswpyiou, 11 OktwPpiov 2019.

* [apakoAouBnon tng Huepidag (Miotomontiko 5-47).

5-48
32t Annual Congress of the European Association of Nuclear Medicine-EANM’19, Barcelona, Spain,
October 12-16, 2019.

* [lapakoAouBnon tou Zuvedpiou (Miotomointikd 5-48).

5-49
Evhuepwtiky Huepida tou Epyaotnpiov latpikng QPuowkng¢ EKNA kat tou B’ Epyaotnpiou
Aktwvoloyiag EKMA pe Ofépua «AOCLMETPiO KOl TIOLOTIKOG €EAEYXOG OKTLVOOEPATEUTIKWV
ebappoywvr», AudpBéatpo uaotoloyiag «I. Kotlag» latpikr) ZxoAn EKMA, 8 ®eBpouapiov 2020.

= MapakoAolBnon tng Huepidag (MiotomolnTtiko 5-49).

5-50
9° Entotnpoviko Zuvédplo latpikol Tupartog A.M.O., Oscoalovikn, 5-7 Maptiou 2020.
* MapakoAolBnon tou Zuvedpiou (MioTomolntiko 5-50).
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6. NpookekANUEVOG OANTAC o€ 2UVESpLA, HuepLdEG, K.ATT.

6-1
2° Fuveédplo Mupnvikng latpikng B. EAAGSoG pe Atebvi Zuppetoxn, ©socoalovikn, 2-4 NoguPpiou,
2001.
* Ountn¢ oto Mpoypappa yla TexvoAoyoug kot NoonAeutég pe B€upa: «MoLoTkOg Ko
TIOOOTIKOG £AeyxoC padlodpapudkwy oto Bepud epyactnplo. Enideiln eldikol mpoypappatog
H/Y» (MwTtomnowntikd 6-1).

6-2
9° MNaveAAnvio Zuvédplo NMupnvikng latpikng, Oscoalovikn, 26-28 Maptiou, 2004.
= JuvoplAntnc oto Mpoypappa TexvoAoywv pe B€pa: «PadloavoooloyIKEG LETPAOELG. MPAKTIKA
B£pata» ([MoTtomoLnTiko 6-2).

6-3
Huepida Mupnvikng latpikng pe Oépa "Nedtepeg Edappoyég tng Mupnvikng latpikng otnv
Kapdlohoyia, tnv OykoAoyia kat tn Faotpevtepodoyia”, Tunua latpikng A.M.0., Oecoalovikn, 14
Maiou 2005.
= JUVOMIANTAG HE BEpa: «AVTIUETWITLON TWV EMWOUVWVY OOTIKWV UETOOTACEWV. Padlodpdpuaka
Kall TEXVIKEG. MAgovekTpaTa Kot petovektipata» (MNiotomowntikd 6-3).

6-4
3° AeBvég Zuvédplo Nupnviking latpikng B. EAAadog, Osooalovikn, 4-6 NoguPpiou, 2005.
= JuvolANTA¢ oto Metamtuylako Npoypappoa Texvohoywv-NoonAeutwy pe Bgpa: «H yevvntpla
napaywyng padlovoukAdiwv. H mapaokeuny twv mo ouvnBlopévwv padlopapudkwy. O
BaBuoloyntig 66on¢ twv padlovoukAdiwv (dose calibrator). (Mwotomolntiko 6-4).

6-5
25" Emiiotnpovikn Hpepida tng EAAnvikAG Etatpeiag Mupnvikng latpkng pe O£pa «H texvoAoyia kot
oL KAWIKEG edpappoyEG TG kapepag PET», latpikn Etalpeia @ecoalovikng, 20 Anpidiou 2013.
* OUANTAC pe Bépa «H otatotikh Twv HeTposwv. AplBupoi x? — Student’s t-test»
(MotomolnTiko 6-5).

6-6
Emwotnpoviky Eomepida latpikng Quowkng pe Ofpa: «EEeAi§elg oto pubOpoTIKO MAQiclO TNG
aktwonpootaciag: n véa Evpwnaikg O8nyia 59/2013/EYPATOM», Tunua Quowkng AMO,
@eocalovikn, 28 NosuBpiov 2014.
*  OUANTAG He BEpa «AlayvwoTika eninmeda avadopds. Etoaywyn kat eEEAEN LEXPL ONUEPA OE
OX£0N UE TO PUBULOTLIKO KOVOVLOTLKO TTAQLOLO TNC akTvompootaciac» (Motomolntiko 6-6).

6-7
28" Huepida tng EAAnVikAG Etapeiag Nupnvikng latplkig pe Oépna «Zuvex{opevn Eknaidsvon otnv
Nupnvikn latpkn», latpikn Etalpeia Osooalovikng, 28 Maiou 2016.
= OUANTAC He BEpa «H molotnTa TG £IKOVOC OTn y-camera Kol Ol TAPAYOVIEG TIOU TNV
ennpealouv» (MloTtomoLNTIko 6-7).
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6-8
Emwotnuoviky Huepida tg 4" YNE Makedoviag-Opakng pe Oépa «Yyeia ko Aodalela
Epyalopévwyv otoug xwpoug twv Nocokopeiwv», MNa.l.N.O. AXEMA, 29 louviou 2017.
" OuAnt¢ He Bépa «Kivbuvol amd AktwvoBoAie¢ oto Noookopeio. Alaxeipion
padlodapudakwv» (Motomolntiko 6-8).

6-9
23° Alanaveniotniako Zuvedplo Aktivoloyiag, AAe€avépoumoln, 21-23 IenteuPpiov 2017.
»  OuANTAG pe Bépa «EmavaAnmtikeg pébodol avakataokeung otnv YrnoAoylotiki Topoypadia:
Yxéon Nowotntag-Elkovag kat Adong» (MotomolnTiko 6-9).

6-10
Huepiba «lovtilouoeg AktwvoBoAieg, Emdpdoelg otnv  Yysia kot to MNepiBdaiiov,
Aktwvontpootaocion, [.N.O. I. Fevvnuatdg, Oscoalovikn, 14 Askepfpiov 2017.
" OUANTAC Me Bépa «AkTvompooTacia TMPOCWIILKOU Kol acBOevwv KOTA TIG EMEUPATIKES
e€etaoelc» (Motomolntiko 6-10).

6-11
Kapdiohoywky Etaupeia Bopeiov EAAGS0G: KUkAog Dpovriotnplakwv Madnudtwv Mponypévng
Kapdiayyeiakng Aneikoviong», Osooalovikn, 14/2 — 28/3/2018.
» OQUANTAG MeE Bépa  «AkTwvikn emuPBdapuvon amd  SlayVWOTIKEG €€eTAOEL  KapdLACH
(MotomounTiko 6-11).

6-12
Huepida «Aktivompootacio Katd TIG oyYELOXELPOUPYLKEG Stadikaoieg», 17° MaveAARvio ZuvedpLo
Ayyelakng kot Evéayyelakng Xelpoupylkng-Ayyelohoyiag», Osooahovikn, 16 Maptiou 2018.
= OMANTAC pe Bépa «lMPaKTIKEG TITUXEC OTNV OKTLVOTIPpOOTOCia acBevwy Kol TIPOCWITLKOU, e
WOlaitepn €udaon OTIGC OKTLVOOKOTIKA KOOOONYOUUEVEG OYYELOXELPOUPYLKEG TIPALELGY
(Motomolntiko 6-12).

6-13
Huepida Aktwvonpootaciog tng EAAnvikAg Aktivoloykn ¢ Etaupeiag, ABrva, 13 OktwPpiou 2018.
*  OUANTAG He B€pa «AkTvompootaoia mpoowrikoU» (Miotomontikéd 6-13).

6-14
20 AlemiotnHoviKO uvédplo Oykoloyiag: Awayvwon kat Oegpameia, Madog Kompou, 9 - 10
NoepBpiov 2018.

" OuANTAG He B€pa «Kivouvol & Atuxruata otnv Aktivohoyia» (MoTomonTiko 6-14).

6-15
30" Huepida tng EAAnVIKAG Etaipeiag Mupnviking latpikng pe Aebv Zuppetoxn pe Ofpa
«Edapuoyég, €peuva Kal TMPWTOTUNEG epyaocie¢ otnv Mupnvikn latplk OE oxéon HE TIg
TLEPLOCOTEPEG LATPLKEG ELOKOTNTEGY, Zevodoyxeio Makedovia NaAAag, 18 Maiou 2019.

*  OuANTAC pe BEpa «Kivduvol & Atuxnuata otnv Mupnvikn latpki» (Mwotomotntikd 6-15).
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7. 2uppetoxn o€ Opyava Aloiknong, EKAektopilkd, EmLTpormeég Tng XoAng Kot
Tou A.l.O.

MéAho¢ tng Emutpomng Mpomtuxlakol [Mpoypappatog Imoudwv tou TuAuatog latplkng yla To
akadnuaiko €tog 2020-2021.

8. EmotnuovikéG emokEPELS / EMLOTNUOVIKEC AOELEG

9. Juppetoxn o€ Epeuvvntika Mpoypdupata

Ao tov louvio tou 1993 £wc to AsképBplo Tou 1993 epydotnka oto Epyaoctriptlo NMupnvikng QUotkng
Tou TuAuatog Quotkng TnG ZXoAng Oetikwy Emotnuwyv tou A.M.0. ota mMAaiolo Tou €PEUVNTLKOU
npoypappatog (kwdikog 8080) pe titho «Individual electronic neutron dosemeter», e €MLOTNUOVIKO
uneBuvo tnv AvamA. Kabnyntpia tou Tunuatog Quoikng tou A.M.0. M. Zapdvn-Balaociddou
(MotomounTiko 8-1).

Emiotnuovikdg umelBuvog OTo TPLETEC €PEUVNTIKO TPOYPOUUA HE TitAo: «AvAaluon, ouvBeon Kot
ETOTTIKN OVAAUTIKN ToAudidotatwy Sdedopévwy MOAAMAWY TINYWV UE OKOMO tn PBeAtiotonoinon
avayvwplong potifwv kat aflohoynong Blodeiktwv mou oxetilovtal pe tov UMvo» ota TAaiola
Sibaktoptkng StatptBrg tou K. MavieAenuova Xplokou
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10. KAwviko Epyo

To Epyaotrplo latpikng Quotkic tou A.M.0. to omoio eival eykateotnuévo oto MNa.l.N.O. AXEMA, oto
omolio unnpétnoa ano tov OktwPplo tou 1997 £€w¢ tov AmpiAto Tou 2018 w¢ aktvopuaolkog EXY kat
anod to Malo tou 2018 éw¢ onuepa w¢ Emikoupog Kabnyntng, unootnpiletl kal cuvepyaletal Pe Ta
napokdtw Epyoaotripla tou Noocokopeiou ta omoia xpnolpomolouv lovtilouoeg aktvoBoAieg yla
SLayvwoTtikoucg 1/kat Bepameutikolg oKomoug:

Aktlvoloyiko Epyaotrplo

Epyaotriplo Mupnvikig latpikng

Epyaotiplo AktivoBeparmeutikr¢ OykoAoyiog

Awpoduvapiko Epyaotriplo A’ KapStoAoytkng KAWVIKAG
Neupoyxetpoupytkr KAwvikn

Xelpoupyikn KAwvikr @wpakoc-Kapdiag & MeydAwv Ayyeiwv

Zta mAaiola twv KaBnkoviwv pou wg Quaotkol latpikng - Aktivoduaoikol tou Epyaotnpiou, mapeixa
TLG TTAPAKATW UTINPECLEC:

Ekmovnon twv PHEAETWVY AKTLVOTPOOTACLOG TIOU €lval amapaitnTeg mpLv and TNV KOTOOKEUN
EVOC Xwpou Tou Ba ¢lloevroel pnxovAHOTA TOPAYWYNG - ovixveuong ovtillouowv
OKTWOBOALWY, N TTPLV QIO TNV EYKATACTOON KATOLOU VEOU UNXAVAUATOG o én umapyovta
XWPO.

MapakoAoUBNon TG MOPELAG KATAOKEUNG TWV XWPWV AUTWY OXETIKA UE TNV 0pBr ektéAeon
TWV MPOPAEMOUEVWVY OTN UEAETN AKTLVOTIPOOTACLAG (TornoBétnon Bwpakioswy, K.AT.)

Juvtaén twv EkBécewv Aktvompootaociag kot twv EAéyxwv Acdaloug Aesttoupylag twv
HNXOVNUATWY TTapaywyns - avixveuong ovtil{ouowv akTvoBoAlwy, Ue OKOTIO TN Xopnynon n
NV avavéwon tng adelag Asttoupyilag Toug, cUHPwWvVA HE TOUG LoXUOVTEC Kavoviopoug
Axtvonpootaoiag.

KaAun Twv mapamavw epyactnpiwv og otL adopad TNV avaykaia yla tnv adsla Asttoupyiog
UTtELBULVOTNTA OKTLVOTIPOOTAGCLAG.

EktéAeon TEPLOSIKWY TIOLOTIKWY EAEYXWV OTA €V AOYyw pnYavipata ota  TmAdiola
TIPOYPOAUUATWY SlacdPAAlong moLoTNTAC TwV SLAyVWOTIKWY 1) BEpAMEUTIKWY TIPALEWY TTOU
eKTEAOULVTAL OE QUTA.

JUPMETOX OoTNV €mAoyr, oxedloopo Kal Stapopdwon Twv KATAAANAWY TTIPWTOKOAAWY TtoU
adpopolVv SLaYVWOTIKEC Kol BePOMEVUTIKEC TPALELS TTOU Yyivovtal e xprion ovti{ouowv
QKTLVOBOALWV.

AoolueTpia pnxovnuatwy mapaywyng Lovtil{ouowv akTvoBoALwv.

EniBAePn tng mapaokeung twv padlodoapudkwyv oto Bepud epyaoctnplo tng Mupnvikng
laTpLknG.

Aootpetpla aoBevwv mou untofalovtal o EEETACELG TTUPNVLKNAG LATPLKAG.

Ixedloopog Oeparmeiag o€ ouvepyaoia HE TOV OKTWVOBEPAMEUTN-LATPO Kol ypoadlki
Sdooiuetpia acBevwy mou umoBaAAovtal o€ aktivoBepaneia.

MapakoAouBnon NG OOOCLUETPlOG TOU TPOOWTIKOU Twv egpyaoctnpiwv Lovti{lovowv
aktwofoAlwv Tou Nocokopeiou.

Mapoxry CUUBOUAWVY OXETIKA HE TNV OKTLVOTIPOOTACLA TOOO TOU TPOCWIILKOU 000 KOl TWV
e€etalopévwy - acBevwv.
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ANAAY2ZH EPEYNHTIKOY EPToy

1. AiSaktopikr AtatpLpr

Epp. MNamnavaotaciov (2004)
OEMA: ZUVUTIOAOYLOMOC PUCLKOTEXVLKWVY XOAPAKTNPLOTIKWY TWV KATEUOUVTHPWYV IOpAAANAWY OTTWV
Katd tTn AN amelkovioTikwy PeAeTwy pe SPECT y-camera

YrioBAnBnke to 2004 otnv latpik ZxoAn tou Aplototeleiou MNaveniotnuiov O@ecoalovikng.

TPIMEAHZ ZYMBOYAEYTIKH EMNITPOMH

KYPIAKOZ WAPPAKOZ, ANAMAHPQTHZ KAOHIHTHX
AHMHTPIOZ KOYDOTNANNHZ, ANANAHPQTHX KAOHIHTH2
ANAZTAZI0Z ZIOYNTAZ, EMIKOYPOZ KAOGHIHTHZ

ENTAMEAHZ EZETAZTIKH ENITPOMH

KYPIAKOZ WAPPAKOZ, ANANAHPQTHZ KAOHIHTHZ
AHMHTPIOZ KOYDOIANNHZ, ANANAHPQTHZ KAOHIHTH2
ANAZTAZ2I02 ZIOYNTAZ, ENIKOYPOZ KAOHIHTHZ

AOANAZIOZ AHMHTPIAAHZ, KAOHTHTH2

FEQPT10Z AOYPIAAZ, KAOHTHTHZ

AAE=ZANAPOZ KQT2HZ, KAOHIHTHZ

ANNA TKOTZAMANH-WAPPAKOY, ANAMAHPQTPIA KAOHTHTPIA

NEPINHWH

H €€€Ai€n t000 TwV SlayvwoTikwy, aAAA TTEPLOCOTEPO TWV VEOTEPWVY BEPATIEUTIKWV EDAPUOYWY TNG
MupnVikAG latptkg, amattetl T ANYPn €LKOVWY TIOU va TIAPEXOUV aKpLBELS TTOCOTIKEG TANPOdOPLES YLa
NV Katavoun tou poadlodapudkou otov opyoviopd. Ou mnyEg umoPaduiong Tng molotnTag TWV
AauBavOopEVWY LE TN y-Camera €LKOVWVY glval TIOAAEG yLla TIG omoleg €xouv avamtuxBel Stadopeg
uEBodot S16pbwonc. Itnv mapovoa dtatplpn, eéstalovral Vo mapdpetpol mou Sev £xouv HeAeTnOel
ektevwe otn BiPAoypadia: n petaBolAn TG XwPLKAG SLOKPLTIKAG tkavotntag (XAl) tng y-camera katd
UNKog Tou xpriotpou nediou tng (UFOV) kal n dtadppaypatikn Stamepatdtnta Tou kateubuvnpa.
ANdOnkav ouvoAlkd 869 eLKOVEG onUelaKAG TNyng 99mTc oe Siddopa onueia tou UFOV tng y-
camera, UE Kol Xwpi¢ kateuBuvinpa, e OKomoO tn UETPNon g evdoyevolg XAl kat tng XAl tou
oUOTNUATOG o€ S1APOPEC ATTOOTACELG MNYNG-KATELOUL VT PO.

Ta anoteAéopata £6et€av OtL n evdoyevig XAl Tng y-camera PETABAAANETAL CNUAVTLKA KOTA UAKOG
Tou UFOV: yevikd, elval KaAUTEPN OTNV KEVTPLKN TOU TIEPLOXI) KOl XELPOTEPEVEL OTIG AKPEC TOU.
Torukd péylota Kol eAAxLoTa mapatnpndnkav oe onpeia mou avtlotolyouv ota kevtpa twv ON kot
ota pecodlaoctiuata petaty toug. H XAl tou cuothuatog Bpébnke va petaBaAletal pe avaloyo
TpOmo, alAd Alyotepo évtova, Lolaitepa yla UEYAAEG QMOOTAOELS TnynG-katevBuvtpa. Nap' OA'
ouTa, To datvopevo tng petaBoAng tng XAl amodeiyxtnke OTL UMOpPEL va €xel EUPAVEIG ETIUMTWOELS
otnv KAwikn mpaén. H dadpayuatikn Stamepatotnta yia tov kateubuviipa LEHR ota 140 keV
EKTLUNONKE va Kupaivetal petafy 1.6% kat 2.7%, avaloya pe TV anootaon nnyng-katevBuvtipa. H
urtoBaduion ¢ XAl e€attiag g Stadpayuatikng Stamepatdtntag BpEONKE va pnv glval onuOvTIKN
otV KaBnuepLvr KAWVLKA TPAgn.
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2. AnpoolevoELg

A. AHMOZIEYZEIZ 2E AIE©ONH MNEPIOAIKA

Al. Anpootevoelg o S1eOvn neplodikad mou neplhappavovral oto PubMed, EMBASE,
Excerpta Medica, SCOPUS (peer reviewed journals)

Al-a. MARpn ApBpa

Al-al

Sampsonidis D, Papanastassiou E, Zamani M, Debeauvais M, Adloff JC, Kulakov BA, Krivopustov M,
Butsev VS.

Fragmentation cross sections of 160, 24Mg and 32S projectiles at 3.65 GeV/nucleon.

Phys Rev C Nucl Phys. 1995 Jun;51(6):3304-3308.

Avadopég (Zuvolikég / SCOPUS): 13 / 11

ABSTRACT

We have investigated the fragmentation of 3.65 GeV/nucleon 016, Mg24, and S32 projectiles on C,
Al, Cu, Ag, and Pb targets using solid state nuclear track detectors. Track counting was performed by
an automatic measuring system. Total charge changing and the partial cross sections for the
production of fragments with charges 9<Z<15 for S32 projectiles and of charge 6<Z7<11 for Mg24
were determined. Comparison with theoretical models and other experimental data is made.

Al-a2

Mavromichalis I, Anagnostopoulos D, Metaxas N, Papanastassiou E.

Prevalence of migraine in schoolchildren and some clinical comparisons between migraine with and
without aura

Headache. 1999 Nov-Dec;39(10):728-36.

Avadopég (Zuvolikég / SCOPUS): 49 / 49

ABSTRACT

Objectives. To determine the prevalence of migraine and its association with age, gender, and social
class and to find out whether or not the headache and nonheadache characteristics differ between
children with migraine, with and without aura, using the diagnostic criteria of the International
Headache Society for childhood migraine.

Design. Population- based study in two stages comprising an initial screening questionnaire followed
by telephone interviews of children with symptoms.

Setting. Eighteen kindergartenden and 39 primary and secondary schools in Thessaloniki and its
semiurban areas.

Subjects. Four thousand children, aged 4 to 15 years, representing a random sample of 5% of
schoolchildren in Thessaloniki and its semiurban areas.
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Main Outcome Measures. (1) The prevalence of migraine, (2) the connection of migraine with social
class, (3) differences in the occurrence of individual symptoms between migraine with and without
aura.

Results. The results of the present study show that migraine prevalence was 6.2% (95% confidence
interval [Cl], 5.4 to 7.0). The estimated prevalences of migraine with and without aura were 2.8%
(95% Cl, 2.3 to 3.4) and 3.4% (Cl, 2.8 to 4.0), respectively. The prevalence of migraine increased with
age and it was found to be almost equal in boys and girls aged 7 to 9 years or younger, but in older
age groups the prevalence was higher in girls than in boys. The data showed no evidence that
connected migraine with social class. It also showed that except for the aura, the headache (eg,
frequency, duration, location, quality, and severity) and nonheadache (eg, nausea, vomiting,
phonophobia, and photophobia) characteristics were no different between children with migraine,
with and without aura. In conclusion, our findings indicate that migraine is a common
underdiagnosed cause of severe recurrent headache in children. The findings show that childhood
migraine is not connected with social class and varies with age and gender, and that except for the
aura, both migraine with and without aura are so similar in their headache and nonheadache clinical
characteristics that a common pathogenesis is plausible.

Al-a3

Hatziioannou KA, Psarrakos K, Molyvda-Athanasopoulou E, Kitis G, Papanastassiou E, Sofroniadis |,
Kimoundri O.

Dosimetric considerations in mammography

Eur Radiol. 2000;10(7):1193-6.

Avadopég (Zuvolikég / SCOPUS): 14 / 13

ABSTRACT

The aim of this study was to measure the absorbed does to seven organs other than the breast in
mammography in order to calculate their contribution to the effective dose. The absorbed dose to
these organs was measured using a lucite upper body anthropomorphic phantom containing
thermoluminescent dosimeters (TLD) at appropriate locations, exposed as in a mammographic
examination. In addition, the dependence of the absorbed dose on kVp, mAs and breast thickness
was examined. The absorbed dose due to scattered radiation was found to be negligible to all organs
except to the sternum red bone marrow (SRBM) and the thyroid. The mean doses to the SRBM and
the thyroid, for a set of four exposures, one craniocaudal and one 90° mediolateral per breast,
simulating a complete breast screening examination, varied between 0.40 and 1.27 and 0.05-0.17
UGy mAs?, respectively, depending on the breast thickness and the kVp selection. Effective dose
from mammography was also calculated based on the absorbed dose to the breast, the SRBM and
the thyroid and tissue-weighting factors. The effective dose was found to vary between 0.66 and 0.85
uSv mAs? depending on the breast thickness and the kVp value selected. The radiations dose to the
breast contributes over 98% to the effective dose.
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Al-a4

Delichas MG, Psarrakos K, Molyvda-Athanassopoulou E, Giannoglou G, Hatziioannou K,
Papanastassiou E.

Radiation doses to patients undergoing coronary angiography and percutaneous transluminal
coronary angioplasty

Radiat Prot Dosimetry. 2003;103(2):149-54.

Avadopeg (Zuvolikég / SCOPUS): 34 / 30

ABSTRACT

A detailed study of radiation doses received by 168 patients who underwent coronary angiography
(CAG) and 102 patients who underwent percutaneous transluminal coronary angioplasty (PTCA) in
two Greek hospitals is presented. Radiation dose was measured in terms of dose-area product (DAP).
The contribution of fluoroscopy and cineradiography to the total DAP was examined separately for
each radiological projection used in both procedures. Effective dose and doses to various organs
were estimated with the help of the ODS-60 software. Total DAP was found to correlate linearly to
fluoroscopy time and cine film length. Mean DAP values were found to be 80.8 + 28.0 Gycm? for CAG
and 86.2 + 65.6 Gycm? for PTCAs, whereas the estimated mean values of effective dose were 20.9 +
7.5 and 23.2 + 18.1 mSv respectively. DAP to effective dose conversion coefficients were estimated to
be 0.26 mSv/Gycm? for CAG and 0.27 mSv/Gycm? for PTCAs.

Al-a5

Hatziioannou K, Papanastassiou E, Delichas M, Bousbouras P.

A contribution to the establishment of diagnostic reference levels in CT
Br J Radiol. 2003 Aug;76(908):541-5.

Avadopég (Zuvolikég / SCOPUS): 29 / 25

ABSTRACT

CT has become the major source of population exposure to diagnostic X-rays. CT dose index (CTDI)
and dose-length product (DLP) have been proposed as the appropriate dose quantities for the
establishment of diagnostic reference levels for optimizing patient exposure. Dose measurements on
27 CT scanners in Northern Greece involving six routine CT examinations have been performed in
order to compare their performance with the currently proposed European reference dose values
and to produce a preliminary set of data for the establishment of local diagnostic reference levels. All
measurements were performed using a pencil shaped ionization chamber introduced into polymethyl
methacrylate cylindrical head and body phantoms. The results revealed significant discrepancies in
dose values among the CT scanners, which can be mainly attributed to variations in the examination
protocols and the different kinds of scanners. Significant overdosing compared with the European
reference levels has not been observed, with the exception of the routine head examination, where
47% of the scanners exceeded the corresponding CTDIw value. CT scans in the trunk region result in
the higher effective doses, which can reach estimated maximal values of the order of 15 mSv.

Al-06
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Delichas M, Psarrakos K, Molyvda-Athanassopoulou E, Giannoglou G, Sioundas A, Hatziioannou K,
Papanastassiou E.

Radiation exposure to cardiologists performing interventional cardiology procedures

Eur J Radiol. 2003 Dec;48(3):268-73.

Avadopég (Zuvolikég / SCOPUS): 55 / 54

ABSTRACT

Medical doctors, who practice interventional cardiology, receive a noticeable radiation dose. In this
study, we measured the radiation dose to 9 cardiologists during 144 procedures (72 coronary
angiographies and 70 percutaneus transluminal coronary angioplasties) in two Greek hospitals.
Absorbed doses were measured with TLD placed underneath and over the lead apron at the thyroid
protective collar. Based on these measurements, the effective dose was calculated using the Niklason
method. In addition, dose area product (DAP) was registered. The effective doses, E, were normalised
to the total DAP measured in each procedure, producing the E/DAP index. The mean effective dose
values were found to be in the range of 1.2-2.7 uSv while the mean E/DAP values are in the range of
0.010-0.035 pSv/Gycm?. The dependence of dose to the X-ray equipment, the exposure parameters
and the technique of the cardiologist were examined. Taking under consideration the laboratories'
annual workload, the maximum annual dose was estimated to be 1.9 and 2.8 mSv in the two
hospitals.

Al-a7

Nota S, Molyvda-Athanassopoulou E, Siountas A, Dedousi E, Papanastasiou E, Psarrakos K.
[Optimizing the protocol for the calculation of the doses of 131-1 administered for the treatment of
benign thyroid disease]

BeAtiotomnoinon tou mpwtokoAAou umtoAoylopou tTwv d6oswv -131 mou xopnyouvtal yia T Beparneia
kaAonBwv nabrioswv tou Bupeoeldn adéva.

Hell J Nucl Med. 2004 Jan-Apr;7(1):14-17. Greek, Modern

Avadopég (Zuvolikég / SCOPUS): 1/ 1

ABSTRACT

The administration of 131-l for the treatment of benign thyroid disease is widely used in clinical
practice. The appropriate dose of 131-l, so as the gland could receive the specified absorbed dose, is
determined by various methods. The mostly used is the one based on the 24 h uptake. In the present
study we examined the time to measure 131-l uptake which better represents the total accumulated
activity in the thyroid gland and consequently is more reliable for dose calculation. Fourteen patients,
who were referred to the Nuclear Medicine Department of AHEPA University Hospital, were included
in the study. 1.85 MBq of 131-1 were administered and the uptake at 24, 48, 72 and 192 h was
measured. From the curve of the activity vs time we calculated the area under it, which represents
the total accumulated thyroid activity. We compared the uptakes of every individual with the total
area and we found that the 192 h uptake was best correlated with it (r=0.996). The absorbed dose to
the thyroid was calculated in the following ways: a) was based on the 24 h uptake and b) was based
on the total accumulated activity on the 192 h uptake. We found differences from -19.9% to +33.7%.
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In conclusion, the 192 h uptake consists the most representative and reliable parameter for the
estimated activity of 131-I given to the thyroid for the treatment of hyperthyroidism.

Al-a8

Delichas MG, Hatziioannou K, Papanastassiou E, Albanopoulou P, Chatzi E, Sioundas A, Psarrakos K.
Radiation doses to patients undergoing barium meal and barium enema examinations

Radiat Prot Dosimetry. 2004;109(3):243-7.

Avadopég (Zuvolikég / SCOPUS): 14 / 12

ABSTRACT

The radiation doses received by patients during 41 barium meal (BM) and 42 barium enema (BE)
examinations in two Greek hospitals are presented. Radiation dose was measured in terms of the
dose area product (DAP). The effective dose and doses to certain organs were estimated using the
ODS-60 software. Mean total DAP values were found to be 25 *+ 11 Gycm? for BM and 60 + 35 Gycm?
for BE examinations, whereas the estimated mean values of effective dose were 8.6 £ 4.0 and 24 + 16
mSv respectively. DAP to effective dose conversion coefficients were estimated to be 0.34 mSv per
Gycm? for BM and 0.41 mSv per Gycm? for BE.

Al-09

Gerasimou G, Tsolaki M, Bostanjopoulou S, Liaros G, Papanastasiou E, Balaris V, Katsarou Z, Fotiou
F, Dedousi E, Baloyannis S, Milonas I.

[Findings from molecular imaging with SPET camera and 123-l-ioflupane in the differential diagnosis
of Parkinsonism and essential tremor]

Eupriuata amo tn HopLlaKA ATELKOVION HE TNV Topoypadikr Kapepa SPET pe to 1-123-wwdAoumnavio
otn Stadopikn dtayvwaon tou Mapkvooviopou amno tov olomnabr) tpouo

Hell J Nucl Med. 2005 May-Aug;8(2):81-5. Greek, Modern.

Avadopeg (Zuvolikég / SCOPUS): 4/ 4

ABSTRACT

The aim of the present study was to evaluate the use of the radiopharmaceutical 123l-ioflupane in
the diagnosis and differential diagnosis of Parkinsonism (P) and essential tremor (ET). Forty-three
consecutive patients, aged 35-72 years, presenting symptoms and signs compatible with P, plus 11
normal volunteers, aged 40-60 years, were enrolled for the study. The radiopharmaceutical was
injected iv in a dose of 185 MBq and tomographic acquisition in a single-headed Pegasys y-camera
(ADAC, USA), 3-4 hours post injection was performed in order to evaluate the activity of the
presynaptic nigro-striatal dopaminergic transporter. After reconstruction and reorientation,
semiquantitative analysis was performed evaluating counts/pixel: a) in the striatum and its parts
(caudate nucleus and putamen) of both hemispheres and b) in the visual cortex representing non
specific binding. According to our results, all 21 individuals with ET were correctly evaluated with this
method, whilst 21/22 patients were diagnosed as having P. No statistical difference concerning the
binding of the radioligand to the striatum and its parts was found between normal volunteers and
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patients with ET. Based on the present results in 21 of our patients, the diagnosis and treatment
procedure were changed, while in the remaining 22 patients diagnosis and treatment were
confirmed. According to our data, as well as to the data from others, molecular imaging (SPET) with
123-l-ioflupane can properly differentiate individuals with ET from those having P, in order to avoid
an unnecessary use of drugs that may even cause side effects. All our patients were re-examined
after eight months. At that time the above results and the treatment that was given to them
meanwhile, were positively evaluated.

Al-al0

Delichas MG, Psarrakos K, Giannoglou G, Molyvda-Athanasopoulou E, Hatziioannou K,
Papanastassiou E.

Skin doses to patients undergoing Coronary Angiography in a Greek Hospital

Radiat Prot Dosimetry. 2005;113(4):449-52. Epub 2005 Mar 29.

Avadopég (Zuvolikég / SCOPUS): 8/ 7

ABSTRACT

In this study, the skin dose (SD) to patients undergoing coronary angiography (CA) were measured
with thermoluminescence dosemeters (TLD) attached to various anatomical locations on the
patient's skin during 93 CA procedures in a Greek hospital. The dose-area product (DAP) for every
radiological projection was also measured for each procedure. The SD values were measured to be in
the range 2.4-427.5 mGy, lower than the 2 Gy dose threshold for transient erythema. No general
correlation was observed between the SD and the total DAP.

Al-all
Hatziioannou K, Psarouli E, Papanastassiou E, Bousbouras P, Kodona H, Kimoundri O, Delichas M.

Quality control and diagnostic reference levels in intraoral dental radiographic facilities
Dentomaxillofac Radiol. 2005 Sep;34(5):304-7.

Avadopeg (Zuvolikég / SCOPUS): 6/ 5

ABSTRACT

Objectives: A quality control program in intraoral radiographic equipment was conducted aiming to
verify compliance with the latest legal requirements and to measure radiation dose in order to
contribute to the establishment of appropriate diagnostic reference levels.

Methods: This study was performed in 191 intraoral radiographic facilities in Northern Greece. The
quality control program included visual inspection of the unit, registration of its characteristics,
measurement and calculation of several radiological parameters, including entrance surface dose.
and overall compliance with legislation requirements.

Results: Most units (61.8%) were found to perform within their corresponding specifications.
Exposure timer accuracy was the parameter that the dental units showed the poorest performance.
Inadequate beam filtration was found in almost half of the older 50 kVp units. Entrance surface dose
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showed significant discrepancies, varying from 0.30 mGy to 16.09 mGy with a third quartile value of
3.37 mGy.

Conclusions: A diagnostic reference level of 3.5 mGy is considered to be a realistic value for all
intraoral equipment currently operating in Greece. However, for newly installed units, a value of 2.8
mGy is considered to be more appropriate.

Al-al2

Delichas MG, Psarrakos K, Hatziioannou K, Giannoglou G, Molyvda-Athanasopoulou E,
Papanastassiou E, Sioundas A.

The dependence of patient dose on factors relating to the technique and complexity of Interventional
Cardiology procedures

Phys Med. 2005 October - December;21(4):153-7.

Avadopég (ZuvoAwkég / SCOPUS): 7 /7

ABSTRACT

Dose-area product (DAP) measurements were conducted for 168 coronary angiography (CA) and 89
single vessel percutaneous transluminal coronary angioplasty (PTCA) to examine the factors
influencing patient dose beyond the X-ray exposure parameters. It was found that for CA, the DAP
increases with the number of catheters used and with the number of vessels with stenosis. DAP
values for patients with a prior bypass surgery, were higher compared to those without such a
medical record to surgery. In PTCA, the use of coronary stents did not enhance the patient radiation
dose significantly. Noticeable differences were found in the percentage contribution of each
projection to the total DAP between the three types of single vessel PTCA. Finally low variations in
DAP were found among the cardiologists performing both procedures.

Al-al3

Grammaticos P, Vasiliou O, Papanastasiou E, Gerasimou G, Balaris V, Alexandris R, Liaros G,
Dedousi E.

[Clinical and laboratory findings in Graves' multinodular type disease]

Ta KALVIKA KoL EpYAOTNPLOKA Euppata otnv moAuolwdn popdn tng vooou Graves

Hell J Nucl Med. 2006 Jan-Apr;9(1):53-9. Greek, Modern.

Avadopeg (Zuvolikég / SCOPUS): 4/ 4

ABSTRACT

Grave's disease (GD) is an autoimmune thyroid disease characterized among other findings by diffuse
goiter. It is possible in GD to find a multinodular goiter (mGD). Are they two different diseases that
coexist, or do we have a multinodular type of GD. Questions arise as for the time that this mGD
appears in the process of GD and also, as for the clinical and laboratory characteristics of mGD. To
answer these questions, we have studied retrospectively and randomly from the archives of the
Department of Nuclear Medicine of AHEPA University Hospital, from 2000-2004, 20 female patients
with multinodular type of GD (Group A) as first diagnosed by us and 50 female patients with diffuse
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type of GD (Group B) of about the same age. Patients with mGD had been examined before by us and
their GD was documented. No other cause for exophthalmus except GD was found. Patients with any
other additional disease were excluded from the study. All patients had 7-10 signs of hyperthyroidism
(thyroid index). Many of the patients after the present study were given 131l therapeutically. These
groups were divided in subgroups of pre-menopausal and menopausal women (A1, B1 and A2, B2
respectively). The mean age of our patients in Groups A and B were 46 and 50 years with a range of
25-65 and 38-69 years respectively. Serum free triodothyronine (FT3), free thyroxine (FT4), thyroid
stimulating hormone (TSH), thyroid peroxidase antibodies (AbTPO), antithyroglobulin antibodies
(AbTG) and anti receptors of thyroid stimulating hormone antibodies (AbTSHR) were tested in all
subjects studied by radioimmunoassays (RIA) or radioimmunometric assays (IRMA). All patients were
under antithyroid treatment interrupted for about 10 days before the thyroid scan. Thyroid scintiscan
was performed 24 h after oral intake of 1.8 MBq of 131I. Clinical findings were evaluated by a clinical
index of hyperthyroidism as modified by us. The time that the mGD appeared since the beginning of
GD and the time the GD started were also studied. Our findings were as follows: A mean time of
10.3546.7 years had elapsed from the start of GD till mGD was first diagnosed by us. A mean time of
3.1+1.6 years had elapsed after the start of the GD till patients of Group B were examined in this
study. No difference in the values of FT3, FT4 and TSH between the two Groups or the Subgroups was
found as expected because the clinical status of the patients varied. AbTG, AbTPO and AbTSHR were
found in a much higher incidence and in higher values in Group A versus Group B (P=0.007 and 0.001
respectively) and in Subgroups A1, A2 versus B1 and B2 respectively. This increase was significant for
AbTG and AbTPO in A2 versus B2 Subgroups and also for AbTPO in Al versus B1 Subgroups (p=0.007,
0.001 and 0.014 respectively). We were unable to find a similar work in the literature. In conclusion,
we suggest that mGD as compared to GD: a) develops late in GD and thus patients have more
relapses, b) has a higher incidence of abnormal values of AbTPO, AbTG and AbTSHR, c) has
significantly higher values of AbTPO and less of AbTG than GD and d) Thyroid hormones, clinical index
of hyperthyroidism and the incidence of exophthalmos do not differ. Based on the above, we suggest
that mGD is a late evolutionary type of GD. The study of patients of both sexes having GD of the same
duration as mGD, the study of iodine metabolism and of thyroid gland pathology in these patients, is
needed.

Al-al4d

Papanastassiou EK, Psarrakos K, Sioundas A, Ballas A, Koufogiannis D, Hatziioannou K.
The variation of intrinsic spatial resolution across the UFOV of scintillation cameras
Comput Med Imaging Graph. 2006 Dec;30(8):417-26. Epub 2006 Aug 8.

Avadopég (Zuvolikég / SCOPUS): 3/ 1

ABSTRACT

The aim of the present study was to investigate in detail the variation of the intrinsic spatial
resolution across the useful field of view (UFOV) of y-cameras and to explore whether this variation
could lead to observable effects in clinical images. Two y-cameras were used, without their
collimators, to acquire 560 99m-Tc point source images at different points across their UFOVs, in
order to measure the intrinsic spatial resolution at each point. Possible clinical effects of the
resolution variation were examined on images of a thyroid phantom using a LEHR collimator,
acquired at different locations on the UFOV and at various distances from the collimator. The y-
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camera intrinsic resolution varied significantly across the UFOV, being generally lower at the central
region and deteriorating at the edges. Pronounced local maxima and minima were found at points
corresponding to the centers of the photomultiplier tubes (PMTs) and halfway in between. Maximum
differences of more than 50% were observed between the points presenting the best and worst
intrinsic resolution. Differences between neighboring points reached 17%. The effects of resolution
variation were clearly observable on the thyroid phantom images. It was concluded that an
appropriate correction algorithm might be necessary in order to correct for the variation of the
intrinsic spatial resolution across the UFOV of y-cameras.

Al-al5

Gerasimou GP, Aggelopoulou T, Papanastasiou E, Konidari-Dedousi E, Prousalidis I, Psarrakos K,
Siountas A, Molybda E, Gotzamani-Psarrakou A.

[Indium-111-DTPA-phenyl-pentetreotide somatostatin receptors' scintigraphy in the evaluation of
patients with suspected gastro-entero-pancreatic tumors. Comparison with computerized
tomography]

To vd10-111 SratBulevo-tplapvo-mevtaoflkd ofy dalvul-mevietpeotibn-octreoscan otn Sldyvwon
TWV VEUPOEVOOKPLVIKWY YOOTPO-EVIEPO-TIAYKPEATIKWY OYKWV. ZUYKPLON ME TNV UTIOAOYLOTLKA
Topoypadia

Hell J Nucl Med. 2007 Sep-Dec;10(3):209-14. Greek, Modern.

Avadopég (ZuvoAlikég / SCOPUS): 2/ 2

ABSTRACT

Gastro-entero-pancreatic tumors (GEP) contain, in their majority, somatostatin receptors. In-111-
DTPA-phenyl-pentetreotide has been proved to have high affinity for somatostatin receptors
subtypes 2, 3 and 5. The aim of the present study was to evaluate the utility of (111)In-DTPA-O
somatostatin receptors' scintigraphy (SRS) in the diagnosis of suspected GEP. Thirty-five consecutive
patients (17 males and 18 females-mean age 57.917.6) with GEP as a possible diagnosis were
enrolled in the study. The primary diagnosis was diarrheic syndrome susceptive of intestinal carcinoid
tumor (24 patients), carcinoid of the rectum (2 patients), adenocarcinoma of the pancreas (2
patients), insulinoma (2 patients), gastrinoma (3 patients) and hepatocellular carcinoma (2 patients).
All patients were submitted to computerized tomography (CT) of the thorax and the abdomen and
pentetreotide SRS was performed 4 h (total body and SPET acquisition) and 24 h (planar views), post
iv injection of 185 MBq of the radiolabeled compound. Results showed: Four of the patients were
false positive diagnosed as having inflammatory intestinal disease and gallbladder dilatation. At the
time of the evaluation, 14 of the remaining patients were free of disease, concerning secondary
involvement. In these cases, CT and SRS studies matched each other, with no pathological lesions and
no abnormal accumulation of the radiopharmaceutical respectively. Concerning pathological cases,
only one SRS study in a patient with rectum carcinoid was normal, with liver lesions in the CT study.
These lesions were considered as subtypes 2, 3 and 5 somatostatin receptors negative. SRS revealed
three lesions more than CT. According to these results, sensitivity of SRS study was 93.8% and
specificity 86.9%. The authors believe that molecular imaging of somatostatin receptors, is a sensitive
method for the evaluation of patients with GEP tumors. However, in cases of intestinal disease, we
should be aware of false positive results due to inflammatory processes and the presence of
lymphocyte infiltration.
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Al-al6

Moralidis E, Papanastassiou E, Arsos G, Chilidis I, Gerasimou G, Gotzamani-Psarrakou A.

A single measurement with 51Cr-tagged red cells or 125l-labeled human serum albumin in the
prediction of fractional and whole blood volumes: An assessment of the limitations

Physiol Meas. 2009 Jul;30(7):559-71. Epub 2009 May 21.

Avadopeg (Zuvolikég / SCOPUS): 6/ 5

ABSTRACT

This study investigated variations in the prediction of blood volumes from a single measurement of
red cell volume (RCV) with 51Cr or plasma volume (PV) with 125] human serum albumin (HSA). In 111
subjects, fractional and whole blood volumes were estimated from separate direct measurements of
RCV and PV. The f ratio (body to venous hematocrit) was also determined. There was a very good
correlation between 125I-HSA measured PV (2857+822 ml) and that estimated with 51Cr-tagged red
blood cells (28641747 ml) (r = 0.936, p = 0.000) and also between 51Cr measured RCV (2600+774 ml)
and that estimated with 125I-HSA (25894843 ml) (r = 0.944, p = 0.000). The 95% limits of agreement
(mean 2SD of differences, relative to the mean of paired data) ranged -0.2%+20.3% and 0.4%+21.4%,
respectively. The 95% prediction intervals of measured from estimated fractional blood volumes
spanned +20.3% and +£19.5%, respectively, relative to the predicted values with regression equations.
Proportional degrees of inaccuracy were found in whole blood volume estimations. The f ratio was
inconstant and correlated with PV and the body hematocrit. We conclude that blood volumes can be
determined reliabily only with direct measurements of RCV and PV. Estimated blood volumes may
lead to misconceptions.

Al-al7

Gerasimou G, Moralidis E, Papanastasiou E, Liaros G, Aggelopoulou T, Triantafyllidou E, Lytras N,
Settas L, Gotzamani-Psarrakou A.

Radionuclide imaging with human polyclonal immunoglobulin (Tc-HIG) and bone scan in patients with
rheumatoid arthritis and serum-negative polyarthritis

Hippokratia. 2011 Jan;15(1):37-42.

Avadopég (ZuvoAikég / SCOPUS): 1/ 1

ABSTRACT

BACKGROUND AND AIM: Rheumatoid arthritis (RA) is a chronic polyarthritic syndrome in which
actively inflamed joints coexist with others being in remission. Compatible bone scan (BS) reveals
joints with increased activity due to degenerative alterations, whilst scanning with human polyclonal
immunoglobulin (HIG) is capable to show which of the joints present active inflammation of the
synovial membrane. The aim of the study is to investigate the utility of molecular imaging with HIG in
patients suffering from RA.

PATIENTS AND METHODS: Forty patients (9 males plus 31 females), suffering from painful
polyarthritic syndrome, with a mean age 45.317 years and a duration of disease 18.314.2 months
were enrolled in the study. Twenty-six of the patients were serum positive to RA factor, considered
as suffering from RA, whilst fourteen of them were RA factor negatives and they were considered as
patients with serum-negative polyarthritis. All patients were submitted to x-rays and ultrasound
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examination (US) in joints of interest, plus whole body BS with (99m)Tc-MDP and finally scan with
(99m)Tc-HIG.

RESULTS: A total of 1680 joints have been evaluated. In 6 of the patients-two with serum negative RA
(252 joints), radionuclide imaging with HIG was within normal limits, despite the fact that in
compatible bone scan degenerative alterations have been mentioned in 30 joints. In all these
patients disease was evaluated as inactive ("arthrotic changes"). In the remaining 34 patients-12 with
serum negative RA (1428 joints), increased accumulation of HIG, concerning serum positive patients,
has been mentioned to 163 joints ("arthritic changes"), whilst in the same group, BS revealed
degenerative changes to 265 joints. Concerning serum negative patients, the respective results were
64 versus 190 joints. Increased uptake of HIG has been found in 189/226 swollen and painful joints
(overall sensitivity according to clinical criteria 83.3%) and in 38 joints without any clinical evidence of
inflammation, with clinical active inflammation presented after follow-up to 35 of them, yielding thus
specificity at the level of 92%. Matched findings between these two methods have been mentioned
to 185 out of 227 joints with an abnormal scan with HIG. Abnormal x-rays and US findings have been
mentioned in 67 of the joints.

CONCLUSIONS: According to the above mentioned BS in RA reveals joints being actively inflamed or
not, whilst radionuclide study with HIG is capable to distinguish actively inflamed joints, even in
patients with serum negative RA, in a greater extent than anatomical imaging modalities.

Al-al8

Gerasimou G, Costa DC, Papanastasiou E, Bostanjiopoulou S, Arnaoutoglou M, Moralidis E,
Aggelopoulou T, Gotzamani-Psarrakou A.

SPECT study with 1-123-loflupane (DaTSCAN) in patients with essential tremor. Is there any
correlation with Parkinson's disease?

Ann Nucl Med. 2012 May;26(4):337-44. Epub 2012 March 3.

Avadopeg (Zuvolikég / SCOPUS): 20 / 20

ABSTRACT

OBIJECTIVES: The differential diagnosis between essential tremor (ET) and Parkinson's disease (PD)
may be, in some cases, very difficult on clinical grounds alone. In addition, it is accepted that a small
percentage of ET patients presenting symptoms and signs of possible PD may progress finally to a
typical pattern of parkinsonism. loflupane, N-u-fluoropropyl-2a-carbomethoxy-3a-(4-iodophenyl)
nortropane, also called FP-CIT, labelled with (123)l (commercially known as DaTSCAN) has been
proven to be useful in the differential diagnosis between PD and ET and to confirm dopaminergic
degeneration in patients with parkinsonism. The aim of this study is to identify dopaminergic
degeneration in patients with PD and distinguish them from others with ET using semi-quantitative
SPECT (123)I-loflupane (DaTSCAN) data in comparison with normal volunteers (NV), in addition with
the respective ones of patients referred as suffering from ET, as well as, of patients with a PD
diagnosis at an initial stage with a unilateral presentation of motor signs.

METHODS: Twenty-eight patients suffering from ET (10 males plus 18 females) and 28 NV (12 males
and 16 females) were enroled in this study. In addition, 33 patients (11 males and 22 females) with
an established diagnosis of PD with unilateral limb involvement (12 left hemi-body and 21 right hemi-
body) were included for comparison with ET. We used DaTSCAN to obtain SPECT images and measure
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the radiopharmaceutical uptake in the striatum (S), as well as the caudate nucleus (CN) and putamen
(P) in all individuals.

RESULTS: Qualitative (Visual) interpretation of the SPECT data did not find any difference in the
uptake of the radiopharmaceutical at the level of the S, CN and P between NV and ET patients.
Reduced accumulation of the radiopharmaceutical uptake was found in the P of all PD patients.
Semiquantitative analysis revealed significant differences between NV and ET patients in the
striatum, reduced in the latter. There was also a significant reduction in the tracer accumulation in
the left putamen of patients with right hemi-parkinsonism compared to ET and NV. Patients with left
hemi-parkinsonism, demonstrated reduced radioligand uptake in the right putamen in comparison
with ET and NV. Clinical follow-up of 20 patients with ET at (so many months afterwards) revealed no
significant change in clinical presentation, particularly no signs of PD. Follow-up DaTSCAN performed
in 10 of them (so many months afterwards) was negative in all but one. This one had an equivocal
baseline study which deteriorated 12 months later.

CONCLUSIONS: Our results do not support the hypothesis of a link between essential tremor and
Parkinson's disease. However, it appears that ET patients have a small degree of striatal
dopaminergic degeneration. If this is due to alterations in the nigrostriatl pathway or of other origin it
is not clear. Follow-up studies of essential tremor patients are warranted to assess progression of
disease and to understand better the possible cause for striatal dopaminergic degeneration.

Al-al9

Papanastasiou E, Moralidis E, Siountas A.

The effect of scatter correction on planar and tomographic quantitative 1-123 cardiac imaging. A
phantom study.

Hell J Nucl Med. 2017 May-Aug;20(2):154-589.

Avadopég (Zuvolikég / SCOPUS): 0/ 0

ABSTRACT

Aim: In cardiac 1-123 imaging downscatter from high energy emissions degrades the image and
introduces distortion of semi-quantitative analysis when using a low energy collimator. The effect of
a triple energy window (TEW) scatter correction technique, using windows immediately above and
below the principal window centered on 159 keV, was examined.

Materials and methods: A hemispherical cardiac phantom was inserted into a cylindrical phantom
and both were filled with radioactive I-123 water solutions. Phantoms were submitted to planar and
tomographic scintigraphy under various acquisition and processing conditions, including the use of
medium energy (ME) and low energy (LE) collimation.

Results: In planar imaging, there was a distance dependent count loss with the LEHR collimator
which was partly restored with TEW correction. There was minimal dependence of count rate with
distance on ME collimation. Conversely, the heart to background (H/B) ratio increased with
increasing distance with the LEHR collimator, but in applying the TEW correction that ratio paralleled
the minimally affected values obtained with the ME collimation.

In tomographic imaging the acquired H/B ratio was lower with LE collimation alone, in comparison to
the ME collimator, but it was raised significantly when applying the TEW scatter correction.
Quantitative measurements also depended on the background method and the reconstruction
algorithm applied.
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Conclusion: In cardiac I-123 imaging with a LE collimator the use of TEW scatter correction provides a
semi-quantitative assessment comparable to that attained with ME collimation and may moderate
inter-institutional inconsistencies.

Al-a20

Triantafyllos Didangelos, Efstratios Moralidis, Eleni Karlafti, Konstantinos Tziomalos, Charalambos
Margaritidis, Zisis Kontoninas, loannis Stergiou, Maria Boulbou, Marianthi Papagianni, Emmanouel
Papanastasiou and Apostolos Hatzitolios.

A Comparative Assessment of Cardiovascular Autonomic Reflex Testing and Cardiac 1%3I-
Metaiodobenzylguanidine Imaging in Patients with Type 1 Diabetes Mellitus without Complications
or Cardiovascular Risk Factors.

International Journal of Endocrinology. 2018 Article ID 5607208

Avadopég (ZuvoAkég / SCOPUS): 0/ 0

ABSTRACT

Aim. To compare the cardiovascular autonomic reflex tests (CARTs) with cardiac sympathetic
innervation imaging with '23Imetaiodobenzylguanidine (MIBG) in patients with type 1 diabetes
mellitus (TIDM).

Patients and Methods. Forty-nine patients (29 males, mean age 36 + 10 years, mean T1DM duration
19 + 6 years) without cardiovascular risk factors were prospectively enrolled. Participants were
evaluated for autonomic dysfunction by assessing the mean circular resultant (MCR), Valsalva
maneuver (Vals), postural index (Pl), and orthostatic hypotension (OH). Within one month from the
performance of these tests, patients underwent cardiac MIBG imaging and the ratio of the heart to
upper mediastinum count density (H/M) at 4 hours postinjection was calculated (abnormal values,
H/M < 1.80).

Results. Twenty-nine patients (59%) had abnormal CARTs, and 37 (76%) patients had an H/M_4 <
1.80 (p = 0 456). MCR, PI, Vals, and OH were abnormal in 29 (59%), 8 (16%), 5 (10%), and 11 (22%)
patients, respectively. When using H/M_4 < 1.80 as the reference standard, a cutoff point of >2
abnormal CARTSs had a sensitivity of 100% but a specificity of only 33% for determining CAN.
Conclusions. CARTs are not closely associated with 1231-MIBG measurements, which can detect
autonomic dysfunction more efficiently than the former. In comparison to semiquantitative cardiac
MIBG assessment, the recommended threshold of 22 abnormal CARTs to define cardiovascular
autonomic dysfunction is highly sensitive but of limited specificity and is independently determined
by the duration of TIDM.

Al-a21

Emmanouil Papanastasiou, Eleni Theodoridou, Argyrios Doumas, Georgios Gerasimou, Anastasios
Siountas.

A study on the optimization of the administered activity in Tc-99m myocardial perfusion SPECT
imaging according to body measurements.

Physica Medica European Journal of Medical Physics. 2019; (68): 69-74
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ABSTRACT

Purpose: Nuclear medicine myocardial perfusion imaging (MPI) in obese patients requires the
administration of higher amounts of radioactivity, to compensate for the loss of photons due to the
increased attenuation and scatter. The aim of the present study was to investigate whether an
administered activity escalation protocol, proposed to yield the same effective dose irrespective of
patient's weight, can also lead to images of comparable count density for all patients.

Materials and Methods: 184 pharmacologically induced stress 99m-Tc MIBI and 99m-Tc tetrofosmin
SPECT MPI examinations (123 males, 61 females) were included in this study. Body weight, BMI and
chest circumference were collected for each patient. The administered activity was adjusted to body
weight according to the IAEA protocol. Detector count rate (DCR) from the projection images and
normal myocardial count rate (MCR) from the appropriately segmented reconstructed images, with
and without attenuation correction, were recorded.

Results: No statistically significant correlation was found between DCR and any anthropometric
parameter. A weak correlation was observed between MCR and BMI and between MCR and chest
circumference for male patients only, but even these correlations were eliminated after the
application of attenuation correction. The anthropometric parameter that generally correlates more
strongly with DCR/MBq and MCR/MBq was body weight for men and chest circumference for
women.

Conclusion: The IAEA activity escalation protocol used in this study leads to comparable image count
densities, irrespective of body weight, for both men and women.

Al-a22

Emmanouil Papanastasiou, Christina Katsiva, Argyrios Doumas, Georgios Gerasimou, Anastasios
Siountas.

The effect of scatter correction and radius of rotation on semiquantitative measurements in SPECT
1231.FP-CIT imaging. A phantom study.

Physica Medica European Journal of Medical Physics. 2020; (69): 120-5

Avadopég (Zuvolikég / SCOPUS): 0/ 0

ABSTRACT

Purpose: The high energy emissions of 123| and the suboptimal radius of rotation affect the
semiquantitative measurements performed during 123I-FP-CIT tomographic imaging. An in-house
extra low cost striatum phantom with brain and striatum compartments was constructed and was
used to study the effects of Triple Energy Window scatter correction (TEW-SC) and radius of rotation
on the Specific Binding Ratio (SBR) measurements.

Materials and methods: The phantom compartments were filled with radioactive 123l solutions with
varying concentrations, in a series of experiments. Tomographic images were acquired at six different
radii of rotation, with and without TEW-SC and the SBRs were calculated using appropriate regions of
interest, as in clinical imaging.

Results: SBRs decreased with increasing radius of rotation in both non-SC and TEW-SC images, the
decrease being more pronounced in the latter. The application of TEW-SC increases SBR values by
40% on average. A maximum %Recovery of 42.7% of the true SBR value was achieved in the non-SC
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images, which increased to 64.6% after TEW-SC. Appropriate correction factors (CF) were calculated
in order to make the SBR values independent on the radius of rotation, which could be used to
correct SBR values obtained from tomographic acquisitions with suboptimal radius of rotation.
Conclusion: The use of appropriate CF can provide more consistent SBR values and a more
meaningful comparison between SBRs calculated from images acquired at different radii of rotation.

Al-a23

Efstratios Moralidis, Emmanouil Papanastasiou, Triantafyllos Didangelos, llias Hilidis, Anastasios
Siountas, Giorgos Arsos.

Determination of the glomerular filtration rate in patients with type 2 diabetes: an assessment of the
agreement between 51Cr-EDTA plasma clearance and 99mTc-DTPA plasma clearance, 99mTc-DTPA
renography and plasma creatinine prediction equation.

Diabetes Research and Clinical Practice. 2020; (161): 108079

Avadopég (Zuvolikég / SCOPUS): 0/ 0

ABSTRACT

Aims. To investigate the agreement of glomerular filtration rate (GFR) determination between
51Crethylenediaminetetraacetic acid (°'Cr-EDTA) plasma clearance (GFRepra) and MTc
diethylenetriaminepentaacetic acid (*®*™Tc-DTPA) plasma clearance (GFRprpa), the Gates *°™Tc-DTPA
renographic method (GFRgates) and the serum creatinine Chronic Kidney Disease Epidemiology
Collaboration equation (CKD-EPI, GFRsc) in patients with type 2 diabetes mellitus (T2DM).

Methods. Ninety-nine T2DM patients underwent GFR determinations simultaneously with >'Cr-EDTA
and ®°™Tc-DTPA (using the slope-intercept technique and the Brochner-Mortensen correction) and
also with GFRgates and GFRscr.

Results. In the comparison between GFRepra versus GFRprpa, GFRGates and GFRscr, the Bland-Altman
statistic provided 0.0 +/- 13.2, 17.4*+/- 28.8 and -5.9*%+/- 30.1 (*p<0.001 for the difference from 0).
Lin’s concordance correlation coefficient showed substantial (0.976), poor (0.737) and poor (0.872)
agreement, respectively. The proportion of the index results within the 30% and 10% of GFRepra
measurements were 95% and 74% for GFRprpa, 53% and 19% for GFRgates, and 83% and 26% for
GFRscr, respectively.

Conclusion. In T2DM patients, a clinically acceptable agreement is demonstrated between >!Cr-EDTA
and *°"Tc-DTPA plasma clearance for GFR measurements, suggesting conditional interchangeability
between those compounds. Both the CKD-EPI prediction equation and the Gates’ renographic
method cannot reliably assess GFR, the latter appearing less reliable than the former.

Al-a24

Stefania Chantzi, Emmanouil Papanastasiou, Christina Athanasopoulou, Elisavet Molyvda-
Athanasopoulou, Panagiotis Bamidis, Anastasios Siountas.

Design of a Monte Carlo model based on dual-source computed tomography (DSCT) scanners for
dose and image quality assessment using the Monte Carlo N-Particle (MCNP5) code.

Polish Journal of Medical Physics and Engineering. 2020; 26(1): 11-20.
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Avadopég (Zuvolikég / SCOPUS): 0/ 0

ABSTRACT

The purpose of this work was to develop and validate a Monte Carlo model for a Dual Source
Computed Tomography (DSCT) scanner based on Monte Carlo N-particle radiation transport
computer code (MCNP5). The geometry of the Siemens Somatom Definition CT scanner was
modeled, taking into consideration the x-ray spectrum, bowtie filter, collimator and detector system.
The accuracy of the simulation from the dosimetry point of view was tested by calculating Computed
Tomography Dose Index (CTDI) values. Furthermore, typical quality assurance phantoms were
modeled in order to assess the imaging aspects of the simulation. Simulated projection data were
processed, using the MATLAB software, in order to reconstruct slices, using a Filtered Back Projection
algorithm. CTDI, image noise, CT-number linearity, spatial and low contrast resolution were
calculated using the simulated test phantoms. The results were compared using several published
values including IMPACT, NIST and actual measurements. Bowtie filter shapes are in agreement with
those theoretically expected. Results show that low contrast and spatial resolution are comparable
with expected ones, taking into consideration the relatively limited number of events used for the
simulation. The differences between simulated and nominal CT-number values were small. The
present attempt to simulate a DSCT scanner could provide a powerful tool for dose assessment and
support the training of clinical scientists in the imaging performance characteristics of Computed
Tomography scanners.

Al-a25

K. Hatziioannou, E. Papanastasiou, K. Badiavas, A. Zapros, I. lakovou.

Absorbed dose estimation to cohabitants and co-travelers of patients treated with radioiodine for
differentiated thyroid carcinoma.

Hellenic Journal of Nuclear Medicine. 2020; 23(2): 173-179.

Avadopég (ZuvoAlikég / SCOPUS): 0/ 0

ABSTRACT

Objective: Thyroid remnant ablation with radioiodine is a well-established treatment for patients
with differentiated thyroid carcinoma (DTC) after thyroidectomy. After hospitalization of
approximately 2-4 days, these patients return home presenting a possible radiation hazard to the
people around them. This work aims to estimate the possible radiation burden to people (co-
travelers and cohabitants) which came in contact with the patients after their release from the
hospital, analyzing data obtained during their hospitalization. Materials and Methods: Data from
1065 patients were used to estimate the possible radiation burden to family members and people
that came in contact with the patients, grouping them according to their age, type of contact with the
patient (co-traveler, cohabitant) and patient family status, assuming different exposure scenarios for
each group and based on the written precautions given to all patients before discharge. Relations
between the iodine effective half-life (Ter), estimated from patient dose rate measurements during
hospitalization, patient age and the method used for thyroid preparation for ablation (thyroid
hormone withdrawal-THW or administration of recombinant human thyroid stimulating hormone-
rhTSH) were also investigated. Results: Median absorbed dose to adult cohabitants was estimated to
be 8.3uSv (0.1-117.2uSv), to babies (0-5yr) 15.7uSv (1.2-196.1uSv), to young children (5-10yr)
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13.1pSv (0.8-100.7uSv), to children (10-18yr) 8.4uSv (0.5-116.8uSv) and to co-travelers 4.8uSv (0.2-
114.9uSv). The highest doses to cohabitants were estimated in the few cases where the patient was a
single parent of one or more children (median children dose 28.9uSv, range 11.2-279.4uSv). A
statistically significant difference in median Tet between THW (15.1h) and rhTSH (13.9h) patient
groups was found. Conclusion: Provided necessary precautions are followed, radiation burden to the
family members and co-travelers of DTC patients treated with radioiodine following thyroidectomy
can be kept well below the corresponding dose limits and constraints.

Al-a26

E. Papanastasiou.

The consequences of COVID-19 pandemic in the routine of Nuclear Medicine Departments.
Hellenic Journal of Nuclear Medicine. 2020; 23(Suppl): 15-20.

Avadopég (ZuvoAkég / SCOPUS): 0/ 0

ABSTRACT

The outbreak and spreading of the COVID-19 pandemic have affected billions of people around the
world, severely disrupting many aspects of their lives. Although not at the frontline of the pandemic
response, Nuclear Medicine departments have to adopt their clinical routine to the new
environment. A series of protective measures, including among others spatial arrangements to
promote social distancing, meticulous hand hygiene and use of personal protective equipment,
workload reduction, patient screening at admission and examination protocol adjustments, have to
be adopted in order to minimize the risk of spreading the infection and ensure the safety of both
their patients and staff. As the pandemic seems to slowly recede, the valuable experience gained
should help everyone be much better prepared for a possible new outbreak.

Al-a27

Panteleimon Chriskos, Christos A. Frantzidis, Emmanouil Papanastasiou, Panagiotis D. Bamidis.
Applications of Convolutional Neural Networks in neurodegeneration and physiological aging.
International Journal of Psychophysiology. 2021; 159: 1-10.

Avadopég (ZuvoAkég / SCOPUS): 0/ 0

ABSTRACT

The process of aging is linked with significant changes in a human's physiological organization and
structure. This is more evident in the case of the brain whose functions generally vary between young
and old individuals. Detecting such patterns can be of significant importance especially during the
Mild Cognitive Impairment (MCI) stage which is a transition state before the clinical onset of
dementia. Intervening in that stage may delay or eventually prevent dementia onset. In this paper we
propose a new methodology based in electroencephalographic (EEG) recordings, aiming to classify
individuals into healthy, pathological (patients diagnosed with MCI or Mild Dementia) and young, old
groups (healthy individuals over and under 50 years of age) through functional connectivity and
macro-architecture features. These features are calculated on the estimated brain region activations
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through the inverse problem solution, enabling us to transform the sensor level EEG recordings
through an appropriate transformation matrix. Afterwards, Synchronization Likelihood and Relative
Wavelet Entropy values were calculated along with the graph metrics corresponding to the functional
connectivity values, as well as the relative energy contributions of five EEG bands (delta, theta, alpha,
beta and gamma). These features were organized in Red, Green, Blue (RGB) image-like data
structures. Therefore, it was possible to classify each individual into one of the two groups per
experiment employing Convolutional Neural Networks. From the maximum classification accuracy
achieved on the test set, 90.48% for the pathological aging group and 91.19% for the physiological
aging, it is evident that the proposed approach is capable of providing adequate health and age group
classification.
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A1-B. Nep\ieLg oe S1ebvn meplodika mou cupmnepthapBavovral oto PubMed,
EMBASE, Excerpta Medica (peer reviewed journals)

A1B-1

Gerasimou G, Papanastassiou E, Grammatikou P, Tsolaki M, Liaros G, Grammaticos Ph.
Brain perfusion SPECT scan with Tc-99m-HMPAO in mild and severe Alzheimer's disease
EANM Annual Congress, Barcelona, Spain, Oct 10-13, 1999.

Eur J Nucl Med 1999; 26: 1125.

ABSTRACT

The aim of the study is to compare brain perfusion SPECT findings in mild and severe AD as defined
by the MMSE score, as well as to correlate these findings with the neuropsychological tests and the
clinical manifestation of these patients. Sixty patients (22 males and 38 females) with a mean age of
68.917.0 years were enrolled in the study. MMSE, CAMCOG and FRSSD scores were performed in all
patients and 2 groups were formed according to the MMSE score: group A, consisting of 40 patients
with mild dementia (MMSE>16) and group B, consisting of 20 patients with severe dementia
(MMSE<10). There were no patients with depression and all forms of secondary dementia were
excluded. Comparatively, 27 normal subjects, aged 68.2+3 2 years old were studied. All subjects were
injected with 555 MBq of Tc-99m-HMPAO. Semiquantitative analysis was performed over the
cerebrum and the cerebellum, using rectangular regions of interest 4x4 pixels. Mean counts per pixel
were calculated and the data were normalized to the cerebellum. Sensitivity (S), specificity (SP),
positive and negative predictive value (PPV, NPV) were estimated. Using as a criterion the onset of
only one lobe, S for groups A and B was 53% and 90% respectively, while the NPV respective
percentages were 75% and 93%. Using as a criterion the onset of three of the lobes, S was 47 1% for
group A and 90%for group B. NPV was estimated to be 73% and 93% respectively. In all cases SP and
PPV were more than 95%. Significant correlations (p<0.001) of the MMSE and CAMCOG tests with
CBF reduction to the frontal and parietal cortices of both hemispheres, as well as to the mesial and
lateral temporal cortex of the left hemisphere was noticed, while FRSSD was mainly correlated with
the left frontal cortex. Amnesia was mainly correlated with bilateral parietal and temporal CBF
reduction and visuospatial orientation with activity in the parietal cortex bilaterally. Apraxia was
mainly correlated with CBF reduction to the frontal, parietal and lateral temporal cortex of the left
hemisphere and aphasia with left frontal hypoactivity (p<0.001). It is concluded that SPECT with Tc-
99m-HMPAO, can contribute to the diagnosis of AD, and distinguish mild and severe groups of the
disease from controls and also relates to the main symptoms of AD.

Al1B-2

Gerasimou G, Balaskas A, Papanastassiou E, Dedousi E, Grammaticos Ph.

Evaluation of hyperbaric oxygen (HBO) treatment in post infarction patients by radionuclide
myocardial scintigraphy (RMS) - a preliminary study

EANM Annual Congress, Barcelona, Spain, Oct 10-13, 1999.

Eur J Nucl Med 1999; 26: 1070.

ABSTRACT

The aim of the present study was to evaluate HBO therapy in post infarcted patients by the
stress/rest test (RMS) performed by thallium-201, tetrofosmin-99mTc and adenosine 140 pg/kg/min
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for 6 min. Eighteen (18) consecutive patients, 17 males and 1 female, aged 56.7+7.52 years with
myocardial infarction (MI) were enrolled in the study. All patients were examined pre- and post-
therapy with HBO. Myocardial perfusion was evaluated in 9 segments (apex and apical and basal
segments of the anterior, lateral and inferior wall of the left ventricle and of the interventricular
septum). Pulmonary retention index (PRI) was calculated from the raw data of each stress study.
Comparison of the scintigraphic results pre- and post-HBO were made. From the 162 segments
studied in the baseline study, 25 were considered as infarcted and 54 as ischemic, while in the post-
HBO study, in 7 (28%) of the infarcted and in 36 (66.6%) of the ischemic segments, perfusion was
improved. PRI was abnormal (>0.52) in 11 of the patients. After HBO treatment, improvement was
noticed in 8 of these patients and PRI returned to normal in 7 of these 8 patients. Improvement in PRI
was well correlated with improvement of the myocardial perfusion (p<0.01). It was concluded that
RMS pre- and post-HBO therapy in post Ml patients can contribute to the follow-up of these patients,
providing useful information concerning myocardial perfusion.

Al1B-3

Gerasimou G, Polyzoulis G, Papanastasiou E, Tsilchorozidou A, Yovos J, Alexandris R, Balaris V,
Liaros G, Dedousi E.

Value of orbital somatostatin receptor imaging (OSRI) with *In-Octreotide in cases of thyroid eye
disease (TED)

EANM Annual Congress, Amsterdam, The Netherlands, Aug 23-27, 2003.

Eur J Nucl Med Mol Imaging 2003, 30: S221.

ABSTRACT

Orbital scintigraphy with In-111-Octreotide is a useful study for the evaluation of somatostatin
receptor activity in the orbits, in patients with TED. The aim of the present study was to evaluate the
utility of OSRI in the management of patients with TED and the response to treatment with
somatostatin analogues.

Methods: Thirty five patients with Grave's disease (GDI suffering from TED (9 males, 26 females),
aged 34-79 (49.9+10) with a duration of disease from 1-6 years (2.65+1.43) underwent OSRI with In-
111-Octreotide. 155 MBq of the radiolabelled compound were iv injected and tomographic and
planar images of the orbits were taken 4 and 24 hours post injection, respectively. Regions of interest
were drawn over the orbits and periorbital areas, representing local somatostatin receptor activity
and over the left temporal area, representing background activity. Somatostatin receptor binding was
semiquantitatively measured for each subject and the orbital to temporal count ratio was calculated.
Values more than 2.0 were considered as abnormal. Subsequently the patients were submitted to
six-month treatment with "somatostatin analogues (SA-Octreotide or Lanreotide).

Results: A positive scan has been reported to 26 of the patients (6 males/20 females) and a negative
one, to 9 of them (3 males/6 females). Responders to treatment with SA were 28 of the patients (7
males/21 females). Twenty-four of these patients had a positive scan (6 males/18 females) and 4 of
them (1 male/3 females) did not present any abnormal findings. Non-responders to therapy were 7
of the patients (2 males/5 females). Four of these patients (2 males/2 females) had a positive scan
and 3 of them (all females), a negative one. A second scan performed in four of the responders with a
previous positive OSRI, was within normal limits.

Conclusion: Our results showed that OSRI is a useful tool in the diagnosis and follow-up of patients
with GD and TED.

52



A1B-4

Gerasimou G, Papanastasiou E, Bostantzopoulou S, Katsarou Z, Liaros G, Balaris V, Alexandris R,
Vasileiou O, Dedousi E, Kazis A.

Preliminary results concerning SPET study with '?3I-loflupane (DAT-SCAN) in patients with Essential
Tremor (ET) and Parkinson's Disease (PD)

EANM Annual Congress, Amsterdam, The Netherlands, Aug 23-27, 2003.

Eur J Nucl Med Mol Imaging 2003, 30: S307.

ABSTRACT

The aim of the study is to evaluate the usefulness of I-123-loflupane in differentiating individuals with
ET from patients with PD, and correlate clinical data of the patients, with semiquantitative ones from
the SPET study. 22 patients (14 males-8 females), aged 37-58, suffering from PD at stage I-IV
according to the Hoehn and Yahr criteria and 21 individuals (8 males-13 females), aged 35-72, with
ET, were studied, 3-4 hours post injection of 185MBq of I-123-loflupane. Semiquantitative analysis
was performed by comparing the specific binding of the radiopharmaceutical to the striatum (S) and
its parts (caudate nucleus-CN and putamen-Pt) of both hemispheres, to the non-specific represented
by the occipital lobe. Clinical score of the patient with PD, concerning Unified Parkinson's Disease
Rating Scale (UPDRS) as well as the stage of the disease were compared with the semiquantitative
data from the SPET study of the patients. Finally, data of patients with PD were compared to the
respective ones, from the individuals with ET. There was higher binding of the radiopharmaceutical to
the S and its parts in the individuals with ET, compared to the patients with PD (left S: 2.20+£0.33 vs
1.37£0.28, right S: 23+0.33 vs 1.39+0.24, left CN: 2.55+0.45 vs 1.60+0.34, right CN: 2.50+0.37 vs
1.64+0.31, left Pt: 2.2040.39 vs 1.14+0.22 and right Pt: 2.25+0.41 vs 1.16+0.16-p<0.0005). In patients
with PD, the semiquantitative parameters of the SPET study correlated significantly to the stage of
the disease (p<0.05). A statistically significant difference (p<0.05) was found among
radiopharmaceutical binding to all parts of S, except the right CN, between patients with PD at stage
Il and Ill. A significant correlation between the UPDRS scale and the left CN was found, as well as,
between bradykinesia and S and Pt of the left hemisphere. SPET study with [-123-loflupane can
differentiate individuals with ET from PD patients. This study provides useful prognostic information,
concerning the stage of the disease and clinical scores. A larger patients' population is necessary to
confirm these data.

A1B-5

Gerasimou G, Karina M, Vasileiou O, Papanastasiou E, Alexandris R, Balaris B, Liaros G, Dedousi E.
Pain palliation in patients with bone metastases using Rhenium-186-HEDP (!%®Re-HEDP) and
Strontium-89 (8°Sr-METASTRON)

EANM Annual Congress, Amsterdam, The Netherlands, Aug 23-27, 2003.

Eur J Nucl Med Mol Imaging 2003, 30: S338.

ABSTRACT

The aim of the present study was to evaluate the clinical efficacy of Re-186-HEDP and Sr-89 in
patients with cancer and painful osseous metastases. Methods: 90 patients (36 males and 54
females), aged 38-71, with cancer and bony metastases were treated with iv injection of 1295MBq of
Re-186-HEDP or with 148MBq of Sr-89. Twenty one of the patients were rejected from the study
because of their death within one month from the treatment. From the patients who were finally
recruited, 30 were males, whilst 39 were females. The primary site of cancer of the male patients was
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lung (10 patients), prostate (16 patients), urinary bladder (3 patients) and stomach in one of the
patients. Concerning the females in all but one, in which a cholangiocarcinoma was diagnosed, the
primary site was the breast. Thirty-two of these patients received Re-186-HEDP, whilst thirty-seven
received Sr-89. Results: A successful outcome was achieved in 49 (71%) of the patients, from which
30 suffered from painful bony metastases from breast cancer (78.9% of the patients with breast
cancer), 6 from lung cancer (60%), 11 from prostate cancer (68.8%), one from urinary bladder cancer
and one from cholangiocarcinoma. The successful outcome was evaluated as pain relief in terms of
reduction of analgesic intake, improved mood and quality of life. Percentages of relief were identical
for both radiopharmaceuticals (23/32 patients-71.8% with Re-186 and 26/37-70.3% with Sr-89). The
response time and duration of pain palliation was 5-8 days (mean 5.9) and 7-11 weeks (mean 9.4) for
Re-186-HEDP and 16-30 days (mean 24.7) and 12-22 weeks (mean 18.1) for Sr-89, respectively, Grade
1 myelotoxicity appeared to 20 (62.5%) of the patients who received Re-186-HEDP and to 24 (64.8%)
of the patients who received Sr-89. Conclusion: It is the authors' belief that radionuclidic treatment of
painful osseous metastases in patients with cancer can play a major role ID pain relief and contribute
to a better quality of life.

A1B-6

Gerasimou GP, Papanastasiou E, Yovos J, Liaros G, Polizoulis G, Sidiropoulos J, Alexandris R, Balaris
V, Giavropoulou M, Vasileiou O, Sedaghat F, Dedousi E.

The Combination of Somatostatin Receptors Orbital Imaging with 111-In-Octreotide and the
Estimation of Auto-antibodies against the Thyrotropin Receptors in the Evaluation of Patients with
Grave's Disease and Orbitopathy

EANM Annual Congress, Istanbul, Turkey, October 2005.

Eur J Nucl Med Mol Imaging 2005; 32: S121.

ABSTRACT

Somatostatin-receptor scintigraphy (SSRS) using the SPET technique is a valuable tool in the
assessment of orbital inflammation in patients with Grave’s disease (GD) and associated orbitopathy
(GDO). Hyperthyroidism in GD is in many cases attributed to auto-antibodies directed against the
thyrotropin receptors (Ab-rTSH). The aim of the present study is to correlate active eye disease in
GDO, evaluated by SSRS, with the presence of Ab-rTSH. Forty-five patients with GD and GDO with a
mean age 49.0+11.2 of and duration of disease 2.3+1.3 years underwent SSRS with In-111-
Octreotide. Tomographic images of the orbits were acquired 4 hours after the iv injection of 185MBq
of the radiolabeled compound. Regions of interest over the orbits and over the left temporal area,
were drawn. Semi-quantitative measurements were performed, by the estimation of orbital to
temporal count ratio and values more than 2 were considered as abnormal. Estimation of the Ab-
rTSH was made to all patients with the RIA method and a cut-off normal value less than 14u/l. Active
orbital disease has been concluded to 32 of the patients (71.1%), from which 18 (56.2%) had bilateral
and 14 (43.8%) unilateral involvement, whilst the remaining 13 patients were considered as having
inactive orbital disease. Abnormal values of Ab-rTSH have been estimated to 29 of the patients and
normal ones to 16 (63.0% vs 37.0%). Twenty-seven out of thirty-two patients with a positive SSRS
study (84.4%) had high Ab-rTSH titles, whilst five of them (15.6%) were within normal limits. Ten out
of the thirteen patients (76.9%) with a negative Octreoscan have been estimated as having normal
AbrTSH values. All patients were submitted to a six-month treatment with somatostatin analogues.
Good responders were 30 out of 32 patients with abnormal SSRS orbital study, including all with
elevated Ab-rTSH, plus 3 of the patients with a normal scan (2 with elevated Ab-rTSH). Elevated Ab-
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rTSH titles seem to correlate with active orbital disease, as evaluated by SSRS imaging and the
combination of these parameters can help in the assessment of patients with GD and orbitopathy.

A1B-7

Sedaghat F, Gotzamani-Psarrakou A, Costa V, Dedousi E, Koutsouraki E, Psarakos K, Papanastasiou
E, Arnaoutoglou M, Dimitriadis AS, Baloyannis S.

The importance of Posterior Parietal and Cingulate Hypoperfusion in the Classification of Dementia
EANM Annual Congress, Istanbul, Turkey, October 2005.

Eur J Nucl Med Mol Imaging 2005; 32: S185-6.

ABSTRACT

The aim of this prospective study is to evaluate the role of posterior parietal (PP) and posterior
cingulate hypoperfusion (PCH) findings in single photon emission tomography (SPET), in the
classification of dementia. Patients and methods: 101 subjects, 36 men and 65 women, are included
in the study from the patients who were referred to the first memory clinic of AHEPA University
Hospital of Thessaloniki for three years, with a chief complaint of short term memory impairment. 12
healthy individuals as controls were included in the study. Each patient was injected with 555 MBq
(15mci) 99MmTc-HMPAO (Ceretec-Amersham). Semiquantitative rCBF analysis using cortex to
cerebellum ratio was done. The patients were followed up every 3months. Follow-up of patients was
our gold standard of diagnosis. Results: PP was the specific region which was affected in the early
stage of AD and could help us in differentiating AD from other types of dementia. PC hypoperfusion
was present in 56% of the patients with AD (17from30) and in none of FTD. We classified our patients
as following: (a) Strongly suggestive of AD (SSAD): included 26 patients with a bilateral posterior
parietal and medial temporal hypoperfusion. (b) Suggestive of AD (SAD): included 4 patients with a
bilateral posterior parietal and unilateral medial temporal hypoperfusion.(c) Frontotemporal
dementia (FTD). (d) Dementia due to brain atrophy (At). (e) Strongly suggestive of vascular cognitive
impairment (SSVCI): included patients with focal or multifocal infarcts. (f) suggestive of vascular
cognitive impairment (SVCI) included 26 patients who had definitely abnormal blood flow pattern but
not clearly categorized in groups as mentioned above. (g) Mixed dementia (mix) (SSAD+SSVCI). (h)
High risk of AD group (HRAD): included 4 subjects with mild cognitive impairment (MCI),
demonstrating a perfusion pattern of SSAD that are under follow-up. Pure AD patients consist 33% of
our demented patients. We conclude that bilateral posterior parietal hypoperfusion may have a
crucial role in: diagnosing of AD at the early stage of it, confirming the clinical diagnosis, classifying of
dementia and following-up of the patients. PCH may be considered a more specific finding in AD,
playing therefore a crucial role in the follow-up of the patients.

A1B-8

S. Brilakis, S. Fotiadis, D. Selalmatzidou, E. Papanastassiou, C. Papagoras, A. Vlachogiannis, A.
Topalidis.

Arterial Blood Pressure Determinants in Young Adults of a Secondary School

4™ International Symposium on Obesity and Hypertension, Berlin, Germany, 27-29 October 2005.

Int J Obesity 2005; 29: S9.
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ABSTRACT

Objective: There is growing evidence that detrimental adult habits such as smoking and alcohol
consumption become more prevalent among students of secondary schools. It is now well
established that both smoking and alcohol consumption have an adverse effect on health status and
in particular with regard to the cardiovascular system. The aim of the present study was to
investigate whether smoking and alcohol consumption can adversely infl uence blood pressure and
pulse pressure trends in the young adults of a secondary school.

Methods: 117 students of a secondary school participated in the study with ages between 16 and 22
years and no history of hypertension. Blood pressure was measured on three occasions and the
following characteristics were recorded: Body weight, Height, Waist, Hip, Alcohol use and Smoking.
Statistical analysis was made with SPSS and multivariate analysis was also performed. Pearson’s
correlation and chi-square test were used for data analysis.

Results: Both systolic blood pressure and pulse pressure were associated with alcohol use (p<0,05
and p<0,03 respectively). Body weight, waist and waist-to-hip ratio were also associated with both
systolic blood pressure and pulse pressure, however without the same statistical significance.
Conclusion: The above study implies that alcohol use might be associated with a trend of higher
systolic blood pressure and increased pulse pressure. These abnormalities partially predispose to
future cardiovascular complications and urge for an early intervention to change harmful social
habits.

A1B3-9

Gerasimou GP, Aggelopoulou T, Vasileiou O, Liaros G, Konidari-Dedousi E, Basdanis G, Prousalidis |,
Papanastasiou E, Psarrakos K, Dimitriadis A, Gotzamani-Psarrakou A.
In-111-DTPA-Phenyl-Pentetreotide (Octreoscan) somatostatin receptors' scintigraphy in the
evaluation of patients with suspected gastro-entero-pancreatic tumors

EANM Annual Congress, Athens, Greece, Sep 30-Oct 4, 2006.

Eur J Nucl Med Mol Imaging 2006; 33: S278-9.

ABSTRACT

Gastro-entero-pancreatic tumors (GEP) contain, in their majority, somatostatin receptors. In-111-
DTPA-Phenyl-Pentetreotide (Octreoscan) has been proved to have high affinity for somatostatin
receptors subtypes 2,3 and 5. The aim of the present study is to evaluate the utility of Octreoscan
somatostatin receptors’ scintigraphy (SRS) in the diagnosis of suspected GEP. Thirty-three
consecutive patients (15 males and 18 females-mean age 57.8+7.6) with GEP as a possible diagnosis
were enrolled in the study. The primary diagnosis was diarrheic syndrome susceptive of intestinal
carcinoid tumor (23 patients), carcinoid of the rectum (2 patients), adenocarcinoma of the pancreas
(2 patients), insulinoma (2 patients), gastrinoma (2 patients) and hepatocellular carcinoma (2
patients). All patients were submitted to CT of the thorax and abdomen and Octreoascan SRS was
performed 4 hours (total body and SPECT acquisition) and 24 hours (planar views), post iv injection of
185 MBq of the radiolabeled compound. Three of the patients with diarrheic syndrome suspect of
intestinal carcinoid tumor with a positive SRS, plus one patient with adenocarcinoma of the pancreas,
with a positive SRS (accumulation of the radiopharmaceutical at the place of the gallbladder), were
finally diagnosed as inflammatory intestinal disease and gallbladder dilatation, respectively. At the
time of the evaluation 14 of the other patients were free of disease, concerning secondary
involvement. In these cases, CT and SRS studies were matched each other, with no pathological
lesions and no abnormal accumulation of the radiopharmaceutical respectively. Concerning
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pathological cases, only one SRS study in a patient with rectum carcinoid was normal, with liver
lesions in the CT study. These lesions were considered as subtypes 2,3 and 5 somatostatin receptors
negative. According to these results, sensitivity of SRS study was 97% and specificity 77.8%. It is the
authors’ belief, that molecular imaging of somatostatin receptors with Octreoscan, is a sensitive
method for the evaluation of patients with GEP tumors. However, in cases of intestinal disease, we
should be aware of false positive results due to inflammatory processes and the presence of
lymphocyte infiltration.
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Sensitivity in the diagnosis of Alzheimer's disease using as criteria the insult of a) one and b) three of
the cerebral lobes: a Tc-99m-HMPAO SPET study

EANM Annual Congress, Athens, Greece, Sep 30-Oct 4, 2006.

Eur J Nucl Med Mol Imaging 2006; 33: S296.

ABSTRACT

Alzheimer’s disease (AD) is a neurodegenerative disorder affecting people aged mainly more than 65
years. Its early diagnosis can help in a better prognosis in terms of neuroprotective treatment
application. The aim of this study was to evaluate the utility of Tc-99m-HMPAO SPET study in the
diagnosis of AD. One hundred and eight patients with a mean age of 68.9+7.0 years were studied
fulfilling the NINDSADRDA criteria for the diagnosis of AD. MMSE test has been performed to all
patients and 4 groups were formed: Group A, consisting of 17 patients with a very mild disturbance
of the intellectual performance, who had finally developed AD (MMSE 25-28), Group B, 37 patients
with mild AD (MMSE 20-25), Group C, 34 patients with moderate AD (MMSE 11-19) and group D, 20
patients with severe AD (MMSE 0-10). Comparatively, 27 normal subjects, aged 68+3.2 years were
used as controls. All subjects were submitted to cerebral blood flow (CBF) SPET study after the iv
injection of 740MBq of Tc-99m-HMPAO. Using as criterion the onset of a) only one (“loose” criterion)
and b) three of the lobes (“strict” criterion) in the temporoparietal regions in all groups plus normal
subjects, sensitivity (S), positive and negative predictive value (PPV and NPV) were estimated.
Concerning SPET data from the normal subjects, only one has presented reduced CBF in the medial
left temporal cortex, considered as false positive. Concerning patients, using as criterion, the insult of
only one lobe, S in the diagnosis of AD for groups A, B, C and D was 53%, 75.7%, 88.2% and 95%
respectively, PPV 90%, 96.5%, 96.8% and 95% and the respective results for NPV were 76.5%, 74.3%,
86.7% and 96.3%. Using as criterion the insult of three lobes the respective results for groups A, B, C,
and D were 47.1%, 73%, 85.3% and 95% for S, 88.9%, 96.4%, 96.7% and 95% for PPV and finally
74.4%, 72.2%, 83.8% and 96.3% for NPV. Tc-99m-HMPAO CBF study has its contribution to the
diagnosis of AD, even in doubtful cases, on respect to the clinical evaluation of the patients.
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ABSTRACT

Alzheimer’s disease (AD) is a syndrome characterized by memory decline plus disturbances of other
intellectual performances, like orientation, perception, calculation and praxis and finally speech. The
aim of the present study is to compare cerebral blood flow (CBF) SPET findings in patients with AD,
with the neuropsychological tests and clinical manifestations and evaluate the clinical impact of this
procedure. Materials and Methods: One hundred and sixteen patients (42 males and 74 females,
mean age 68.9+7.0 vyears), with AD were enrolled in the study. MMSE and CAMCOG
neuropsychological tests have been performed to all patients. All subjects were injected with 740
MBg of Tc99mHMPAQ (Ceretec) and SPET study was performed 30 min post injection in a single-
headed ADAC y-camera equipment. Results: Patients with mild and moderate dementia (MMSE>20
and between 10-20 respectively) were preceding reduced CBF to the temporal and parietal and/or
posterior parietal cortex-symmetrical or asymmetrical-bilaterally, whilst subjects with severe
dementia (MMSE<10), all the above, plus reduced activity in the frontal cortex. Patients with pre-
senile onset of the disease (age<65) weremost performing asymmetrical findings. A very significant
correlation of the MMSE and CAMCOG scores with reduction of the CBF in the parietal, posterior
parietal and frontal cortices bilaterally, plus in the medial and lateral aspects of the temporal cortex
on the left hemisphere, was found. Memory recall has been correlated with reduced CBF in the
medial aspect of the temporal cortices, as well as in the posterior parietal cortex bilaterally.
Disturbances of perception and orientation have been correlated with reduced CBF in the temporal
and parietal cortices, of attenuation and calculation with parietal and frontal cortices, of praxis with
posterior parietal and lateral aspect of the temporal cortices and aphasia with reduced activity in the
lateral temporal, frontal and parietal cortex on the left hemisphere. Treatment of the patients was
re-evaluated according to the clinical plus CBF-SPET data. An heterogeneity of the findings, when
correlated with the intellectual performance of the patients, can be attributed to multiple
correlations and different stages of the disease. Conclusion: CBF-SPET study correlates well with the
clinical manifestations of patients with AD and has clinical impact, contributing to the follow-up and
management.

A1B-12
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E, Tegos T, Hatzigiannaki A, Dimitriadis AS, Baloyannis SJ.

Plasma level of beta-amyloid 42 and regional cerebral blood flow in Alzheimer's disease
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Eur J Nucl Med Mol Imaging 2006; 33: S133-4.

ABSTRACT

The accumulation of amyloid-beta protein species ending at residue 42 (AB42) is said to be a major
pathogenic event in Alzheimer’s disease (AD). Studies on plasma level of AB42 in AD patients have
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shown conflicting results. Regional cerebral blood flow (rCBF) studies using single photon emission
tomography (SPET) aid the diagnosis of AD. The aim of this study is to evaluate any correlation
between rCBF in different regions of the brain and plasma level of AB42 in patients with AD. To date
we have found no study in this relation. Any correlation between age and sex of the subjects with
plasma AB42 and rCBF is studied too. Patients and methods: Fifty one subjects are included in the
study. 28 patients (10 male, 18 female) (mean age 7118, range 54-84) with a diagnosis of AD fulfilled
NINCDS-ADRDA criteria with a mean mini mental state examination (MMSE) of 14+8 (range 0-26),
and 23 normal controls (10 male, 13 female) (mean age 66+10, range 50-83) underwent HMPAO
(Ceretec-Amersham) SPET brain imaging. RCBF was measured using region of interest (ROI) in
different regions of the brain: pre-frontal, frontal, anterior and posterior parietal, lateral and medial
temporal, occipital and posterior cingulate. Plasma samples were collected the same day which the
subjects had underwent HMPAO SPET. The levels of AB42 (Innotest TM AB 1-42-Innogenetics) in the
plasma was measured using ELISA. Results: A significant reduction of rCBF was observed in all the
regions mentioned above except from right and left frontal regions, in patients with AD comparing
controls (p<003). Mean Plasma AB42 didn’t differ between two groups (17.57+13 pg/ml in AD,
16.27+14 pg/ml in controls). There was no correlation (Pearson) between rCBF in any region, and
plasma levels of AB42 in no group. Also no correlation between sex and age with plasma levels of
AB42 and rCBF was found. We conclude that plasma AB42 measurement can not differentiate AD
subjects from normal controls while rCBF is significantly reduced in most the brain regions in AD. In
AD rCBF and plasma AB42 measurements are not affected by sex and age.
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A.
The clinical impact of SPET study with 1-123-loflupane (DaTSCAN) in patients with Parkinsonism: A
Neurologists’ audit

EANM Annual Congress, Copenhagen, Denmark, Oct 13-17, 2007.

Eur J Nucl Med Mol Imaging 2007; 34: S185.

ABSTRACT

Background: Clinical neurologists usually evaluate patients with movement disorders(MD) in order to
differentiate individuals with essential tremor (ET) from patients suffering from degenerative
parkinsonism-(DP-Parkinson’s disease or Parkinson-plus syndromes). In a study from 74 community
based general practices, only 74% of cases have been correctly diagnosed as Parkinson’s disease
(299/402 subjects), and from the 103 subjects with revised diagnosis, 50 (48%) were re-diagnosed as
ET (Meara et al1999). Molecular imaging with 1-123-loflupane (DaTSCAN) has been proven to be an
accurate imaging modality for the differential diagnosis of patients with DP from individuals with ET.
The aim of this study is to evaluate the usefulness of DaTSCAN imaging in the final decision of
neurologists’, dealing with patients with MD. Method: One hundred and seventy-two patients with
MD with a request form for DaTSCAN SPET molecular imaging have been recruited. A questionnaire
to the referring neurologists’ has been sent in order to evaluate the clinical impact of SPET imaging in
the final diagnosis and/or management of these patients. SPET study was performed 3-4 hours post
injection of 185 MBq of the radiopharmaceutical and visual inspection of the data plus semi-
guantitative analysis has been used for the report. Results: The questionnaire has been completed
for 125 of the patients. Initial clinical diagnosis from PD to ET has been changed for 32 patients
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(25.6%), taking in account by the neurologists’ the DaTSCAN report. Initial diagnosis from ET to
Parkinson’s disease or Parkinson-plus syndromes has been changed to 10 patients (8%).Confirmation
of ET diagnosis, accordingly to the DaTSCAN report has been made for36 patients (28.8%).
Concerning patients with an established DP diagnosis, DaTSCAN imaging resulted in change of
medication in 25 patients (20%), when dramatically reduced uptake of the radiopharmaceutical to
the caudate nuclei has been mentioned. Conclusions: Molecular imaging with 1-123-loflupane
(DaTSCAN) is of benefit for patients with MD, by influence of the final diagnosis, especially in patients
with ET misdiagnosed as DP (Parkinson's disease or Parkinson-plus syndrome), in which unnecessary
use of drugs may cause side effects. In addition, it has been proven to be useful in the follow-up of
patients with an established DP diagnosis.
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Radionuclide treatment with Re-186-HEDP and Sr-89 in patients with painful osteoblastic osseous
metastases

EANM Annual Congress, Copenhagen, Denmark, Oct 13-17, 2007.

Eur J Nucl Med Mol Imaging 2007; 34: S189.

ABSTRACT

Patients with osteophilic carcinomas, usually present painful osteoblastic metastases to the skeleton,
not responding to chemotherapy and/or high doses of analgesics. Radioligands with high affinity to
the bone surface, like Re-186-HEDP and Sr-89, have been used in order to offer pain remission and
better quality of life to these patients. The aim of this study is to evaluate the usefulness of
radionuclide treatment (RT) in patients with cancer presenting with osseous metastases. Materials
and methods: Forty seven patients (30 men and 17 women), aged 40-75 years with osteoblastic
osseous metastases reported in bone scan with Tc-99m-MDP, no responders to analgesics, have been
recruited. From these patients, 22 were referred with prostate cancer, 12 with breast cancer (all
females), 4 lung cancer (1 female), 5 with large intestine cancer (3 females), 2 gastric cancer (1 male)
and 2 males with urinary bladder cancer. One patient with prostate, one female patient with lung and
one with breast cancer have undertaken three courses of treatment, whilst one male patient with
gastric cancer, two courses. Thirty six of the patients have been treated with 1295 MBq of Re-186-
HEDP and eleven (10 with prostate and one with urinary bladder cancer) with 148 MBq of Sr-89.
Remission of pain has been scored accordingly to reduction of analgesics intake and activity
improvement from SO (no response) to S3 (almost complete remission with withdrawal of analgesics).
Results: None of the patients presented myelosupression. All patients have very well tolerated the
radiopharmaceutical injection. Only two of the patients did not respond to RT (SO- one with prostate
cancer treated with Re-186-HEDP and one with urinary bladder cancer treated with Sr-89). The
remaining 45 patients presented pain relief as follows: S1: 10 patients, S2: 19 patients and S3: 16
patients. Patients who have received three courses of RT showed pain relief from S1 to S2 (one
patient with lung and one with breast cancer) and one patient with prostate cancer from S1 to S3,
whilst one patient who received two courses of RT, had improvement from S1 to S2. Conclusions: RT
with Re-186-HEDP and Sr-89 is of benefit for patients with cancer and painful osseous metastases, in
terms of pain relief, reduction of analgesics’ intake and improvement of life quality, without
significant side effects.
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ABSTRACT

Coronary artery disease (CAD) in elderly patients with diabetes mellitus (DM) is often characterized
by occult or absent symptoms. These patients are not able to achieve an acceptable level of
ergometric exercise. This study has as purpose to assess the diagnostic value of stress/rest
radionuclide myocardial perfusion scintigraphy (RMS) with Adenosine (ADN) in patients with DM,
older than 60 years, with a low clinical prevalence of CAD. Materials and methods: Fifty-six patients
(18 females) with DM (mean age 67.6+6.8), with equivocal symptoms of CAD are enrolled in the
study. All patients underwent pharmacological intervention with ADN at a dose of 140ug/kg/min in
6min under ECG inspection and 260MBq of Tc99m-tetrofosmin (TF) were injected at the 3rd min of
ADN infusion and stress study was taking place 20min post TF injection. Four hours after
pharmacological test, rest study was performed 30min post iv injection of 740MBq of TF. Coronary
angiography (CA) has been performed to all patients. Results: The left ventricle of the patients was
divided into 9 segments (apex and apical plus basal segment of the anterior, lateral, inferior wall and
interventricular septum). A segment was considered as abnormal, if the counts revealed were less
than 75% compared to the data of normal population. In CA, a stenosis was considered significant
when it exceeded 60% of a vessel’s lumen or accordingly to the fraction flow reserve. In 12 of the
patients stress/rest radionuclide TF test has been considered within normal limits. In these patients
CA revealed a stenosis of the coronary vessels in one of the patients, in one of the coronary vessels.
In the remaining 44 patients, reversible myocardial ischemia has been mentioned to 60 out of a total
of 396 segments, whilst findings compatible with myocardial infarction have been reported to 2 of
these patients, numbering 3 additional segments of the left ventricle. CA has been considered as
abnormal in 40 of these patients, with total occlusion of the coronary arteries in both patients with
myocardial infarction as mentioned to RMS. According to these results, the sensitivity of RMS has
been considered as high as 97.5%, whilst specificity was at the level of 73.3%. Conclusions: In elderly
patients with DM, presenting silent myocardial ischemia, RMS with ADN challenge, is a sensitive tool
in the diagnosis of CAD.
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ABSTRACT

The “pain flare phenomenon” or “flare-up effect (FUE)” is a reaction observed in patients receiving
radionuclide treatment (RNT) for osteoblastic metastatic bone disease and it consists of deterioration
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of pain 3-7 days after injection of the radiopharmaceutical. It is believed that this reaction is an effect
of bony involvement mass destruction and correlates with a good outcome of the patients. The aim
of this study is to investigate FUE as a predictor of outcome of RNT with Re-186-HEDP and Sr-89 in
patients with painful osteoblastic bone metastases. Materials and methods: Fifty patients (22 men
and 28 women), aged 40-78 years with osteoblastic osseous metastases detected in bone scan with
Tc-99m-MDP, unresponsive to analgesics, were enrolled in the study. Among those patients, 18 were
referred with prostate cancer, 26 with breast cancer (all females), 4 lung cancer (1 female), one with
gastric neoplasia and one man with urinary bladder cancer. All patients were fulfilling the criteria for
submission to RNT (EANM Guidelines-http://www.eanm.org). Thirty seven of those patients were
treated with 1295 MBq of Re-186-HEDP and thirteen of them with 150 MBq of Sr-89. In 8 of the
patients, two or more courses of radionuclide treatment were applied. Remission of pain was scored
according to the reduction of analgesics intake and physical activity improvement from SO (no
response) to S3 (almost complete remission with withdrawal of analgesics). Results: Three of the
patients (6%) with no FUE did not respond to RNT (S0). The FUE was referred by 14 of the patients
(28% of all cases). All of them responded satisfactorily to RNT, numbering one (7.1% of the 14
patients) to S1, 8 (57.2%) to S2 and 5 (35.7%) patients to S3. The remaining 33 patients presented
with relief of pain as follows: S1: 12 (36.4% of the 33 patients), S2: 13 patients (39.4%) and S3: 8
patients (24.2%). Five of these patients who received more than one course of RNT showed
improvement of stage of pain relief. The remaining 3 patients who received more than one course of
RNT, with no presentation of FUE did not alter stage of response. Conclusions: The “flare-up effect”
or “pain flare phenomenon”, presenting in patients who receive RNT for painful secondary
osteoblasic infiltration, seems to be related with a better outcome in terms of pain relief and
reduction of analgesics intake.
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ABSTRACT

Essential tremor (ET) may be, in some cases, misdiagnosed as Parkinson’s disease (PD). However,
some ET patients present symptoms and signs of PD and progress finally to the typical pattern of the
disease. In the present study we try to investigate correlation of semi-quantitative SPECT [-123-
loflupane (DaTSCAN) data of normal volunteers (NV) with the respective ones of patients referred as
suffering from ET. We used DaTSCAN to investigate the radiopharmaceutical uptake in the striatum
(S) and its parts (caudate nucleus-CN and putamen-P) in 28 NV and 28 patients with ET, in which,
after clinical evaluation, there was suspect of PD. The mean age of NV was 63+11.20 years and ET
patients 63.60+14.92 years (p non significant). The lower and upper limits and the mean uptake
values in NV and ET patients in the S (SNV, SET) and its parts (CNNV, CNET and PNV, PET) were
respectively as follows: Left SNV: 1.90-3.12 (2.42+0.29) versus Left SET: 1.85-2.61 (2.16+0.21)-
p<0.001, Right SNV: 1.93-3.00 (2.40+0.28) versus Right SET: 1.90-2.91 (2.23+0.25)- p<0.02 Left CNNV:
2.20-3.60 (2.79+0.36) versus Left CNET: 2.03-3.36(2.56+0.32)-p<0.02, Right CNNV: 2.21-3.44
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(2.68+0.32) versus Right CNET: 2.15-3.45 (2.51+0.30)-p<0.03, Left PNV: 1.71-2.86 (2.23+031) versus
Left PET: 1.67-2.50 (1.94+0.20)-p<0.001 and finally Right PNV: 1.70-2.76 (2.25+0.30) versus Right PET:
1.70-2.60 (2.06£2.23)-p<0.01. However, in the follow-up DaTSCAN study performed to 10 of the
patients with ET till now, only one of them had SPECT data compatible with PD. It is noticeable that
the majority of NV had higher uptake values in the S, concerning the upper limits, when compared to
IT patients. According to the abovementioned findings, only a very small link exists between ET and
PD. Despite the fact that lower cut-off values to the S and its parts bilaterally were identical in both
groups, statistics seems to be influenced by higher upper values in normal individuals compared to
patients with essential tremor. Further investigation in a larger sample of patients is necessary to
confirm these results.

A1B-18

Gerasimou GP, Kosta V, Arnaoutoglou M, Koutsouraki E, Triantafyllou A, Dedousi E, Liaros G,
Moralidis E, Papanastasiou E, Aggelopoulou T, Lytras N, Psarrakos K, Taskos N, Baloyiannis S,
Gotzamani-Psarrakou A.

Cerebral blood flow with Tc-99m-HMPAO in patients with mild cognitive impairment

EANM Annual Congress, Munich, Germany, Oct 11-15, 2008.

Eur J Nucl Med Mol Imaging 2008; 35: $313.

ABSTRACT

The significance of memory complaints in subjects who do not yet match the criteria for Alzheimer’s
disease (AD) but who are at high risk of developing a dementia syndrome in the next few years, has
recently attracted attention. This state is commonly referred to as mild cognitive impairment (MCl). It
has been recognized that the most common subtype, that is amnestic MCI, usually progresses to AD.
The aim of the present study is to evaluate regional cerebral blood flow (RCBF) estimated by Tc-99m-
HMPAO SPET in patients with MCI suspects of developing a full AD syndrome. Thirty four patients (13
males plus 21 females) with a mean age 68.9+7.0 years are enrolled in the study. A detailed
neurological examination was performed to all and Tc-99m-HMPAO SPET study was taking place a)
after first patients’ clinical estimation (baseline) and b) 10-18 months after (follow-up study). The
mean MMSE score of the patients in the first clinical evaluation was varying from 25-29 (26.3+2.3)
and in the second one from 14-27 (19.243.4 p<0.05). In the baseline SPET study reduced RCBF was
mentioned to the median and/ or lateral temporal cortex unilaterally and bilaterally in 13 of the
patients, to the temporal plus parietal cortex in 8 and to temporal cortex plus posterior cingulate
gyrus in 5 of them, whilst in the remaining 8 patients SPET data were within normal limits. In the
follow-up SPET study, deterioration of RCBF was mentioned to 24 out of 26 patients with an
abnormal initial study and in 2 out of the 8 patients with a normal baseline one. Blinded clinical
evaluation, has diagnosed AD in 20 patients (19 with an abnormal RCBF-SPET) and a revised diagnosis
accordingly to molecular SPET imaging was finally put to 26 patients, numbering as follows: AD
diagnosis 24 patients (all with an abnormal SPET study, no AD 2 (normal SPET study). The remaining 8
patients (4 with a normal and 4 with an abnormal SPET study which however was unchanged in the
follow-up study), were finally considered as normal aged individuals. According to the results of the
RCBF-SPET, focused on the second study, the sensitivity of the method was considered as high as
100% and specificity 75%. According to the above mentioned, RCBF molecular imaging with Tc-99m-
HMPAO is a sensitive method and seems to have clinical impact, in the evaluation of patients with
mild cognitive impairment converting finally to Alzheimer’s disease.
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ABSTRACT

Ankylosing spondylarthritis (AS) is a chronic syndrome associated with the presence of the human
leucocyte antigen (HLA)-B27. A 25% of these patients develop serum-negative peripheral arthropathy
(SNPA) in which actively inflamed joints coexist with others being in remission. By definition, these
patients are serum negative in the antigen associated with rheumatoid arthritis. Compatible bone
scan (BS) reveals joints with increased activity due to degenerative alterations, whilst scanning with
human polyclonal immunoglobulin (HIG) is capable to show which of the joints present active
inflammation of the synovial membrane. The aim of the study is to investigate the utility of molecular
imaging with HIG in patients suffering from AS with coexisting SNPA. Sixteen patients suffering from
SNPA, with a mean age 35.317 years and duration of disease 15.314.5 months, who were recruited
from a total of 70 patients with AS, are enrolled in the study. All these patients were positive in the
human leucocyte antigen (HLA)-B27 and negative in the antigen associated with rheumatoid arthritis.
All patients were submitted to xrays and ultrasound examination (US) in joints of interest, plus whole
body BS with 99mTc-MDP and finally scan with 99mTc-HIG. A total of 640 joints were evaluated. In 4
of the patients (160 joints), molecular imaging with HIG was within normal limits, whilst in
compatible bone scan degenerative alterations have been mentioned in 22 of the joints. In all these
patients disease was evaluated as inactive. In the remaining 12 patients (480 joints), increased
accumulation of HIG was mentioned in 163 joints, whilst BS revealed degenerative changes in 265
joints. Increased uptake of HIG was found in 134/165 swollen and painful joints yielding thus a
sensitivity of 81.1%, plus in 29 joints without any clinical evidence of inflammation. Matched findings
between these two methods were mentioned in 155 out of 163 joints with an abnormal scan with
HIG. Abnormal x-rays and US findings were mentioned in 67 of the joints. According to the above
mentioned, BS in SNPA reveals joints being actively inflamed or not, whilst radionuclide study with
HIG is the proper one and the method of choice to distinguish actively inflamed joints from inactive
ones, presents an acceptable level of sensitivity when compared to clinical appearance of inflamed
joints, and finally, it reveals synovial inflammation in a greater extent than anatomical imaging
modalities.
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ABSTRACT

Small-cell lung carcinoma (SCLC) is a tumor highly aggressive, diagnosed, in some cases, by its
secondary involvement. It has been mentioned that this kind of tumor expresses somatostatin
receptors subtytpes (2, 3 and/or 5). Molecular imaging with In-111-pentetreotide (Octreoscan) has
been proven to be useful in the diagnosis and extension of disease. Stable analogues of somatostatin
combined with chemotherapy, seem to be of benefit for this category of patients. The aim of the
present study is to clarify the usefulness of Octreotide scintigraphy (OS) in the evaluation of disease
extension of patients with SCLC and the benefit of somatostatin analogues treatment (SAT) plus
chemotherapy evaluated by the molecular radionuclide imaging. Forty eight patients (one female-
mean age of 63.2+6.5 years), with SCLC proven in biopsy are enrolled in the study. All patients
underwent all exams dedicated for these cases (chest radiograph, CT of the chest, brain and
abdomen), plus OS. Molecular imaging with In-111-Octreotide was performed 4 hours post iv
injection of 185 MBq of the radiopharmaceutical. A total body survey was acquired plus tomographic
imaging of chest (in all patients) and abdomen (whenever necessary). Twenty four hours (delayed)
planar images of chest and abdomen were also taken. After the consummation of all exams,
treatment of patients including chemotherapy and SA was started. OS results were matched with the
respective ones of chest CT, concerning primary focus of the tumor in all patients. OS revealed
additional regions ipsilateral to the primary focus in 2 of the patients, contralateral in 2 also and
ipsilateral plus contralateral in one of them, numbering 7 total additional chest regions in OS.
Abdominal secondary lesions have been described in CT in 3 of the patients in the adrenals and in
one in the liver and OS was matched to the above in all of them. A second OS (follow-up study after
treatment) has been performed to 9 of the patients till now. In OS, improvement was mentioned to 3
of the patients, stability to 4, and deterioration to 2 of them. A better therapeutic outcome was
achieved in cases of lesser disease extension. Accordingly to the above mentioned, molecular imaging
with OS is a valuable tool in patients with SCLC, concerning evaluation of disease extension, as well
as, follow-up after chemotherapy and somatostatin analogues treatment.
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Aggelopoulou T, Gerasimou G, Bostanjopoulou S, Arnaoutoglou M, Katsarou Z, Lytras N, Dedousi E,
Hilidis E, Liaros G, Moralidis E, Papadimitriou N, Papanastasiou E, Kosta V, Taskos N, Gotzamani-
Psarrakou A.

Molecular imaging of postsynaptic D2 receptors with [-123-IBZM in patients with degenerative
parkinsonism

EANM Annual Congress, Barcelona, Spain, Oct 10-14, 2009.

ABSTRACT

Eur J Nucl Med Mol Imaging 2009; 36: S383.

Patients with degenerative parkinsonism (DP) develop atypical symptoms or an abrupt deterioration
of their clinical status, despite the fact that they are under L-Dopa treatment. This fact can be
attributed to Parkinson-plus syndrome. lodobenzamine labeled with iodine-123 (I-123-IBZM) is a
radioligand which enables imaging of cerebral postsynaptic dopamine D2 receptors availability. This
can be used in order to determine increased or reduced D2 receptors’ density in idiopathic
Parkinson’s disease (IPD) and Parkinson-plus syndromes (PPS) respectively, and blocking of receptors
during treatment with neuroleptics. The aim of the study is to investigate the usefulness of IBZM-
SPECT molecular imaging in patients with DP being suspect of developing PPS. A total of 15 patients
with DP and an initial diagnosis of IPD were studied with IBZM. Inclusive criteria were: 1) clinical signs
of DP with a positive 1-123-DaTSCAN and 2) atypical clinical symptoms and/ or lack of response to
medical treatment. IBZM SPET study was performed 75-90 min after iv injection of 185 MBq of the
radiopharmaceutical. One-hundred twenty projections were acquired with 20 sec per view. After
reconstruction and reorientation of the data, report was performed based on qualitative criteria. A
positive IBZM scan was found in 13 (86.6%) of the patients. In these patients the final diagnosis
according to the clinical neurologists after evaluating IBZM study plus clinical image, was PPS, and
treatment was adjusting accordingly to the report of depletion of D2 dopaminergic receptors. In the
remaining two patients with a normal IBZM scan reevaluation and clinical follow-up was done,
keeping in mind that this molecular procedure can be normal in very early stages of PPS. We can
conclude, that IBZM-SPET study is useful in the evaluation of patients with DP, an initial diagnosis of
IPD with atypical symptoms and a sudden and abrupt lack of response to L-Dopa, in terms that in PPS
lack of availability of post-synaptic D2 receptors can increase side effects of anti-parkinsonian
treatment and a reevaluation of these patients is necessary.

A1B-22

Aggelopoulou T, Lytras N, Hilidis E, Papadimitriou N, Gerasimou G, Yiavropoulou M, Dedousi E,
Liaros G, Moralidis E, Lizos F, Loulakis J, Papanastasiou E, Psarrakos K, Jovos J, Gotzamani-
Psarrakou A.

Prevalence of cold nolules in patients with goiter in Northern Greece

EANM Annual Congress, Barcelona, Spain, Oct 10-14, 2009.

Eur J Nucl Med Mol Imaging 2009; 36: S443-4.

ABSTRACT

Goiter is a common feature amongst people in Northern Greece (NG). In some cases after
scintigraphic evaluation of the patients, cold nodules are revealed, needing further clinical
investigation. The aim of the present study is to investigate the presence of cold nodules in cases of
goiter and discuss the results of their evaluation. We collected complete data from 126 patients (106
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females), with a mean age of 48+6.5 years with a request form for scintigraphic evaluation of goiter.
Planar scintigraphy of the thyroid gland was performed 20 minutes after iv injection of 150 MBq of
Tc-99m-pertechnate. Medication with oral thyroxine per os was stopped at least 21 days before the
procedure. In vitro tests of all patients were suggestive of euthyroid status. All patients had the
scintigraphic appearance of goiter: 26 of small, 69 of medium and 31 of large size. Amongst them
goiter was diagnosed as diffuse in 46 of the patients. In the remaining 80, a solitary cold nodule was
revealed in 25 (31.2%) of the patients, whilst multinodular goiter with cold nodules was reported in
55 (68.8%) of them. Fine needle aspiration (FNA) was performed to all patients with solitary nodule,
plus in 20 of the patients with multinodular goiter. Well differentiated carcinoma of the thyroid was
diagnosed in 3 (12.5%) of the patients (2 males), all with a solitary cold nodule. All these patients
underwent an operation of total thyroidectomy and are alive and in good health till now. Application
of oral thyroxine was performed to all patients with euthyroid diffuse, plus in 29/55 with
multinodular goiter. Patients are followed-up every 45-60 days with ultrasound of the thyroid plus
thyroid function tests and are all in euthyroid status. Reduction of the thyroid size after thyroxine
treatment was mentioned in 45 out of 75 of the patients (60%). Thirty one of them had a
scintigraphic report of diffuse and 14 of small sized multinodular goiter. Accordingly to the above
mentioned, “success rate” with thyroxine treatment was as high as 67.4% (31/46 patients) in diffuse
and 17.5% (14/80) in multinodular goiters, independently of their size. In conclusion, in patients with
goiter in NG, appearance of cold nodules seems to be a common finding, with a low prevalence of
thyroid malignancy. Thyroxine per os is of value, especially in cases of diffuse (mainly) and small-sized
multinodular goiters.

A1B-23

Didangelos T, Ntemka A, lliadis F, Makedou A, Margaritidis C, Papanastasiou E, Makedou K,
Gotzamani-Psarakou A, Grekas D.

Estimation of glomerular filtration rate in patients with diabetes mellitus type 2: comparison of CKD
EPI equation and cystatin C-based formula

46" Annual Meeting of the European Association for the Study of Diabetes (EASD) Stockholm,
Sweden, Sep 20-24, 2010.

Diabetologia 2010; 53: S478.

ABSTRACT

Background and aims: The estimation of Glomerular Filtration Rate (GFR) by the Modification of Diet
in Renal Disease (MDRD) equation, which is based on serum creatinine (Scr), has recognised
limitations. A new equation was proposed by the Chronic Kidney Disease Epidemiology Collaboration
(CKD EPI) to improve estimation of GFR. The CKD-EPI equation showed improved performance
compared to the MDRD equation. Moreover, serum cystatin C (ScysC) has been proposed as a
potential replacement of Scr in GFR estimation. We compared the CKD-EPI equation to a Scyst based
formula for GFR estimation in patients with type 2 diabetes.

Materials and methods: We studied 368 Caucasians participants with type 2 diabetes, 168 (45.7%)
men, with [mean (SD)]: age 65 (10) years, BMI 30.7(5.1) Kg/m?, HbA1c 7.0 (1.5)%. GFR was measured
using plasma clearance of 51Cr-EDTA (mGFR). In parallel, GFR was estimated twice, using the CKD-EPI
equation [If female and Scr < 0.7 mg/dl, CKD-EPIGFR = 144 x (Scr/0.7)-0.329 x(0.993)Age - if female
and Scr >0.7 mg/dl, CKD-EPIGFR = 144 x (Scr/0.7)-1.209 x (0.993)Age - if male and Scr <0.9 mg/dI,
CKD-EPIGFR = 141 x (Scr/0.9)-0.411x (0.993)Age - if male and Scr >0.9 mg/dl, CKD-EPIGFR= 141 x
(Scr/0.9)-1.209 x (0.993)Age] and the Stevens equation which is based on ScystC [cystCGFR: 127.7 /
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(ScystC 1.17) x (age-0.13) x (0.91 if female)]. Estimated GFR results were compared with isotopic GFR
by means of two-tailed, paired t tests and by Levene’s test for equality of variance. Bland-Altman
plots were obtained.

Results: MGFR was 72.0 (22.3) ml/min per 1.73 m?, CKD-EPIGFR was 83.0 (20.3) ml/min per 1.73 m?
(p<0.05 for difference from mGFR) and cystCGFR was 72.5 (27.9) ml/min per 1.73 m? (NS difference
between mGFR and cystCGFR). Bland-Altman plots showed that 95.1% and 93.9% of estimations for
CKD-EPIGFR and cystCGFR respectively, lie within the + 1.96SD of the mean difference. Bias (mean
difference between estimated GFR and mGFR) was 10.5 and 0.45 ml/min per 1.73 m? for CKD-EPIGFR
and cystCGFR respectively (p<0.05 for difference in bias between CKD-EPIGFR and cystCGFR).
Precision (SD of the bias) was 13.8 and 21.96 ml/min per 1.73 m? for CKD-EPIGFR and cystCGFR
respectively (p<0.05 for difference in precision between CKD-EPIGFR and cystCGFR). Accuracy 10%
(proportion of estimated GFR results within 10% of mGFR) was 34.8% and 33.2% for CKDEPIGFR and
cystCGFR respectively (NS difference in accuracy 10% between CKD-EPIGFR and cystCGFR). Accuracy
30% (proportion of estimated GFR results within 30% of mMGFR) was 72.4% and 72.6% for CKD-EPIGFR
and cystCGFR respectively (NS difference in accuracy 30% between CKD-EPIGFR and cystCGFR).
Conclusion: Stevens cystatin C based formula was less biased than and CKDEPI equation. On the
other hand CKD-EPI equation was more precise and presented higher agreement with measured GFR.
These results support the superiority of CKD-EPI equation over Stevens cystatin C based formula for
estimation of GFR in patients with type 2 diabetes.

Al1B-24

E. Moralidis, T. Aggelopoulou, I. Hilidis, G. Gerasimou, E. Papanastasiou, A. Gotzamani-Psarrakou.
Inter-observer agreement in DaTSCAN quantification

EANM Annual Congress, Vienna, Austria, Oct 9-13, 2010.

Eur J Nucl Med Mol Imaging 2010; 37: S275.

ABSTRACT

Aim. Visual interpretation of DaTSCAN images may be problematic in terms of intra- and
interobserver agreement. Quantification of findings may result in more consistent interpretation
among observers. This study aimed to determine inter-observer agreement between manually drawn
regions of interest (ROIs) versus using fixed ROIs for the parts of the striatum.

Method. One-hundred and twelve consecutive patients (52 male) with uncertain parkinsonian
symptoms, referred for the assessment of the nigrostratial pathway were enrolled. Patients were
submitted to routine SPECT imaging 3-4 hrs after intravenous injection of 5mCi %l-ioflupane.
Acquired data were reconstructed in a standard manner and the two most central slices of the
striatum in the transverse plane were summed up. This composite image was used to draw separate
ROIs encompassing the caudate and putamen nuclei of the left and right side and also the inferior
part of the occipital cortex to account for non-specific activity. Two independent, experienced
observers drew ROIs manually and in a different session they placed predefined ROIs (with allowance
for limited modification to suit the anatomy) for the assessment of the caudate/occipital count
density in both the left and right side (LC and RC, respectively) and also the putamen/occipital count
density of both sides (LP and RP). Pearson’s correlation coefficient (r) and the Bland-Altman statistic
for the assessment of 95% limits of agreement (mean+2SD of the differences of paired
measurements) were used in analysis.

Results. When observers used manually drawn ROIs the following results were found: LC r=0.910
(p<0.001), 0.05£0.76; RC 0.909 (p<0.001), 0.06+0.77; LP r=0.809 (p<0.001), 0.05+0.84; RP r=0.820
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(p<0.001), 0.07+0.83. In using predefined ROIs by the independent observers the following results
were provided: LC r=0.939 (p<0.001), -0.02+0.48; RC 0.935 (p<0.001), -0.03+0.51; LP r=0.861
(p<0.001), 0.02+0.57; RP r=0.874 (p<0.001), -0.03+0.56.

Conclusion. The use of predefined ROIs for the quantification of 123l-ioflupane uptake in the nuclei
of the striatum resulted in a decreased proportion of unexplained variability and narrower 95% limits
of agreement, in comparison to manually drawn ROls. Therefore, fixed ROIs may provide more
consistent interpretation of DaTSCAN images between different observers.

A1B-25

E. Moralidis, I. Hilidis, T. Aggelopoulou, G. Gerasimou, E. Papanastasiou, A. Gotzamani-Psarrakou.
An assessment of the agreement between 360° versus 180° rotation DaTSCAN SPECT

EANM Annual Congress, Vienna, Austria, Oct 9-13, 2010.

Eur J Nucl Med Mol Imaging 2010; 37: S329-30.

ABSTRACT

Aim. It has been suggested that in DaTSCAN acquisition an 1800 rotation may be used instead of the
accepted 3600 SPECT. This study assessed the effect of an 1800 rotation on visual and quantitative
interpretation of DaTSCAN images in comparison to the standard 3600 SPECT technique.

Method. One-hundred and twelve consecutive patients (52 male) investigated for neurodegenerative
parkinsonism were enrolled. Patients were submitted to routine 3600 circular orbit SPECT imaging
3-4 hrs after intravenous injection of 5mCi *?3l-ioflupane. Frames corresponding to an 1800 rotation
over the anterior parts of the brain (from the left to the right lateral projection) were separated.
Acquired data of both datasets were reconstructed in a standard manner, the two most central slices
of the striatum in the transverse plane were summed up and in this composite image predefined
ROIs were placed to encompass the caudate and putamen nuclei of the left and right side and also
the inferior part of the occipital cortex (non-specific activity). The caudate/occipital count density in
both the left and right side (LC and RC, respectively) and also the putamen/occipital count density of
both sides (LP and RP) were calculated. ROIs were drawn twice by two independent observers and
the mean value of their measurements was entered in analysis. In addition, in different sessions the
180° and 360° SPECT images were interpreted visually by two experienced, independent observers,
using a 3-point scale (normal, equivocal, abnormal) and reaching a consensus separately for the left
and right side.

Results. In visual analysis the agreement between the 360° and 180° rotation was fair in the left side
(kappa=0.391, p<0.001, identical readings in 69% of cases) and moderate in the right. side
(kappa=0.501, p<0.001, identical readings in 74% of cases). In quantification the following results
were provided for the different rotations (Pearson’s coefficient of correlation (r), 95% limits of
agreement according to the Bland-Altman statistic): LC r=0.906 (p<0.001), -0.04+0.64; RC 0.904
(p<0.001), -0.05+0.66; LP r=0.912 (p<0.001), 0.12+0.44; RP r=0.891 (p<0.001), 0.0940.51. In addition
to the moderately wide 95% limits of agreement, the Bland-Altman plots showed little deviation in
the lower values of the ratios, but considerable differences in the mid-range of the ratios (where the
thresholds of abnormality are set) and significant disparities in the higher values or those ratios.
Conclusion. The use of an 180° rotation instead of the standard 360° SPECT acquisition may introduce
substantial interpretative discrepancies in DaTSCAN studies.
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E. Moralidis, G. Gerasimou, I. Hilidis, T. Aggelopoulou, E. Papanastasiou, A. Gotzamani-Psarrakou.
Inter-observer agreement in 360° versus 180° rotation DaTSCAN SPECT

EANM Annual Congress, Vienna, Austria, Oct 9-13, 2010.

Eur J Nucl Med Mol Imaging 2010; 37: S399.

ABSTRACT

Aim. An 180° rotation has been proposed instead of the routine 360° SPECT in DaTSCAN studies, but
observers’ agreement has not drawn particular attention. This study aimed to evaluate the clinical
performance of the 180° DaTSCAN SPECT in terms of inter-observer agreement, using the 360° SPECT
acquisition as the reference standard.

Method. One-hundred and twelve consecutive patients (52 male) with movement disorders were
recruited. Patients were submitted to routine 360° SPECT imaging 3-4 hrs after intravenous injection
of 5mCi 12|-ioflupane. Frames corresponding to an 180° rotation over the anterior parts of the brain
(from the left to the right lateral projection) were separated. Acquired data of both datasets were
reconstructed in a standard manner, the two most central slices of the striatum in the transverse
plane were summed up and in this composite image predefined ROIs were placed to encompass the
caudate and putamen nuclei of the left and right side and also the inferior part of the occipital cortex
(non-specific activity). The caudate/occipital count density in both the left and right side (LC and RC,
respectively) and also the putamen/occipital count density of both sides (LP and RP) were calculated.
ROIs were drawn by two observers independently and in separate sessions for each dataset. In
addition, the 180° and 360° SPECT images were interpreted visually by two experienced, independent
observers in different sessions, using a 3-point scale (normal, equivocal, abnormal) separately for the
left and right side.

Results. In visual analysis interobserver agreement for the 360° rotation was moderate for both the
left (kappa=0.558, p<0.001, identical readings in 75% of cases) and the right side (kappa=0.583,
p<0.001, identical readings in 77% of cases). In the 180° SPECT inter-observer agreement was fair for
the left (kappa=0.346, p<0.001, identical readings in 64% of cases) and moderate for the right side
(kappa=0.419, p<0.001, identical readings in 70% of cases). In quantification the following results
were provided for the 3600 rotation (Pearson’s coefficient of correlation (r), 95% limits of agreement
according to the Bland-Altman statistic): LC r=0.939 (p<0.001), -0.02+0.48; RC 0.935 (p<0.001),
-0.03+0.51; LP r=0.861 (p<0.001), 0.02+0.57; RP r=0.874 (p<0.001), -0.03+0.56. For the 1800 SPECT
the results were: LC r=0.923 (p<0.001), 0.05+0.61; RC 0.905 (p<0.001), 0.06+0.69; LP r=0.799
(p<0.001), 0.02+0.71; RP r=0.831 (p<0.001), 0.01+0.67.

Conclusion. The use of an 180° rotation in DaTSCAN deteriorates inter-observer agreement in both
the visual and quantitative analysis of images, in comparison to the standard 360° SPECT acquisition.

70



A1B-27

G.P. Gerasimou, E. Eleftheriadou, E. Moralidis, E. Dedousi, N. Papadimitriou, N. Lytras, G. Liaros, E.
Hilidis, T. Aggelopoulou, P. Makrantonakis, P. Zagoroulidis, E. Papanastasiou, K. Zagoroulidis, A.
Gotzamani-Psarrakou.

Functional imaging with Tc-99m-Depreotide (NeoSPECT) in Small Cell Lung Carcinoma

EANM Annual Congress, Vienna, Austria, Oct 9-13, 2010.

Eur J Nucl Med Mol Imaging 2010; 37: S421.

ABSTRACT

Small Cell Lung Carcinoma (SCLC) is a highly aggressive tumor. It has been mentioned that this kind of
tumor expresses somatostatin receptors subtytpes (mainly subtype 2). Molecular imaging with
Tc-99m-Depreotide (NeoSPECT-NES) has been proven to be useful in the diagnosis and extension of
disease. The aim of the present study is to clarify the usefulness of NES in the evaluation of disease
extension of patients with SCLC, compared to anatomical imaging modalities (CT). We have evaluated
the CT and NES data of twenty patients (3 females), aged 52-74 years (61.215.6). The diagnosis of
SCLC was proven by biopsy All patients underwent all exams dedicated for these cases (chest
radiograph, CT of the chest, brain and abdomen), plus NES. Molecular imaging with NES was
performed 3-4 hours post iv injection of 740 MBq of the radiopharmaceutical. A total body survey,
plus tomographic imaging of chest (in all patients) and finally spot views of the skull and abdomen
were acquired to all patients. NES study was positive and matching to CT chest data concerning
primary focus to all but one patient. Complementary, in 7 of the patients, 8 additional lesions were
detected by NES, matching with CT data, plus 4 lesions (three ipsilateral and one contralateral to the
primary site of the tumor) in 4 of the above mentioned seven patients. Secondary lesions revealed by
CT in the brain (2 patients), liver (3) and adrenals (2), were not detected by NES, whilst secondary
bone involvement was mentioned to one patient. Accordingly to the above mentioned, NES is a
valuable tool in patients with SCLC, concerning evaluation of disease extension. Its value seems to be
limited in secondary brain lesions, probably due to the small size of them and poor resolution of the
technique, in hepatic metastases due to accumulation of the radiopharmaceutical to the liver and
finally in adrenal lesions (lack of somatostain receptors?).

A1B-28

E. Moralidis, G. Arsos, E. Papanastasiou, |. Hilidis, G. Gerasimou, A. Gotzamani-Psarrakou.
Seasonal temperature variations and blood volume analysis

EANM Annual Congress, Vienna, Austria, Oct 9-13, 2010.

Eur J Nucl Med Mol Imaging 2010; 37: S457.

ABSTRACT

Aim. It is known that technical errors and biological variations may influence blood volume analysis.
This study aimed to assess the effect of environmental temperature in the determination of red cells
volume (RCV) with 51Cr and plasma volume (PV) with %> human serum albumin (HSA).

Method. Ninety-nine patients (80 referred for erythrocytosis) and 12 healthy volunteers were
enrolled (aged 52+16 years, 77 male). Based on the local Mediterranean climate, 52 participants
examined from May to October (mean period temperature 22°C, range of average month
temperature 16-27°C) formed a Warm Group and 59 subjects examined from November to April
(mean period temperature 9°C, range of average month temperature 5-14°C) were allocated into a
Cold Group. Subjects were submitted to both RCV and PV measurements recumbently in the morning
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and in the fasting state, according to the techniques proposed by the International Committee for
Standardization in Hematology. The venous hematocrit (Htv) was determined, the body hematocrit
(Htb) was assessed from fractional blood volumes and the ratio of Htb to Htv (f ratio) was also
calculated.

Results. Htv ranged from 0.36-0.65 in all study participants. There was no significant difference
between the Warm Group and the Cold Group in age (50+16 versus 54+15 yrs, respectively), weight
(78+13 versus 80+13 kg, respectively), the gender (male 64% versus 73%, respectively) and the
reason for testing (presumed erythrocytosis 65% versus 78%, healthy volunteers 15% versus 7%,
chronic kidney disease 14% versus 12%, other 6% versus 3%, respectively). The blood measurements
(Warm Group versus the Cold Group, respectively) for RCV were 3319 versus 3319 ml/kg (p=0.787),
for PV 39+11 versus 35+10 ml/kg (p=0.042), for Htv 0.50+0.05 versus 0.53+0.06 (p=0.034), for Htb
0.46+0.05 versus 0.49+0.06 (p=0.002) and for the f ratio 0.91+0.04 versus 0.94+0.06 (p=0.005).
Similar tendencies were found when men and women were analyzed separately.

Conclusion. Blood volume analysis may be affected by variations of the environmental temperature.
Although RCV is not influenced, it seems that in the cold months PV diminishes slightly, accompanied
by an increase of Htv and Htb. This may be the result of increased sympathetic tone and vessel
contraction in lower temperatures, causing plasma shift from the intravascular into the interstitial
space. Moreover, the decreased f ratio in hot weather probably reflects dilation and augmented
volume capacity of the superficial veins.

A1B-29

G. Gerasimou, A. Gotzamani-Psarrakou, S. Bostanjopoulou, M. Arnaoutoglou, E. Papanastasiou, E.
Moralidis, T. Aggelopoulou, G. Liaros, I. Hilidis, N. Taskos.

Possible evolution of essential tremor to Parkinson’s disease evaluated by 123I-loflupane (DaTSCAN)
10t Congress of WFNMB, Cape Town, South Africa, Sep 18-23, 2010.

World J Nucl Med 2010; Vol.9, Suppl.1: S96.

ABSTRACT

A small percentage of essential tremor (ET) patients present symptoms and signs of Parkinson's
disease (PD) and progress finally to the typical pattern of the disease. loflupane, N-u- fluoropropyl-
2a-carbomethoxy-3a-(4-iodophenyl) nortropane, also called FP-CIT, labelled with 131 (DATSCAN) has
been proven to be useful in the diagnosis of PD and the differential diagnosis between PD and ET.
The aim of this study is to clarify link between PD and ET using semi-quantitative SPECT-DATSCAN
data of normal volunteers (NV) with the respective ones of patients suffering from ET, and of patients
with a definite PD diagnosis at an initial stage with a unilateral presentation of motor signs. Twenty-
eight patients with ET (10 males plus 18 females) plus 28 NV (12 males and 16 females) are enrolled
in the study. In addition 33 patients (11 males and 22 females) with an established diagnosis of PD
and a unilateral insult of the limbs (12 on the left-hemi-body and 21 on the right hemi-body) are
included in order to compare data from them with the respective ones of patients with ET. We
investigated the radiopharmaceutical uptake in the striatum (S) and its parts (caudate nucleus-CN
and putamen-P) in all groups. A significant difference between NV and ET patients was mentioned at
the level of all parts of the striatum, more prominent at the higher limits of the values. There was
also a significant difference of the radiopharmaceutical accumulation at the level of the left putamen
in patients with right hemi-parkinsonism compared to ET patients, as well as at the level of the right
putamen in patients with left hemi- parkinsonism, compared again to ET. Clinical re-evaluation of 20
patients with ET did not reveal any signs of PD, and a follow-up DATSCAN performed to 11 of them,
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was negative to all but one. It seems to be controversial whether there is a link between essential
tremor and Parkinson'sdisease. There may be some influence due to higher upper values in normal
individuals compared to patients with essential tremor. Follow up studies of essential tremor patients
are warranted to assess progression in this population.

A1B-30

G. Gerasimou, S. Tsounis, E. Papanastasiou, P. Bousbouras, E. Moralidis, N. Taskos, A. Gotzamani-
Psarrakou.

Expansion of blood flow abnormalities in the cerebral cortex in patients with temporal lobe epilepsy
EANM Annual Congress, Birmingham, UK, Oct 15-19, 2011.

Eur J Nucl Med Mol Imaging 2011; 38: S331.

ABSTRACT

Epilepsy is a brain disorder that causes people to have recurring seizures. Temporal lobe epilepsies
(TLE) are a group of medical disorders in which humans experience recurrent epileptic seizures
arising from one or both temporal lobes of the brain. Because of strong interconnections, seizures
beginning in either the medial or lateral temporal areas often spread to involve both areas and also
to neighboring areas on the same side of the brain as well as the temporal lobe on the opposite side
of the brain. In many cases, other symptoms, except seizures are present in those patients. The aim
of this study is to elucidate coexisting findings in brain SPET cerebral blood flow (SCBF) in cases of TLE
and connect SPET findings with possible clinical manifestations.A total of 21 patients (10 males plus
11 females), aged 18-64 years, with an initial diagnosis of TLE are enrolled in the study. All patients
underwent clinical examination, EEG, video-EEG, brain CT and MRI and interictal brain SPET with the
lipophilic compound Tc-99m-HMPAO (Ceretec). Brain SPECT study was performed 5 to 7 days after
the last epileptic seizure.Abnormal routine EEG findings were found in 19 of the patients (spikes,
sharp waves and/ or 6 abnormalities). CT findings were abnormal in 10/21, whilst MRI revealed
temporal atrophy in 14/16 patients. SCBF findings were consistent with low temporal blood flow in
18/21 patients (10 on the right, 6 on the left and 2 bilateral). In addition, reduced blood flow to the
parietal areas was found in 10/18 and to the frontal cortex in 8/18 of patients presenting an
abnormal SCBF. Perception disturbance correlated to reduced parietal blood flow was present in 2 of
the patients whilst mood disorder correlated to reduced blood flow to the frontal areas was present
in only one of the them. Patients with bilateral temporal abnormality and those with a normal SCBF
study did not reveal any symptoms.In this series of patients with TLE we can assume that expansion
of cerebral blood flow abnormalities is present in patients with TLE. The lack of additional symptoms
in a vast majority of them can be attributed to expansion of neuronic circuits in a period of vigorous
growth of neurons exhaustion, which is present for a long time post epileptic seizure.
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Al1B-31

G. Gerasimou, E. Papanastasiou, C. Karanikiotis, E. Moralidis, A. Sofos, C. Pliakos, G. Liaros, E.
Hilidis, N. Papadimitriou, E. Dedousi, A. Gotzamani-Psarrakou.

Radionuclide treatment in prostate cancer: is there any correlation of favorable outcome with PSA
levels and spread of bone disease?

EANM Annual Congress, Birmingham, UK, Oct 15-19, 2011.

Eur J Nucl Med Mol Imaging 2011; 38: S433.

ABSTRACT

Aim: Prostate cancer is an osteophilic neoplasm spreading to the bones, producing thus pain,
discomfort and poor quality of life of patients. Treatment with radiopharmaceuticals emitting
radiation is an effective alternative treatment reducing pain scale and improving quality of life. The
aim of this study is to clarify if pain relief is correlated with reduction of prostatic specific antigen
(PSA) levels plus reduction of bone involvement evaluated by bone scan index (BSI).

Patients and Methods: Twenty-one patients aged 59-81 years (73.7+6.4) with proven by biopsy
prostate cancer and secondary bony involvement evaluated by bone scan with *™Tc-HDP, are
enrolled in the study. All patients underwent radionuclide treatment with Rhenium-186 (*#Re-16
patients) or strontium-89 (8°Sr-5 patients). Repetition of treatment was performed with a 3-4 months
interval to all of them. Acceptable levels of erythrocytes, leukocytes and platelets and a good level of
renal function were conditions for the application of treatment. PSA levels were measured pre- and
post radionuclide treatment and a second bone scan was performed after the third application of
treatment.

Results: All patients had median or major recession of pain evaluated by daily diary of activities and
drug intake. The non-parametric Wilcoxon Signed Ranks test was used for statistical analysis of the
data. Baseline mean PSA levels (PSA1) were as high as 231.36ng/ml (minimum 9.00-maximum
1899.40), whilst mean post treatment levels (PSA2) were 212.78ng/ml (minimum 9.50-maximum
2149.50)-p=0.18, non significant. Negative ranks (PSA2<PSA1) were present in 15 and positive ranks
(PSA2>PSA1) in 6 of patients. BSI score was reduced in only 2/21 patients.

Conclusion: It seems that recession of pain and patients’ activity after radionuclide treatment with
185Re and %Sr in cases of prostate cancer with bony involvement, is independent of PSA levels pre-
and post treatment and extension of skeletal metastatic disease.

A1B-32

G. Gerasimou, E. Moralidis, C. Karanikiotis, A. Sofos, K. Zarogoulidis, E. Kalaitzidou, E. Hilidis, N.
Papadimitriou, E. Papanastasiou, G. Liaros, C. Pliakos, A. Gotzamani-Psarrakou.

Efficacy of samarium-153 radionuclide treatment in bony involvement of breast cancer

EANM Annual Congress, Milan, Italy, Oct 27-30, 2012.

Eur J Nucl Med Mol Imaging 2012; 39: S305.

ABSTRACT

Patients with osteophilic carcinomas, usually present painful osteoblastic metastases to the skeleton,
not responding to chemotherapy and/or high doses of analgesics. Radioligands with high affinity to
the bone surface have been used in order to offer pain remission and better quality of life to these
patients. The aim of this study is to evaluate the usefulness of radionuclide treatment (RT) with
samarium-153 (Sm-153) in patients with breast cancer presenting osteoblastic osseous metastases.
Twelve patients (all women), aged 45-68 years with osteoblastic osseous metastases reported in
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bone scan with Tc-99m-HDP, no responders to analgesics, were recruited. All those patients were
treated with Sm- 153 at a dose 37MBq/kg of weight, at least 5 days apart of prior treatment with
zoledronic acid. Seven of the patients received two courses and five of them three courses of RT. The
extent of bone disease was evaluated using the extent of disease grade (EOD) nomenclature (scale
from 1 that equals to less than 6 bony metastases, to 4 that represents a “super scan” or its
equivalent). The beneficial effect has been estimated by the Scoring System for Evaluating Pain (SSEP)
using a severity and a frequency score from 0 (normal mobility), to 4 (unendurable). Blood smears
were taken 15 days post RT in order to estimate possible myelosuppression. Ten of the above
mentioned patients (83.3%) responded well to RT with a remarkable improvement to from a median
level of 2.8+0.5 pretreatment to a respective one of 1.2+0.2 post RT (p<0.01). Seven of those patients
have referred a partial relief of pain, whilst the rest an almost complete relief. A better therapeutic
outcome was achieved after the second application of RT in 6 patients, whilst 4 of them responded
well after the first application of Sm-153. A grade | myelosuppression in terms of white cells’ level
reduction between 3,000 and 3,400/mm3, with a “targeted” reduction of lymphocytes was
mentioned after 15 days of RT in 5 patients plus mild reduction of platelets (grade I) in 2 out of the
above mentioned 5 patients. However this effect was transient and reset to normal levels was
mentioned after 15-20 days. RT with Sm-153 is of benefit for patients with breast cancer and painful
osseous metastases, in terms of pain relief, reduction of analgesics’ intake and improvement of life
quality. Mild myelosuppression is a side-effect which is transient and quickly reversible without
additional intervention.

A1B-33

G. Gerasimou, E. Papanastasiou, E. Hilidis, N. Papadimitriou, E. Moralidis, A. Maladaki, K.
Melisourgiotis, A. Sofos, J. Jovos, A. Gotzamani-Psarrakou.

Clinical efficacy and impact of somatostatin receptors’ scintigraphy in patients with pituitary
adenoma

EANM Annual Congress, Milan, Italy, Oct 27-30, 2012.

Eur J Nucl Med Mol Imaging 2012; 39: S376.

ABSTRACT

Aim: The pituitary gland has been proven to express an amount of somatostatin receptors (SSR).
Pituitary adenomas producing uncontrolled hormonal secretion seem to be a consequence of
alterations in the functions and number of receptors expressed on the surface of pituitary cells. The
aim of the study is to correlate tumor size and hormonal secretion with the presence of SSR
detectable by functional imaging with 111In-pentetreotide (Octreoscan-0S), plus the clinical impact
of this procedure to the selection of patients for somatostatin analogues treatment.

Materials and Methods: Eighteen patients (11 males and 7 females), aged 37-68 (57.1+7.2) with a
pituitary adenoma at a size more than 10mm estimated in CT and/ or MRI imaging were selected in
the trial. Two of them had non-secreting pituitary tumors, 10 (all men) presented acromegalia with
an elevated serum human growth hormone (hGH) and 5 female plus one male patients revealed
clinical manifestations of prolactinoma. Tomographic acquisition and planar views were taken 6
hours post injection. Uptake of the radiopharmaceutical to the sellar area was compared to the
respective at the normal brain tissue and a ratio more than 2 was considered as abnormal. The
Mann-Whitney test and Spearman’s correlation were used for the statistical analysis.

Results: The transverse diameter of adenomas estimated by CT or MRI was between 12-50mm
(22.0£3.1). An elevated uptake of OS was mentioned in 12 and a normal in 6 patients. Positive scans
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were reported in 10 patients with acromegalia and in 2 with prolactinoma. There was a positive
correlation between values for positive scans (3.45+1.2) and negative ones (1.4+0.35)-p<0.002.
Tumor size estimated by anatomical imaging modalities was positively correlated with elevated
uptake of OS (p<0.03), whilst small-sized adenomas were likely to be SSR negative. SA analogues
treatment was chosen in patients with growth hormone secreting tumors and a positive scan.
Conclusions: Accordingly to the above mentioned results OS seems to be a useful functional imaging
modality in the course of patients with secreting pituitary adenomas, especially in cases of bigsized
and hGH secreting tumors, and can possibly influence selection of treatment.

A1B-34

G. Gerasimou, C. Karanikiotis, E. Moralidis, E. Hilidis, E. Papanastasiou, N. Papadimitriou, A.
Maladaki, K. Toulis, E. Dedousi, G. Liaros, J. Jovos, A. Gotzamani-Psarrakou.

Functional study with In-111 tagged Pentetreotide (Octreoscan) in gastro-entero-pancreatic tumors
EANM Annual Congress, Milan, Italy, Oct 27-30, 2012.

Eur J Nucl Med Mol Imaging 2012; 39: S471.

ABSTRACT

Aim: Somatostatin receptors have been demonstrated in endocrine cells throughout the body, as
well as, in numerous neuroendocrine tumors (NETs). In-111 tagged DTPA-Pentetreotide
(Octreoscan-0S) has been shown to be a safe and effective radiopharmaceutical for the localization
of primary and metastatic NETs. We aim to delineate the usefulness of OS in cases of suspected NETs
of the gastroentero- pancreatic system.

Methods: A total of 27 patients (13 males and 14 females) aged 20-76 years (55.4+9.2) are enrolled in
the study. Primary diagnosis was as follows: intestinal carcinoid in 11, possible insoulinoma in 3,
gastric neoplasm with neuroendocrine manifestations in 3, pancreatic neoplasms in 2, carcinoid of
the appendix in 2, hepatic lesions of unknown origin in 3, gastrinoma in 3 of them. All patients
underwent clinical and biopathological examinations, anatomical imaging evaluation and OS study 4,
24 or/ and 48 hours views, including total body, tomographic and spot acquisition.

Results: For each patient, localizations detected by CT, surgery and/ or biopsy performed prior to
scintigraphy were compared to OS results using the following criteria: true positive (TP) were
characterized lesions detected by all methods, true negative (TN) in cases of no NET by all methods,
false positive (FP) were lesions localized by OS, but not with other methods and false negative (FN)
lesions localized by conventional methods only. Accordingly to the above our results for patients with
NETs are as follows: TP 18/20 pts, FP 2/20 pts, TN 4/7 pts and FN 3/7 pts, yielding thus a sensitivity of
85.7% and a specificity of 66.7%. The clinical impact resulted in 10/27 (37%) of patients, in terms of a
different therapeutic approach concerning application of radionuclide targeted treatment with
B-emitters tagged somatostatin analogues.

Conclusions: We can conclude that OS study is a sensitive functional method in the evaluation of
patients with NETs of the gastro-entero-pancreatic system and it is able to guideline to targeted
treatment in selected cases.
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A1B-35

K.A. Toulis, X. Tsekmekidou, M. Yavropoulou, E. Papanastassiou, A. Papazisi, A. Gotzamani-
Psarakou, J. Yovos, K. Kotsa.

25-hydroxy vitamin D and thyroid autoimmunity in patients with type 2 diabetes mellitus and
controls

49th Annual Meeting of the European Association for the Study of Diabetes (EASD), Barcelona, Spain,
Sep 23-27, 2013.

Diabetologia 2013; 56: S231.

ABSTRACT

Background and aims: Although the association between type 1 Diabetes Mellitus and thyroid
autoimmunity (TAl) is established, relevant evidence is inconclusive in the setting of type 2 Diabetes
Mellitus (T2DM). Several lines of evidence suggest the role of vitamin D in the regulation of the
immune system. Thus, we aimed to explore the putative association between T2DM and TAI focusing
on the role of 25-hydroxy Vitamin D [25(OH)D].

Materials and methods: Subjects with an established diagnosis of T2DM were consecutively
recruited from the outpatient diabetes clinic of a tertiary reference hospital during 2012. Community-
dwelling individuals from the same region were also recruited as controls. Medical history were
retrieved and blood samples were drawn for the measurement of 25(OH)D levels and titers of
autoantibodies against thyroid peroxidase (TPOab) and thyroglobulin (TGab). A subject was
designated as TAI positive if either TPOab or TGab was above 100 U/mL. To explore the potential
association between 25(0H) D and thyroid autoimmunity while controlling for potential confounders
- namely age, gender, body mass index (BMI), and presence of T2DM, multivariate logistic regression
analyses were undertaken. Standardized values (z-scores) of the natural logarithms for all continuous
variables were used. All analyses were undertaken within Stata 10.0.

Results: A total of 498 participants (264 patients with T2DM and 234 healthy controls) constituted
the study population. Patients with T2DM were younger (mean age: 67.6 versus 72.2, Mann-Whitney
p < 0.001), had significantly lower 25(0OH)D levels (Mann-Whitney p < 0.001) and higher anti-TPO
titers (Mann-Whitney p: 0.005) compared to controls. TAI positivity was detected in 18.8% patients
with T2DM and 14.3% controls. Multivariable logistic regression analyses adjusting for age, gender,
body mass index and presence of T2DM suggested that 25(0OH)D levels were significantly associated
with the presence of thyroid autoimmunity [Odds ratio = 1.49, 95% Confidence Interval (Cl) = 1.06 -
2.1, p = 0.023]. Presence of T2DM and female gender were also significant predictors.

Conclusion: In an unselected general elderly population, 25(0OH)D levels are independently associated
with the presence of thyroid autoimmunity. Each unit (expressed in standard deviations,
corresponding to approximately 12 ng/mL) increase in 25(OH)D levels is associated with a 50%
increase (in odds) for thyroid autoimmunity.
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A1B-36

G. Gerasimou, E. Moralidis, E. Papanastasiou, I. Tzitzikas, G. Liaros, I. Hilidis, A. Sofos, K.
Mellisourgidis, K. Pistevou-Gombaki, A. Gotzamani-Psarrakou.

Results of treatment of osteoblastic lesions from prostate cancer with strontium-89

EANM Annual Congress, Lyon, France, Oct 19-23, 2013.

Eur J Nucl Med Mol Imaging 2013, 40: S505.

ABSTRACT

Prostate cancer is a neoplasm frequently spreading to the bones, producing pain, discomfort and
analgesics intake, with side effects. External beam radiation is one of chosen treatments. However,
this kind of treatment is uncomfortable in terms of patients’ transition to the hospital and can be
applied in a limited field. Application of radiopharmaceuticals emitting B radiation has been proven
an effective alternative treatment which is distributed to the whole skeleton, reducing pain and
improving quality of life. We are herewith trying to evaluate the usefulness of radionuclide treatment
(RT) with strontium-89 (¥9Sr) in patients with prostate cancer presenting osteoblastic osseous
metastases. Twenty patients aged 61-78 years with osteoblastic osseous metastases from prostate
cancer, reported in bone scan with Tc-99m-HDP, no responders to analgesics, were recruited for the
study. All patients were treated with 8Sr at a dose 150MBgq, at least 5 days apart of prior treatment
with zoledronic acid and one month after possible external beam radiation. Twelve patients received
two courses and eight of them three courses of RT. The extent of bone disease was evaluated using
the extent of disease grade (EOD) nomenclature (scale from 1 that equals to less than 6 bony
metastases, to 4 that represents a “super scan” or equivalent). The beneficial effect was estimated by
the Scoring System for Evaluating Pain (SSEP) using a severity score from 0 (normal mobility), to 4
(unendurable). Blood samples were taken 20 days post RT in order to estimate possible
myelosuppression. Fifteen of the above mentioned patients (75%) responded well to RT with a
remarkable improvement from a median level of 3.1+0.6 pre-treatment to a respective one of
1.4+40.3 post RT (p<0.01). Ten of those patients referred a partial relief of pain, whilst five an almost
complete relief. A better therapeutic outcome was achieved after the second application of RT in 6
patients, whilst 9 of them responded well after the first application. A grade | myelosuppression in
terms of white cells’ level reduction between 3,000 and 3,400/mm?3 was mentioned in 4 patients plus
mild reduction of platelets (grade I) in 2 out of the above mentioned 4 patients. However this effect
was transient and reset to normal levels was mentioned after 10-15 days. RT with #Sr is of benefit for
patients with prostate cancer and painful osteoblastic involvement, in terms of improvement of life
quality. Mild myelosuppression is a transient side-effect.

A1B-37

G. Gerasimou, E. Giza, S. Bonstanjioloulou, Z. Katsarou, E. Moralidis, E. Papanastasiou, P. loannidis,
A. Gotzamani-Psarrakou.

Pupillometry and I-123-DaTSCAN imaging in Parkinson’s disease-a comparative study

EANM Annual Congress, Hamburg, Germany, Oct 10-14, 2015.

Eur J Nucl Med Mol Imaging 2015; 42: S571.

ABSTRACT

Aim: The aim of this study was the evaluation of pupil light reflex (PLR) in patients with Parkinson’s
disease (PD) by using a modern pupillometry system and the investigation of its potential relationship
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with dopamine transporter imaging (DaTSCAN), which is an objective method for the evaluation of
presynaptic dopaminergic system.

Materials and Methods: PLR was evaluated using pupillometry in 35 patients with PD without clinical
evidence of autonomic dysfunction and 44 healthy matched controls or individuals with essential
tremor. PLR was elicited using a fully automated pupillometry system and six parameters were
measured. Dopamine transporter imaging was performed using 1-123 tagged ioflupane- [-123-FP-CIT
(DaTSCAN).

Results: A significant increase in latency and a significant decrease in amplitude, maximum
constriction velocity, as well as maximum acceleration were observed in PD patients. There was no
significant difference in initial radius and minimum radius values. Investigating the relationship
between pupillometry parameters and (123)I-FPCIT binding values, we correlated values from the
semiquantitative analysis of radioligand uptake with pupillometry parameters, but we found no
significant correlation.

Conclusion: This study demonstrates PLR impairment in patients with PD without overt autonomic
dysfunction. This impairment does not seem to correspond to the reduction of radioligand binding in
the striatum as the result of presynaptic dopaminergic dysfunction, suggesting a different
deterioration rate of these systems.

A13-38

G. Gerasimou, E. Papanastasiou, E. Moralidis, Z. Katsarou, P. loannidis, M. Arnaoutoglou, N.
Grigoriadis, T. Tegos, G. Liaros, M. Gkirgkoudis, A. Vasileiadis, S. Bonstanjiopoulou, A. Gotzamani-
Psarrakou.

The significance of the posterior part of the putamen in I-123-FP-CIT SPECT scanning and the early
diagnosis of Parkinson’s disease

EANM Annual Congress, Hamburg, Germany, Oct 10-14, 2015.

Eur J Nucl Med Mol Imaging 2015; 42: S572.

ABSTRACT

Aim: Parkinson’s disease (PD) is a neurodegenerative disorder affecting the presynaptic dopaminergic
pathway. PD starts from degeneration at the posterior part (PP) spreading to the whole of the
putamen (P) and in the caudate nucleus at more advanced disease. Differential diagnosis from
essential tremor (ET) is of clinical value in terms of early diagnosis and initiation of treatment or
confirmation of benign tremor. We try to evaluate the significance of PP insult in the early diagnosis
of PD.

Methods: We studied 99 individuals with confirmed ET plus 67 patients with suspicion of PD
presenting atypical and/ or unilateral symptoms. After clinical evaluation [-123-FP-CIT scan
(DaTSCAN) was performed to all. ROI’s were drawn over the whole of the striatum (S) plus to the CN,
P and anterior plus PP. The occipital cortex was used as the background area. The PP was considered
the posterior third of the whole P. The equation ROI-bg/bg was used for semiquantitative evaluation
and the Mann-Whitney test for statistical analysis.

Results: A crescent-shaped S was formed n ET patients, whilst an heterogeneity was mentioned at
the P and a deficit at the PP, more prominent at the contra-lateral side of the affected limb. Values
derived from semi-quantitative evaluation were higher in ET than in PD individuals. A significant
correlation was found between values at the PP in ET and PD patients (p<0.0001), as well as, at the P
and whole S (p<0.001), even at the ipsilateral side.
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Conclusion: The value of DaTSCAN in the differentiation of ET and PD is indisputable and can even
predict the clinical symptoms. The role of the PP is not clearly elucidated accordingly to the above
mentioned data and probably more series of patients candidate for PD should be included for a
clearer outcome.

A1B-39

Emmanouil Papanastasiou, Evanthia Papazoglou, Eleni Katrakylidou, Afroditi Haritanti, Anastasios
Siountas.

Dose reduction in Computed Tomography using Adaptive Statistical Iterative Reconstruction (ASIR). A
phantom study

15t European Congress of Medical Physics, Athens, Greece, Sep 1-4, 2016.

Eur J Med Phys 2016; 32: 290.

ABSTRACT

Introduction. Computed Tomography (CT) has been an invaluable tool in medical diagnosis, but its
increasing use has been also responsible for a significant increase in population radiation exposure.
Iterative reconstruction algorithms have been recently introduced in clinical practice, in an attempt
to decrease CT radiation dose. Purpose. The purpose of this work was to investigate quantitatively
the relationship between image quality and dose in CT and to establish the effectiveness of ASIR in
reducing radiation dose, without compromising image quality.

Materials and methods. A CT image quality phantom was scanned in a 64-slice GE Optima CT660
scanner, using a typical head acquisition protocol with mA modulation, at 8 different Noise Index
levels, corresponding to a CTDIvol range of 18.7-91.2 mGy. Scanned data were used to reconstruct 5
mm slices, using (a) only FBP and (b) FBP blended with 3 ASIR levels (20%—-40%—60%). Mean CT
number, image noise (SD) and CNR were measured in appropriately selected slices in all
reconstructed images by three different observers.

Results. A reduction in image noise by 35-55% for the same radiation dose was observed in the ASIR
reconstructed images compared to FBP, whereas images with similar noise levels could be produced
using ASIR with 55—-75% less dose compared to FBP. Similarly, ASIR with at least 40% blending, was
found to increase CNR by 20-45% compared to FBP at the same radiation dose, and could produce
images with comparable CNR with 20—-60% less dose compared to FBP.

Conclusion. ASIR can be very effective in reducing the radiation dose in CT, while preserving image
quality.

A1B-40

K. Hatziioannou, K. Badiavas, E. Papanastasiou, l. Seimenis, G. Loukidis, I. lakovou.

Absorbed dose estimation to family members of patients treated with radioiodine for thyroid cancer
1%t European Congress of Medical Physics, Athens, Greece, Sep 1-4, 2016.

Eur J Med Phys 2016; 32: 325.

ABSTRACT
Introduction. Thyroid remnant ablation with radioiodine is a well-established treatment for patients
with Differentiated Thyroid Carcinoma (DTC) following thyroidectomy. After 3-4 days of
hospitalization, these patients return home, presenting a possible radiation hazard to their family
members.
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Purpose. This work aims at estimating the radiation burden to the cohabitants of DTC patients
treated with radioiodine, after hospital release.

Materials and methods. 724 patients (183/541 men/women) suffering from DTC were treated with
radioiodine activities ranging from 1850 to 9250MBq. Thyroid Hormone Withdrawal (THW) was
applied in 305 patients (42.1%), whereas 419 (57.9%) patients were prepared with recombinant
human TSH (rhTSH). Radioiodine Tefr was calculated from dose rate measurements at 1 and 2 m from
the patients, performed at regular time intervals throughout their hospitalization. All patients were
discharged 3—4 days posttreatment and were provided with written and oral instructions about
radiation protection precautions. Patients were grouped according to their family status and
radiation doses to their cohabitants were estimated based on appropriate exposure scenarios.
Results. Mean radioiodine Teff was 15.3 h (range 1.9-37.5 h). Tef in the rhTSH group was lower than
the THW group (14.5 h and 17.1 h respectively, p<0.05). Mean absorbed doses to all family members
were estimated to be well below the corresponding dose constraints. Maximum dose to any child
was slightly above 0.5 mSv, whereas maximum dose to any non-relative co-traveller was <0.2 mSv.
Conclusion. Provided necessary precautions are followed, radiation burden to the family members of
DTC patients treated with radioiodine following thyroidectomy can be kept lower than the
corresponding dose constraints.

Al1B-41

I. lakovou, K. Hatziioannou, K. Badiavas, E. Papanastasiou, A. Zapros, G. Arsos.

Absorbed Dose Estimation To Co-Habitants And Co-Travellers Of Patients Treated With Radioiodine
For Differentiated Thyroid Carcinoma

EANM Annual Congress, Barcelona, Spain, Oct 12-16, 2019.

Eur J Nucl Med Mol Imaging 2019; 46: S847.

ABSTRACT

Aim/Introduction: Thyroid remnant ablation with radioiodine is a well-established treatment for
patients with Differentiated Thyroid Carcinoma (DTC) after thyroidectomy. After hospitalization of
approximately 3-4 days these patients return to their homes presenting a possible radiation hazard to
the people around them, such as co-travellers and co-habitants. This work aims to estimate the
possible radiation burden to the people, both co-travellers and co-habitants, which came in contact
with the patients after their release from the hospital, analyzing data obtained during their
hospitalization.

Materials and Methods: Over a period of 8.5 years data from 1066 patients were used to estimate
the possible radiation burden to family members and people that came in contact with the patients,
grouping them according to their age, type of contact with the patient (co-traveller, co-habitant) and
patient family status, assuming different exposure scenarios for each group and based on the written
precautions given to all patients before discharge. Possible correlations between the iodine effective
half-life (Teff), estimated from patient dose rate measurements during hospitalization, patient age
and the method used for thyroid preparation for ablation (Thyroid Hormone Withdrawal- THW or
administration of recombinant human thyroid stimulating hormone-rhTSH) were also investigated.
Results: Mean absorbed dose to adult cohabitants was estimated to be 15 pSv (range 0.1-117 pSv),
to babies (0-5yr) and small children (5-10yr) 20 uSv (range 0.8-196 uSv), to children (10-18 yr) 15 uSv
(range 0.5-117 pSv) and to co-travellers 9 uSv (range 0.2-115 uSv). The highest doses to co-habitants
were estimated in the few cases where the patient was a single parent of one or more children
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(mean children dose 64 uSv, range 11-279 uSv). No statistically significant difference in Teff between
THW (mean Teff: 16.0 hrs) and rhTSH (mean Teff: 15.5 hrs) groups was observed.

Conclusion: Provided necessary precautions are followed, radiation burden to the family members
and cotravellers of DTC patients treated with radioiodine following thyroidectomy can be kept well
below the corresponding dose limits and constraints.

References: None.
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A3. NARpeLg dnpootevoslg o proceedings dteBvwv cuvedpiwv pe KPLTEG

A3-1

Hatziioanou K, Molyvda-Athanasopoulou E, Papanastassiou E, Kittis G, Psarrakos K.
Bone marrow and thyroid absorbed doses from mammography

Proceedings of the 1996 International Congress on Radiation Protection, Vol. 3: 444-6.

ABSTRACT

The absorbed doses to the red bone marrow in the sternum and to the thyroid due to
mammographic examinations were measured and their dependence on several irradiation
parameters was examined. A plexiglas upper-body phantom consisting of 30, 1cm thick, slices was
used to simulate a standard sized female upper body. Small holes capable to accommodate
thermoluminescent dosimeters were drilled on each slice, at locations that corresponded to several
organs inside the body. It was found that the doses to the bone marrow and the thyroid depend
strongly on the kVp and rise linearly with the mAs. The measured doses for a complete screening
examination were found to be generally low. However the dose to the bone marrow can become
significant for large breast thicknesses.

A3-2

Panteleimon Chriskos, Christos A. Frantzidis, Polyxeni T. Gkivogkli, Emmanouil Papanastasiou,
Chrysoula Kourtidou-Papadeli and Panagiotis D. Bamidis

SmartHypnos: Developing a Toolbox for Polysomnographic Data Visualization and Analysis

2019 41st Annual International Conference of the IEEE Engineering in Medicine and Biology Society
(EMBC)

ABSTRACT

In this paper we present the first steps in developing SmartHypnos, an easy to use and user friendly
graphical user interface, which aims to provide polysomngographic data visualization and the
detection and classification of sleep related events. Currently SmartHypnos supports the visualization
of EEG, ECG, EOG and EMG signals, and respiratory signals such as nasal pressure, thermistor, oxygen
saturation, thoracic and abdominal belt recordings. All these are incorporated into an interface that
provides quick and effortless access to the signals mentioned above. The interface displays automatic
sleep staging capabilities as well as the detection of apnea events with accuracy rates surpassing
80%. It is expected that SmartHypnos will reduce the time required to analyze sleep data and also
reduce possible human errors.
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A4. NeplANYPeLg o€ MPAKTIKA SLEBVWV cuveSpLwV HE KPLTEG

A4-1

Grammaticos F, Papageorgiou A, Trontzos C, Kallistratos H, Papanastassiou E.

The importance of sciatic nerve incission to the growth of Lewis lung carcinoma intramuscularly
injected in mice

5th European Interuniversity Symposium, Breast Cancer, Naoussa, Greece, 22-25 Sept. 1995.

ABSTRACT

Twenty eight female inbred C57BL mice, aged 8-10 weeks weighting 20-25mg were used. Lewis lung
carcinoma cells. In every animal a concentration of approximately 10° cells suspended in 0.1 ml
normal saline were injected intramuscularly at the high outer (lumbar) part of the right thigh. In 18
mice, Lewis Lung carcinoma cells at a concentration of 10° cells were injected intramuscularly at the
thigh of the animal and at the same day sciatic nerve was incised well above the site of injection
(Group A). In another 10 mice (Group B) Lewis Lung carcinoma cells were injected as above but the
incision of the sciatic nerve was not performed. The estimated volume of the grown tumor, the life
span and the quality of life was studied in both Groups. Results show that in Group A animals the
estimated volume of the grown tumor, mean volume for all measurements was 3 cm? while in Group
B animals was 4.7 cm3. This difference according to statistical evaluation (Student's t test) was
significant with a confidence limit of 95%. Life span was significantly different among both Groups
studied. It varied between 30-40 days. Quality of life was very good in both Groups, it is worth
noticing that 3 animals of Group A showed initial moderate increase of the volume of the tumor and
subsequently the tumor subsided. This finding was confirmed histologically. These animals were
excluded from final statistics being too favorable for Group A. These 3 animals finally lived more than
4 months.

A4-2

Hatziioannou K, Molyvda-Athanassopoulou E, Papanastassiou E, Sofroniadis I, Kimoundri O,
Psarrakos K.

Quality control of mammographic equipment in Greece

World Congress on Medical Physics & Biomedical Engineering, Nice, France, Sept. 14-19, 1997.

ABSTRACT

Introduction. The performance of 62 mammographic units in Northern Greece was measured, during
1995-96, according to the European Protocol for the Quality Control in Mammography.

Materials and Methods. The measurements focused on the radiation output, beam quality,
automatic exposure control (AEG) performance, image quality, patient dose and film processing. The
accuracy and reproducibility of the x-ray tube high voltage was measured with a dedicated kVp-
meter. Beam quality evaluation was based on the first half-value layer (HVL) at 28kVp measurements.
The AEC performance was tested with respect to kVp and object thickness compensation. Film
processing was tested by sensitometry by measuring base & fog, mean gradient and speed index.
Equipment imaging performance was evaluated using a CIRS (Model 11A) breast phantom. Radiation
output and reference dose were measured using a Radcal Model 9015 radiation monitor. Average
glandular dose (AGD) was computed for a 4.5cm thick compressed breast, consisting of 50%
adipose+50% glandular tissue, from the radiographic techniques required to produce 1.2 OD images,
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at 28kVp. Several information about the equipment were also recorded, including, manufacturer,
model, year of installation, source to image receptor distance (SID), focal spot size, film processor,
cassette and film manufacturer etc.

Results. Deviations from the recommended limiting values in some of the examined parameters were
observed in the majority of the cases. Regarding the above parameters, 50% of the units meet the
recommendations for AEC, 65% for kVp accuracy, 60% for spatial resolution and about 45% for film
processing. Mean reference dose was 7.25+3.32 mGy. The reference dose in 7% of the units
exceeded the limit of 12 mGy. The Average Glandular Dose was 1.4310.51 mGy in grid systems and
0.74+0.48 mGy in non-grid systems.

Conclusion. We must note that 40% of the units are old, do not meet the current specifications
requirements of the Greek Authorities (SID > 60cm, focal spot size < 0.5mm) and the owners were
advised to replace them in the near future. The recorded conditions affected mainly image quality
and the medical information, while AGD remained within limits.

A4-3

Hatziioannou K, Molyvda-Athanassopoulou E, Papanastassiou E, Sofroniadis I, Kimoundri O,
Psarrakos K.

Entrance dose, average glandular dose and image quality for three anode-filter combinations (Mo-
Mo, Mo-Rh and Rh-Rh) in mammography

VI International Conference on Medical Physics, Patras, Greece, Sept. 1-4, 1999.

ABSTRACT

Introduction. The aim of this work is to study the effect of three mammography anode-filter
combinations on the entrance dose, average glandular dose (AGD) and image quality.

Materials and Methods. Measurements were performed on a GE Senographe DMR mammography
unit, with three different anode-filter combinations (Mo-Mo, Mo-Rh and Rh-Rh) under AEC
conditions. Entrance dose was measured on rectangular plexiglas phantoms of different thicknesses
using a Radcal model 9015 dosemeter with an external 10x5-6M ionisation chamber. AGD was
calculated using measured entrance skin exposures and tabulated values of the normalised AGD.
Contrast, quality and contrast per unit dose were assessed by scoring radiographs of an 11A CIRS
phantom.

Results. Entrance dose and AGD were found to increase with decreasing kVp and increasing phantom
thickness for all anode-filter combinations, being always lower for Rh-Rh especially at low kVp. For
small and moderate breasts AGD with Mo-Mo is significantly higher than Mo-Rh and Rh-Rh. For thick
breasts the differences between Mo-Mo and Mo-Rh are less important and Rh-Rh continues to
produce the lowest AGD.Image contrast and quality decrease with kVp for all anode-filter
combinations. Mo-Mo produces higher contrast and better quality, followed by Mo-Rh and Rh-Rh.
However, as the kVp rises, the differences become less significant. For thick breasts the contrast per
unit dose was higher with Rh-Rh.

Conclusion. The new anode-filter combinations significantly decrease the AGD to the breast, at the
expense of image quality. However for thick breasts, the reduction in image quality is small compared
to the decrease in AGD.
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Ad-4

Chatzigiannaki A, Delichas M, Papanastassiou E, Antoniou P, Psarrakos K.
Patient doses for typical radiographic examinations in Thessaloniki

VI International Conference on Medical Physics, Patras, Greece, Sept. 1-4, 1999.

ABSTRACT

Purpose: The present work is the initial part of a project aiming to determine entrance dose and to
estimate effective dose in typical radiographic images in Thessaloniki (second large city in Greece)
and to compare with reference dose levels given by European Commission.

Materials and Methods: Measurements were made at 6 conventional X-ray units, for 12 common
radiographic projections in 3 public hospitals in Thessaloniki. A calibrated ionisation chamber, held in
a scatter free support, was used to measure dose to air for the exposure factors used in each
projection. Measurements were corrected for distance and backscatter to obtain entrance dose at
patient skin. DAP was also measured for each projection to estimate effective dose, using the
conversion coefficients given by British NRPB-R262.

Results: Variations in entrance doses were found for the same type of X-ray projection. The maximum
ratio between the highest and the lowest dose was of about 5. Entrance doses were within reference
dose levels recommended by European Commission (EUR 16260 EN 1996), with the exception of
chest PA and LAT projections in four out of six X-ray units. It was recommended to proceed in
corrections concerning the low speed screen-film system used and the low voltage applied. Mean
effective doses were in the range from 0.018 mSv for skull LAT to 0.86 mSv for urinary tract (without
contrast medium) AP projection.

A4-5

Vasileiou O, Gerasimou G, Papanastasiou E, Yovos J, Liaros G, Polizoulis G, Sidiropoulos J,
Alexandris R, Balaris B, Giavropoulou M, Sedaghat F, Dedousi E.

Somatostatin receptors' orbital imaging with 111-In-octreotide in the evaluation of patients with
Grave's disease and orbitopathy

3 International Meeting of Nuclear Medicine of Northern Greece. Thessaloniki, Greece, Nov 4-6,
2005.

ABSTRACT

Somatostatin-receptor scintigraphy (SSRS) using the SPET technique is a valuable tool in the
assessment of orbital inflammation in patients with Grave’s disease (GD) and associated orbitopathy
(GDO). The aim of the present study is to correlate active eye disease in GDO, evaluated by SSRS.
Forty-five patients with GD and GDO with a mean age 49.0+11.2 of and duration of disease 2.3+1.3
years underwent SSRS with In-111-Octreotide. Tomographic images of the orbits were acquired 4
hours after the iv injection of 185MBq of the radiolabeled compound. Regions of interest over the
orbits and over the left temporal area, were drawn. Semi-quantitative measurements were
performed, by the estimation of orbital to temporal count ratio and values more than 2 were
considered as abnormal. Clinical activity score (CAS) of orbitopathy has been estimated to all patients
with a 0 score considered as normal and a 7 score being the upper abnormal value. Active orbital
disease has been concluded to 32 of the patients (71.1%), from which 18 (56.2%) had bilateral and 14
(43.8%) unilateral involvement, whilst the remaining 13 patients were considered as having inactive
orbital disease. The CAS was abnormal in all patients (3.7+2.2). Subsequently, the patients were
submitted to a six-month treatment with somatostatin analogues. Good responders were 30 out of
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32 patients with abnormal SSRS orbital study, plus 3 of the patients with a normal scan. Improvement
of their status was proved by clinical estimation (CAS 1.2+0.7, p<0.05) and in some patients with a
second molecular imaging with In-111-Octreoscan. Active orbital disease, as evaluated by SSRS
imaging in co-operation with clinical estimation of the patient status expressed by CAS, can help in
the assessment of patients with GD and orbitopathy.

A4-6

K. Hatziioannou, K. Badiavas, E. Papanastasiou, P. Koutla, M. Velonis and I. lakovou.
Absorbed dose estimation to family members of patients treated with radioiodine
Proceedings of the ENVIRA2015 Conference.

ABSTRACT

Background. Thyroid remnant ablation with radioiodine is a well established treatment for patients
with Differentiated Thyroid Carcinoma (DTC) after thyroidectomy. After 3-4 days of hospitalization,
these patients return to their homes, presenting a possible radiation hazard to their family members.
Objectives. The present work aims at estimate the radiation burden to the cohabitants of DTC
patients treated with radioiodine, after their release from the hospital.

Methods. 175 patients (48 men, 127 women) suffering from DTC were treated with radioiodine
activities ranging from 1850 to 9250 MBq after thyroidectomy. All patients were kept in isolation for
3-4 days into the dedicated shielded room in the Nuclear Medicine Department. Dose rate
measurements at a distance of 1 and 2 meters from the patients were performed at regular time
intervals throughout their hospitalization. These measurements were used to calculate the effective
half life (Tesr) of radioiodine for each patient. All patients were released from the hospital after the
3rd day, provided that the dose rate at 1 meter (Dout) had dropped below 10 pSv/h. In case it hadn’t,
they were kept in isolation for one more day, or they were released with strict instructions to avoid
contact with other people for a few more days. Oral and written instructions with the necessary
precautions concerning the minimization of exposure to family members and members of the public
were given to all patients, according to their specific family and social status.

Patients were divided into groups according to the age of their cohabitants: adults, children (5-18
years old) and small children (0-5 years old). Different contact times with cohabitants were assumed
in each case, in order to estimate the total radiation dose (D) to each family member according to
the following formula:

D, =1.44D,, T, E/r?

where r is the distance from the patient and E is the occupancy factor at that distance. If a patient
lived only with other adults, it was assumed that E=1/10 at r=1m, provided that the instructed
precautions were followed. If children and/or small children were also present, E was taken equal to
1/4 at r=1m. If the patient lived with children and/or small children and there were no other adults
present, E was taken equal to 1/2 at r=1m.

Patients living more than 30 km away from the hospital returned home by car or taxi. The duration of
each journey (tj) was recorded and the absorbed dose to the co-traveller (Dy) was estimated
considering a distance of r=1m throughout the journey.

Results. Mean Radioiodine Tef was 15.3 hrs (range 1.9 - 37.5). 137/175 patients (78.3%) were
released from the hospital 72 hours after radioiodine administration. The remaining 38/175 (21.7%)
had to stay for one more day until the dose rate at 1m had dropped below 10 pSv/h.

20/175 patients (11.4%) lived alone. 102/175 (58.3%) patients lived together with adults only. 48/175
(27.4%) patients lived with at least one child and/or at least one small child, but they all had at least

out
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another adult to take care of the children. Only 5/175 (2.9%) patients lived with one or more children
that they had to care for without the help of any other adult. Table 1 summarizes the total absorbed
dose to cohabitants and co-travellers, as calculated for each case.

Table 1. Total absorbed dose (D) to family members.

Mean (uSv) Range (uSv)

adults 19.5 0.6-122.1
children 47.7 4.0-540.0
small children 18.5 4.0-45.8
co-travellers 12.3 0.2-186.7

Conclusion. Mean absorbed doses to all family members were estimated to be generally low, well
below the corresponding dose limits and dose constraints, mainly due to the fast clearance of
radioiodine from patients’ bodies. The maximum dose to any child was estimated to be slightly above
0.5 mSy, almost half the corresponding dose limit (1 mSv). The maximum dose to any non-relative co-
traveller was less than 0.2 mSv, which is less than the corresponding dose constraint (0.3 mSv).

It can be concluded that, provided that the necessary precautions are followed, the radiation burden
to the family members of DTC patients treated with radioiodine after thyroidectomy can be kept
much lower than the corresponding dose limits.
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A4-7

C. Karanikiotis, A. Doumas, E. Papanastasiou, G. Gerasimou, G. Liaros, M. Gkirgkoudis, A.
Vasileiadis, F. Spyroglou, A. Gotzamani-Psarrakou.

Radionuclide treatment in prostate cancer: is there any correlation of favorable outcome with PSA
levels and spread of bone disease?

Final Program and Abstract Book of the BCNM 2016 Conference.

ABSTRACT

Aim: Prostate cancer is an osteophilic neoplasm spreading to the bones, producing thus pain,
discomfort and poor quality of life of patients. Treatment with radiopharmaceuticals emitting a
radiation is an effective alternative treatment reducing pain scale and improving quality of life. The
aim of this study is to clarify if pain relief is correlated with reduction of prostatic specific antigen
(PSA) levels plus reduction of bone involvement evaluated by bone scan index (BSI).

Patients and Methods: Twenty-one patients aged 59-81 years (73.7+6.4) with proven by biopsy
prostate cancer and secondary bony involvement evaluated by bone scan with *™Tc-HDP, are
enrolled in the study. All patients underwent radionuclide treatment with Samarium (*>>Sm-EDTMP-
14 patients) or strontium-89 (89Sr-7 patients). Repetition of treatment was performed with a 1-2
months interval when receiving **3Sm-EDTMP or 3-4 months interval when receiving #Sr, to all of
them. Acceptable levels of erythrocytes, leukocytes and platelets and a good level of renal function
were conditions for the application of treatment. PSA levels were measured pre- and post
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radionuclide treatment and a second bone scan was performed after the third application of
treatment.

Results: All patients had median or major recession of pain evaluated by daily diary of activities and
drug intake. The non-parametric Wilcoxon Signed Ranks test was used for statistical analysis of the
data. Baseline mean PSA levels (PSA1) were as high as 231.36ng/ml (minimum 9.00-maximum
1899.40), whilst mean post treatment levels (PSA2) were 212.78ng/ml (minimum 9.50-maximum
2149.50)-p=0.18, non significant. Negative ranks (PSA2 PSA1) in 6 of patients. BSI score was reduced
to only 2/21 patients.

Conclusion: It seems that recession of pain and patients' activity after radionuclide treatment with
153Sm and 89Sr in cases of prostate cancer with bony involvement, is independent of PSA levels pre-
and post treatment and extension of skeletal metastatic disease.

A4-8

E. Papadopoulou, A. Teli, A. Taparkou, E. Farmaki, E. Papanastasiou, A. Gotzamani-Psarrakou, M.
Economou.

Impact of Hydroxyurea on Splenic Function in Ypung Patients with Sickle Cell Disease.

Abstract Book of the 14 International Conference on Thalassaemia and Other Haemoglobinopathies
& 16" TIF Conference for Patients and Parents.

ABSTRACT

Backround: Patients with sickle cell disease (SCD) can develop functional asplenia, even from a young
age, as a result of sickle-induced infracts. Hydroxyurea (HU) is a cytotoxic drug that ameliorates
hemoglobin S polymerization mainly by increasing hemoglobin F (HbF). Despite documented benefits
of HU on laboratory and clinical parameters in children with SCD, its role on splenic function remains
unclear.

Aim: To prospectively evaluate the impact of HU on splenic function, as estimated by percentage of
Howell Jolly bodies and liver/spleen scintigraphy in young patients with sickle cell disease.
Patients-Methods: Twelve young patients with SCD (11 with sickle/beta-thalassemia and one with
sickle cell anemia), aged 3.5-18 years, participated in the study. HU was given at a mean daily dose of
14 mg/kg (10- 20mg/kg) for a 4 year period. Nine patients were non-splenectomized at entry study,
while one underwent splenectomy during the treatment period. Splenectomized patients had the
same evaluation as non-splenectomized, so as to detect possible ectopic splenic presence and/or
splenic remains. Splenic function was assessed at baseline and after 4 years of therapy through
99mTc sulfur-colloid uptake measurement using visual inspection, and through quantitative analyses
using spleen/liver ratios, as well as Howell-Jolly (HJ) bodies' assessment by flow cytometry.

Results: At baseline study 2 of 8 (25%) non-splenectomized patients had functional asplenia as
assessed by liver/spleen scintigraphy, while 6 (75%) had impaired splenic function. No
splenectomized patient had splenic remains or ectopic spleen. At study exit there was a mild
improvement on splenic function in only one non-spnectomized patient, with no scintigraphic change
in the rest of patients. With regards to Howell Jolly bodies'percentage, no significant difference was
detected in any patient after 4 years of therapy.

Conclusions: HU therapy's effect on spleen function warrants further studying, involving larger
number of patients.
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B. AHMOZIEYZEIZ 2E EAAHNIKA EMIZTHMONIKA MEPIOAIKA

B1. ApOpa avackonnosig-povoypadieg
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B2. NANpeLg dnpooteloelg o EAANVIKA ETILOTNLOVLKA TLEPLOSLKA

B2-1

Mwotevovu-Topunakn K, Kwota K, Nanavaoctaciovu E, ToeAenrg I, Asotouvn E.

Mpodpopa  amoteAéopata  aktwvobepameloag o€ Kopkivo Ttpaxnlou Ttou  evdountpiou
(aktivoBepameutikd MpwtokoAAo MaokwPng - Mavtosotep)

Aktivodoyika Xpovika. 1996;2(1):71-6.

MNEPINHWH

JKOMOC TNG €pyooiag autnc eival n avakoivwon Twv TPWTWV TPOSPOUWY OMOTEAECUATWY
oktwvoBepaneiag, pe TO OepameuTtikO TPWTOKOAAO Mavtoeotep-Naokwpng (mou dapxloe Tov
AvUyouoto 1991 kal cuvexiletal akoun), o€ 26 aoBeveig tou Noookouelou pag Le Kapkivo TpaxiAou
Kol evéountpiou. Av Kal o aplBuog tTwv acBevwyv poag eival Pkpog kat n mapakoAouBOnon toug (follow
up) HETA TO TEPOG TNG aktwvoBeparmeiag Bpaxeia (1992-1994), ta amoteAéopata Hag, av Kol pn
OTOTLOTIKA ONUOVTLKA, TTapouoLalouv evOLapEPOV TOCO Ao MAEUPAG UETOKTLVIKWY ETUTAOKWY KOl
TOTILKOU EAEYXOU TNG VOOOU, OGO Kal armo MAEUPAG akTvoBepamneuTikng pebodou. MNpdBeon pag sival
va eMaVOAABOUUE TNV EKTIUNON TWV ATIOTEAECUATWY OE PEYAAUTEPO 0plOU6 aoBevwv oto HéEANOV.

B2-2

Xat{nwwavvou K, Bepvadakng N, Kitng I, Napaokevdidng Z, Xat{npuAtiadng Z, Nanavactaciov E.
Abon aktwvoPoliag epyalopévwy o€ aloSUVOLLKO EPYAOTAPLO

EAAnvikn Aktivodoyia. 1997;28(4): 304-8.

MNEPINHWH

H €kBeon otnv aktwofoAla Tou LaTplkoU TipoowrikoU Atpoduvapikol Epyoaotnpiou e€attiog
KapSloAoylkwv epappoywv HetpnBnke pe dooipetpa Beppodwrtavyesiag ¢pBoplovyou ABiou, TUTIOU
GR-200. ‘Eywav petpnoelg 66ong o€ TMEVIE LATPOUG Tou Alpoduvaulkol Epyaotnpiou Ttou
Nepiudepelakol Tevikou Noookopsiou AXEMA Oeococalovikng ylwa O8vo €idn edpoapuoywy,
otedavioypadieg kal ayyelomAaotikeé. Ta Sooipetpa Beppodwrtavyelag tomobetnOnkav oe Tpia
ONUELD TOU CWHATOG TWV LATPWV Kal Ttpoadloplotnkav n evepyog doon kat n woduvaun d6on ota
Xépla, ava €€étaon Kal etnoilwg. H evepyog 6oon kot n tooduvaun 6on ota dkpa efapTwvtal
ONUAVTLKA oMo TOV TPOTO €pyaciag Tou Latpou, kabBwg kal amd to €ido¢ kat t SuokoAia tNng
edapuoync. H puéon evepyog 8oon umoloyiotnke ton pe 0.9uSv ava otedpavioypadia kat 2.6uSv ava
ayyslonmAaotiki. H péon wooduvaun &6on ota xépLa umoAoylotnke ion Ue 64.6uSv kat 197.0uSv
avtiotolya. Aappavovtag unon to ¢opto gpyaciag, BpEBnke OTL KAVEVAG ATIO TOUG LATPOUG OTOUG
omolou¢ paypaTonolnonkav HETPROELS, Sev Eemepva Ta €T oL Opla SOoNC.
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B2-3

Xat{nuwavvou K, MoAuBéa-ABavaconoulAov E, Manavaoctaciov E, Zwdpoviadng I, Kipolvépn O,
Wappakog K.

Maotoypadol kat Maotoypadia otn Bopeta EAAGSa: toloTiko¢ EAeyxog kat Méon Adeviki Adon
AktivoAoyikd Xpovika. 1998;3(1):87-94.

MNEPINHWH

H poaotoypadia amoteAel TNV emikpatéotepn SLoyvwoTik HEB0SO eAéyxou Twv MOOACEWV TOU
pootou. Ta tehevutaia xpovia, Lblaitepa PETA TNV KABLEPWON TIPOYPAUUATWY TIPOANTITIKOU €AEYXOU
TOU Kapkivou TOU MOOTOU, €xel auénbel o apPLOUOC TWV EYKATECTNUEVWV HOOTOypAdwV OE
Axtlvoloyika Epyaotrpla, KaBwc Kat o aplOpog twv e€etdoewv nou Slevepyouvtal. H katdotaon Tou
e€omAlopol oe Makebovia, Opakn kal Osooalia aflohoynbnke oe 62 paoctoypadouc. IStaitepn
Eudaon 660nke otn pEtpnon tng S00NG OTO HAOTO KOL TNE TOLOTNTAG TNG aKTvoBoAiag, otnv
afloAdynon tng €lkOVaAC Kal otov €Aeyxo TNG Asttoupylag tou epdaviotnpiov. Onwe mpoékue amnod
TOV TIOLOTLKO EAEyX0, HEYAAOG aplOuoG paotoypadwv dev mAnpet Baoikég mpolmoBéoelg Asttoupylag.

B2-4

lepaocipou I, Kwotonoulog |, ®axavtidng E, Nanalion A, ApyupomnouAovu K, NManavaoctaciov E,
Katowyng K, Mpappatikog @.

Avalntnon Aepudadevikwy METACTACEWV OTNV TEPLOXN TOU HAOTOU ME TN XPnon eLdikol
omvOnpoaviyveutou Kat tou Aepdoomivonpoypadnpatoc — EvSladEpouvoa nepinmtwon

EAAnvikn Mupnvikn latpikn. 1998; 1(3):19-22.

MEPINHWH

AcBevng A.X. 47 etwv avadepel OtL og ad’ eautn YnAadnon Twv paotwv Stanioctwoe dVo oykidla
OTOV 0pLOTEPO HAOTO. To MpwTto €€ autwv to SlamioTwoe MPo £TOUC MEPLMOU OTO AVW Kol £€0w
TETAPTNHUOPLO TOU OPLOTEPOU HOOTOU, O amootacn 5 cm amd tn OnAn Tou pootou mapd Tn
HeCOKAELOIKN ypauun. Eylve paotoypadia kot tTng cuotibnke amAd mapakoAouBbnorn. Mpo 6urvou
nepimovu Samniotwoe kat dAAo oykidlo otn BnAn Tou apLoteEPoUL PaoTou.

B2-5

Nanavaoctaciov E, Xat{nuwavvou K, Kapatag N.

Bdon 6ebopévwy yla tn Staxeiplon twv padlovoukAbiwy kat twv padiodpapudkwyv oto "Bepud”
gpyaoTnplo.

EAAnvikn Mupnvikn latpikn. 1999;2(1):25-8.

MEPINHWH

H mapouoa epyacia adopd otnv avamntuén dvo edappoywv oto Microsoft Excel kat otn Microsoft
Access LE OKOTIO TN HUNXOVOPYAVWon Tou «Bepuol» pyaotnpiou EVOG TUAUATOC TIUPNVLKAG LATPLKNAG.
MEe Tn HUNXavopyavwaon OUTH EMLTUYXAVETOL N AUTOUATOTOLNMEVN apXELOBETNON, N Slaxeiplon Kat n
anoppuPn t600 TWV PASIOVOUKALSIWY TIOU XPNOLUOTIOLOUVTAL, 000 KAl TwV PpadloPpopUAKwY TToU
napookevalovial oto «Bepuod» epyactnplo. H xpnotpomnoinon t¢ napandvw Paong dedopévwy
TIAPEXEL €va  ypnyopo, €UXPNOoTo, OKPLBr Kal amodotikd Tpoémo kabnueplvAg Asltoupylag oto
«Bepud» epyaoctiplo AapBAvVoVTOG TAUTOXPOVO HEPLUVA YLOL TNV TAPNOHN TWV CTOXELWOWY KAVOVWY
NG oKTwompootaciag. Katd tn SOKLUAOTIK XPHOon TOU TPOYPAMUOTOG rutelXOnke mMARPNG
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e€alelPn TwWv avBpWMVWV UTOAOYLOTIKWY OPaAUATWY Tou €dtavav 1o 3.6% Kal TouToxpova
HELwONKe Katd 50% 0 amaltol LeEVOG XPOVOC UTIOAOYLOUWV.

B2-6

Grekas D, Balaskas H, Sedaghat F, Gatzola L, Karkavelas G, Liaros G, Economou H, Papanastasiou E,
Grammaticos P.

Renal Disease and Silent 99mTc-DMSA Renal Scan — Case Report

Hellenic Journal of Nuclear Medicine. 1999;2(1):48-50.

ABSTRACT: A 14-year-old girl was referred to the Nuclear Medicine Department of AHEPA Hospital of
Thessaloniki from the 2" Pediatric University Clinic of this hospital. She had entered the pediatric
clinic 4 days earlier, with a diagnosis of chronic renal failure.

B2-7

Xat{nwwavvou K, Xatinytavvakn A, NManavaotaciov E.
Awadikaoieg MototikoL eAéyxou otnv Eminedn - Planar y-camera
EAAnvikn Mupnvikn latpikn. 1999;2(3):131-6.

MNEPINHWH

Avantuoostal pia oslpd SLadLlKaolwV TOU OMOCKOTIOUV OTOV TIOLOTIKO EAEYXO TWV TAPAUETPWV
amelkoviong tng eminedng (planar) y-camera ota epyaoctripla Mupnviking latpikng. E€stalovral
TIAPALETPOL OELKOVLONG OTWE N XWPELKA SLAKPLTIKN LKAVOTNTA, N OUOLOYEVELA, O KaTaypadOUEVOS
pUBUOG KpoUoewyv, N gvaloBnoia k.a. Ma kdBe é\eyxo MopouclAleTal UE CUVTOMiA O OKOMOG, N
HEB0SOC Mou akoAouBelTal, T AMOSEKTA OpLA TNG EAEYXOUEVNC TIOPAUETPOU (OTIOU UTIAPXOUV) KaL N
ouxvotNnNTa, OMwC TPOKUTTouV amo tn 61tebvr) kot eAAnvikn BiBAloypadio Kol TV TPOCWIILKA
eunelpla Twv ouvyypadewv.

B2-8

Mpappatikog @, Nepaocipov I, Kapaviwva E, Nanavaoctaciov E, Katowyng K.

Eupnuata OoteoapBpitidoag otn ImovOuAikn ITtHAn He TO ZmvOnpoypdadpnua twv Ootwv o€
Acuuntwpatikou¢ AcBeveig

EAAnvikn Mupnvikn latpikn. 2000;3(1):24-8.

MNEPINHWH

JKOTOC TNG gpyaciag autng sival va pehetnbolv avadpopika e To omvOnpoypddnuo TwV 00TWV
(20) tuxalo aCUUMTWUATIKA eupiuata ooteoapBpitidag tng omovSUALKNG otAANG (22) oe aobeveig
mou e€etacOnKkav yLo mabnoELG ACXETEC e TNV ooTeoapOpitida. MeAeTBnKav T LOTOPLKA KOl TA
oruvOnpoypadikd suprpata cuvoAlkd 614 acBsvwv mou mpoonABav evtog 3 etwv yla 20. E¢ autwv
Slaxwplotnkav kat peletnOnkav 267 aoBevel¢ oL omoiol eixav MANPN LOTOPLKA, ATOV NALKLOG
HeyaAUTepNC Twv 35 ETWV Kal 0Toug omoioug ot BAAPeG otn XX amotedovoav Tuxaio evpnua, adou
Sev ntav duvato va anodoBouv og yvwoTd altia OMwWEG KAPKLVIKEG LETAOTACELS, KAKWOELG, YVWOTH
ooteoapOpitida kKA. Ol acBevei¢ autol avépepav mahatdtepa GAyn otnv XX cuVOALKNG SLAPKELAC
ULKpOTEPNG TWV 10 nuepwv kat NTav 128 avtpeg kat 139 yuvaikeg mou xwpiobnkav: a) oe aobeveig
Tou Sev €macyav amnod KAPKLVIKEG | AAAEG YVWOTEG ABNOELG TNG 22 aAAQ TpooEpxovTav Ue aoadelg
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Slayvwoelg Onwe. ATUTEG HUaAyieg, peupatalyieg KATL nAtkiag 35-70 etwv (29 aoBeveig. Opada Al),
B) oe aoBeveic Omwc ekeivol tng Opadag Al, nAtkiog avw twv 70 etwv (11 acbeveic. Opada A2). y) os
YVWOTOUG KopklvoraBeilc xwplg evdelfelc YeTooTAOEWV OTO OKEAETO nAwkiag 35-70 stwv, (161
aoBeveic - Opada Bl) kal §) og yvwotoug kapklvomabeic xwpig evoeifelg petaotdoswy, nAkkiag avw
Twv 70 eTwv (66 acBeveig - Opada B2). Oudeig ek Twv peAetnBéviwy aoBevwy mapouciale katd To
XPOVO TNG €€ETALONC TOU OF pHaG. GAyn oTh 22 KoL VEUPOAOYLKA OU UITTWLATAL.

And Tta omwvlnpoypadlkd eupnpaTta  EMEAEYNOOV TA TIO XOPOKTNPLOTIKA, TNC XPOVLOC
ooteoapBpitidag kat dlaitepa ekeiva mou dev eival duvato va amodoBouv oe PETACTATIKN 1) OF
AAANn ocadn ootk PAGRN. Ta euprpata avtd eivat: a) katd {evyn apdoteponAeupes oo PELS i Un
neplpepkég PAABeg tng XX. B) ouvodd MPOG TA TAPATIAVW EUPNUOTA LEPOAAyoviTdac. y) N
duololoyikn mAayla KAlon N euBelaopog TG OANG 23. §) euprpata Stokitidag.

Ao Ta mapandavw supnuota Twv Opadwv Al, A2 kat B1, B2 oTATLOTIKA GNUAVTLKA CUXVOTNTA YL TV
NAlkia Twv 70 Kal Avw, o€ oxéon He TNV nAwkia twv 35-69 etwv. mapouaoiaocav Ta €EAG: a) oL Kota
Tevyn "Bepueg” PAABEC TNG Bwpakikng poipag tng 22 (p=0.002 kat p<0,001 yia tig Opadeg A1-A2 kal
B1-B2 avtiotoxa), B) n tepoAayovitida povo otig Opadeg B1-B2 (p<0.001). y) n mAdyia kAion tng 2
Hovo otig Opadeg B1-B2. (p<0,001) kat §) o eubBelaopog tng X poévo otig Opadeg B1-B2 (p=0.003). H
OTATLOTIKA avdAuon éywe pe t Sokipaotia x* otig Opddeg A1-A2 kot B1-B2.

Katd toug ocuyypadeig mPoKUTITEL Ao TO MAPATTAVW OTL O ATopa NAKiaG 70 €ETWV KoL Avw UTTOPEL va
napatnpnBouv oto 20 tuxaia supnuata ooteoapOpitdag kat tdiaitepa ot katd Levyn "Oepueg”
BAGBeg otn Bwpakikn poipa tng 22.

B2-9

AgAnxag M, Xatinywavvakn A, Manavaotaociov E, Wappakog K, NkaAdanng K.

A60OELG 00BevwVY AT TUTIKEG aKTLVOYPAPLKEG eEeTAOELG oTa Anpodola AkTivoAoyikd Epyactrpla Tou
Nopou Adploag

Aktivodoyika Xpovika. 2000;5(2):62-70.

MEPINHWH

Itnv napovoa epyacia €ywve ektipnon twv d0cewv mou d€xovtal ol e€eTalOPeVOL ATIO 8 TUTIKES
aKTwvoypadlkéG TPoPOAEG oTto oUVOAO Twv Anpooiwv Aktvoloylkwv Epyaotnpiwv tou Nopou
Adploag¢ ta omoia Bplokovtal umo tnv emomteia tou . M. Noookopeiou AdpLoag. IKOMOG TNG
mapovoac Epyaciag eivat va e€eTaoTel TO KATA TTOOOV Ol eMLPAVELOKESG SOOELC l00d0oU oToV aoBevn
elvat ota enineda twv d6cswv avadopds twv Odnywwv EUR 16260 EN tng Eupwnaikig Evwong (EE)
KOl va oUYKpLOOUV Ol TIHMEG QUTWV HE QVTLOTOLXEG TIPOTELWVOUEVEG amd AAAEC €PEUVEG. Z€ OAa Ta
pnxavAuata mponynbnke Twv UETPAOEWYV TANPNG TOLOTIKOG €AeyxoG. Kataypadnkav oto ¢pUANo
EPYQOLOG TA XPNOLLLOTIOLOUEVA OTOLXELD, Yla €vav aoBevh) HECWV CWHATOUETPLKWY SLACTACEWY, N
anootacn eotiag-pu\p (FFD), o tomog tou A, oL SLACTACELG TNG OKTVOYPOPLKAC KACETAC, ylo
kaBepla ano g mopandavw efetaocel. H §6on l06dou yla kaBe e€€taon eKTIUNONKE MO UETPHOELG
¢ €kBeong otov aépa evw n EKTLUNON TNG evepyol doong yivetal pe Baon tn péTpnon Tou
ywouévou b6oong-emuddvelag (DAP) tng efétaong kal e Xpnon KATAAANAwv OUVTEAECTWV
HETATPOTNG. ZTNV TAELOVOTNTA TWV €PYAOCTNPLWY, oL §O0ELG 10060V BpEOBNKaV XaAUNAOTEPEC Ao TA
avtiotolya mpotewvopeva and tnv EE emineda avadopdc. YrnepBdaoels twv emumedbwv avadopag
napatnenonkav os e€stdoelg Bwpaka KoL KPOAVIOU, OE EPYACTHPLO TTOU XPNOLUOTIOLOUOAV GNOVTLIKA
xapnAotepn T vPnAng taong (kVp) amnd tig mpotelvopeveg amno tnyv EE.

B2-10
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Xat{nwwavvou K, Nanavactaciov E, Kitng I, NanadonouAov A.
Adbon aktwvoPoliag epyalopévwy otnv Mupnvikn latpikn KOTd TNV MOPAcKeUT TwV padlopapuakwy
EAAnvikn Mupnvikn latpikn. 2001;4(2):78-80.

MEPINHWH

JKOTOC TNG mapolong EPyaoiog ATOV 0 UTTOAOYLOUMOG Kol N eUPECN TNG KATAVOMUNG TG d0ong ota
Sdaktuha tplwv epyalopévwy tou "Oeppol" epyactnplou tou Tunupatog Mupnvikng latplkng tou
Noocokopeiou AXEMNA @soocalovikng. Xpnolpomnotndnkav docipetpa Beppodwrtavyeslag ¢Boplovyxou
ABlou tumou GR-200, mou TtomoBetiBnkav oe 14 OSwadopetikeg BEocel Twv SaKTUAWV TWV
epyaloMEVWY Kal TIPOCSLOPLOTNKE N KATOAVOUN TnG 8O0NG ota xépla Twv epyaloHéVwY eKPPACHEVN
o0V TTOOOOTO TNG MEYIOTNC TIUAG ava povada evepyotntag. Ta HeyoAUTEPA TTOCOOTA KaTaypadnKav
oTa AKPO TOU OVTIXELpA Kal TOU SELKTN KoL TO XOUNAOTEPA OTO KEVIPO TOU XEPLOU. YTOAOyloTNnKE,
TENOG, N €Ol 600N AKPpWV yla Toug TPelg epyalopévoug kot Bpébnke 81, 78 kat 158 mSv
avtiotolya, TLUEG Tou elval XapunAOTEPEC TOU LoV ovTog opiou Twv 500 mSv.
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B3. MANpeLs SnUooLeVOELG O MPOKTIKA EAANVIKWV GUVESPLWV-NHEPLOWV

B3-1

Xat{nuwavvou K, Nanavaoctaciov E, Zapdpwvidng A, AeAnxag M, Xatinyiavvakn A, Zwdpoviadng l.
Avamtuén AoylopkoU yla ToV UTIOAOYLOHO TG amoppodolpevng &oong oto £uBpuo amo
OKTLVOSLAYVWOTIKEG EEETAOELG KOl EEETAOELC TTUPNVLKNG LOTPLKAG. ZUYKPLTIKA amoteAéopata and 32
OKTLVOSLOYVWOTIKA EpyaoThpLa

Mpaktika 10°Y BopetoeAAadikou latpikou Zuvebdpiou, 1995; Touocg B: 479-84.

MNEPINHWH

Amo 1o Tunua latpkng Quaotkng tou M.M.N. AXEMNA, avantuxbnke katdAAnAo nmpoypappa os H.Y., ue
OKOTIO TOV UTIOAOYLOMO TNG amoppodoupevng 60ong (A.A.) Kol Tou oXeTikoU Kvduvou oto éufpuo
ano AKTLVOOLaYVWOTIKEG e€eTAOELG Kal e€eTtaoelg Mupnvikig latpikng. O umoAoylopdg tng A.A, oto
EUPBPUO ATTO TIG KAALOOLKEG AKTLVOAOYLKEG EEETACELG, ATMALTEL TNV ELOAYWYI OTO TPOYPAUUA OAWV TWV
bUOLKWV KOl YEWUETPLKWV TIAPAUETPpWY TNG e€€taong (kVp, HVL, mAs, mapoxn, néyebog nediouv, SSD,
K.a.). Ma TNV €l0aywyn TwWV TOPOTMAVW OTOLXEIWV TIPAYUATOTMOLNONKE TIOLOTIKOG €AEYXOG TwV
OKTWVOSLOYVWOTIKWY  HNXOVNUATWY 26 aKTWVOAOYIKWY €gpyaotnpiwv otn Bopelo EAAGSa, kot
elonxbnoav mivakeg mapoxng yia diadopetikd kVp kat ta avtiotoya HVL. O umoAoylopog tng
Loobuvaung 66ong oto EuPpuo anod e€etdoelg Mupnvikng latplkng €ylve o€ oxéon UE To 160G TNG
g€€TOONG, TNV XOPNYOUMEVN EVEPYOTNTA KAl TIC TLHEG &OoNn¢ avd MBg oto €uBpuo, OMWG QUTEC
Sivovtat oto Report 53 tng AleBvoug Emtpomnng Aktivonpootaciag (ICRP). ElonxBnoav otolxeia amno
6 gpyaotnpla Mupnvikng latplkng. H ektipnon twv KvdUVwy Tou TPOKUTITOUV oAV GUVAPTNON TNG
Looduvaung 66ong oto EUPpuo, €ylve pe Baon Tig cuotaoelg tng ICRP Report 60.

Mo SLadopes aKTLVOSLAYVWOTIKEG e€eTAOELS, Ttapatnpouvtal dltadopeg otn doon oto £uPpuo amo
EPYOOTNPLO OE €pyaoTnplo, Tou odeilovtal. oto €ldo¢ Twv UNXOVNUATWY, OTA XPNOLUOTOLOU LEVA
OUOTINHATA EVIOXUTLKAG TILVaKiSaC - LAY, OTO EUPAVLOTHPLO KAl OTNV EUTIELPLA TOU TTpoowritkou. Ot
avtiotolxeg dtadopéc otig e€staoelg Mupnvikng latpikng, odpeilovtal otnv dtadopetikn evatcbnoia
TWV QTTELKOVLOTIKWY CUCTNHATWYV KOL TN XOPNYOUUEVN evepyotnta padlodapuakou.
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B4. MNeplANYP LG 0 MPAKTIKA EAANVIKWV GUVESPILWV

B4-1

Nanavaotaciov E, ZapPpwvidng A, AsAnxag M, Xatinwwavvou K, Xat{nyiavvakn A.

Xpnion HAektpovikol YMOAOYLOTH OTOV UTIOAOYLOUO TNG amoppodoUpevnc d0ong oto £uBpuo Kot
EKTLUNON TOU OXETIKOU KWvOUVOU amd aKTLVOSLOYVWOTIKEG €EEETAOELS KOl EEETACELG TIUPNVLKNAG
LOTPLKAC

4° Alantavemiotnuiako AKTIvoAoytko Suvedplo, Osaoaldovikn 17-20 NoeuBpiov 1994.

MNEPINHWH

Amo 1o tuRpa latpikng uaoikng tou M.M.N. AXEMNA. avamtuxdnke katdAAnAo nmpoypappa o H.Y. pe
OKOTIO TOV UTIOAOYLOUO TG amoppodolpevng 66ong (AA) kal Tou oXeTIkoU Kivduvou oto éuppuo amnod
AKTLVOOLOYVWOTIKEG eE€TAOELG Kal e€eTaoelg Mupnvikng latplkig. O umoAoylopog tng AA oto éuBpuo
amo TIG KAAOOLKEG AKTLVOOLAYVWOTLKEG EEETAOELG, OTAV aAUTO Bploketal péoa oto medio aktivofoAiag
ylvetal pe Baon tv TEXVIKA TNG Kavovikomoinuévng &oong Baboug (Normalised Depth-Dose
Technique) H Texvikr amattel tn yvwon MOpAUETPWY OMWEG XPNOLUOTIOLOUEVA OTOLXELR, amooTacn
Auxviac-tpamnellol, mpooBlomicBla Siapetpo aoBevry, Béon euPpvou kat doon ewwddou oTOV
egetalopevo. Ztnv nepintwon mou to EUPpuo Bploketal ektog mediou, o UTOAOYLOMOG TNG AA yiveTal
pe tn PonBela kataAAAAwV KaumuAwv mou Sivouv tn 660n ot oxéon UE TNV TMOPOXN Kal TNV
anootacn tou euBpuou amo ta akpa Tou Tediou. Ma TNV elcaywyr OAWV TwV MAPATIAVW OToLXElwY,
TIPAYLATOTIOLNONKE TIOLOTIKOG EAEYXOG OAWV TWV OKTIVOYPAPLKWY KOl OKTLVOOKOTILKWY AUXVLWV TOU
Noookopeiou, gwonxdnoav mivakeg mapoxng (MR/mAs kat R/mA.min) yia Stadopetikd kVp kat ta
avtiotolya HVL kaBw¢ Kal yia OAO TO EUPOG TWV XPNOLUOTIOLOUEVWY TIEdiwV yla KABe pnxavnua O
UTOAOYLOpOG TG loodUvaung Adong oto EUPpuo amod eEETACEL OTO pyaoThplo MNMupnvikng laTpLlkng
€ylve og oxéon Ue 1o €ldog NG e€€TAONC TNV XOPNYOUUEVN EVEPYOTNTA KA TIG TLMES SOonG ava MBq
oto £€uPpuo, omwg Sivovral oto Report 53 tnc AeBvolg Emitpomnrg Aktwvompootaciag (ICRP). H
EKTLUNON TWV KWVOUVWV TIOU TIPOKUTITOUV oav cuvaptnon tne looduvaung Adong oto €uPpuo, ylve
pue Baon Tt ocuvotdocelg tng ICRP Report 60. To mpdypappa eival eUXpnoto Kal XProLUo TOCO o€
MEYAAQ QKTLVOAOYLKA KEVIPA, OCO KOL OE ULKPOTEPQ, oTA omoila 6ev uTtApPXEL GUCLKOC VOOOKOUELWV
yla TNV AUEDN EKTLUNGCN TETOLWV SOCEWV Kal KIVEUVWV.

B4-2

Fepaocipou I, Mrpappatikog @, Nanavaoctaciov E, ZiapovAng K, TooAdkn M.

H topoypadikr) peAétn (SPECT) TnG TOTUKAG QULMATIKNAG gyKEDAALKAG pong (rCBF) pe Tc-99m-HMPAO
otnV MpwLn dtayvwon tng Avolag tumou Alzheimer (DAT)

1° Juvebdpio KAwvikwv Epapuoywv kat Baoikwv Apyxwv Mupnviknc latpikne ue Aiedvn Zuuuetoxn,
Oeooalovikn, 5-7 NoguBpiou, 1999.

MEPINHWH

JKOTOC TNG MopouooC UEAETNG slval va mpoodloplotel n duvatdtnta TG TOUOYPAPLKAC UEALETNG
(SPET) oto va dltayvwoel tnv DAT, ota mpwipa authg otadia. Mehetibnkav 54 acBeveig, nAikiag 65-
85 £TWV, PE YVWOTIKEG Slatapayeg, oL omoiol BAoel TnG veupoloyikng e€taong Mini Mental State
Examinaiton (MMSE), xwplotnkav oe 6uo opadeg: tnv opada A pe 17 oaobeveic oL omoiol
napoucialav AMLEG LOVO YWWOTIKEG SlatapaxEG oL omoleg e¢eAiytnkayv TeAlkad o€ avota (MMSE 24-28)
Kot tnv opada B pe Ama avowo (MMSE 16-23), mou mepteAdppave 37 aoBeveic. MapaAinAa
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MEAETAONKAV CUYKPLTIKA Kal 27 UYLELS HAPTUPEG NALKIAG 62-76 €TWV. X€ OAOUG TOUG €EETAOOEVTEG
xopnynénkav evéodA<Bla 555MBq tou padtopappakou To-99m-HMPAO kat katomv urtofAnOnkav
oe topoypadikn HeAétn tng rCBF oe povng KepoaAng topoypadlky y-kapepa tumou ADAC. Ta
EUpAUOTA TNG TOMOYPaAdIKNG MUEAETNG Twv aoBevwv ouykpiBnkav pe ta avtiotola Twv UyLwv
poptupwyv. Me kpLtiplo TNV mPooPoAn evog povo Aofou kpotadoPpeyuatikd n evatcbnoia tng
puebodou yla tnv opdda A umoloyiotnke og 53% (9/17) kot yia tnv opdda B os 75,7% (28/37). Me
KPLTAPLO TNV IPOCBOAN TPLWV TOUAAXLOTOV TIEPLOXWV TOU gyKEPOALKOU pAoloU KpotadoBpeyUaTtika,
n evawoOnoia yia tnv opdda A unoloylotnke os 47,1% (8/17) kot yia tnv opadoa B os 73% (27/37).
Me Bdon tn yevikn mapadoxn otL pia Tl ya va BswpnBel oav maboAoyikn mpémnet va givat Suo
oTaOePEG ATMOKAIOELS KATW QMO TO HMECO OpPO TWV HETPNOEWV TwV Puololoylkwy, Adyw Tou
KatwdAlou autol otig cuykpioelg, maBoloyikr) rCBF v mapatnprnOnke o KaLA TEPLOXT O KAVEVA
OTTO TOUC UYLELG HAPTUPEG KaL N eldkOTNTA TNG HEBOSou avABe oto 100%.

B4-3

Xatfnytavvakn A, NtaAwavng K, Ziovvtag A, Nanavaoctaciov E, Wappakog K.

EnaAnBeuon tng 66ong eloddou acBevwy pe "in vivo" Sootuetpia

6° lMaveAAnvio Suvébplo Aktivodeparmeutikrc Oykodoyiag, MNMapocg, 25-29 SenteuBpiou, 2001.

MEPINHWH

H "in vivo" dootpetpla amotelel pa aglomotn péBodo emainbeuong tng 66ong tou acbevr) ota
mAaiola evog mpoypappatoc StaoddaAiong mowotntag ota  Epyootipla AKTLVOOEPATTEUTIKNG
Oykoloyiog. Ita avwtépw mAaiola HeTprOnke n doon swcodou oe 139 media eni aoBevwv mou
urtoBAnBnkav o oktwvoBepaneia oe povada tnAeBepameiag Co oto Epyaotnplo
AxtivoBeparmeutikng OykoAoyiag tou Noocokopeiou AXEMA Oesocalovikng. OL aviXVEUTEC ToOU
xpnowwomowBnkav nAtav nuiaywyoi-6iodot mou Pabuoloynbnkav umo Siadopeg ocuvOnRKeg
Bepanciag omwcg péyeboc mediou, amootacn, xpnon ¢iAtpou kot eAéyxOnkav wg mMPOg TNV
EMAVOANPLUOTNTO KOL YPOUULKOTNTA. € 25 TEPUTTWOELG EYLVE OUYKPLON TWV UETPNOEWV TwV SLOSWV
LE avTiOTOLXEG UETPOELC Pe SoaipeTpa Beppodwtalyelag Kat ol Hetafl Toug SltadopéC Kupavonkayv
arnd 0,2% wg 1,3%. MetpnBnkav media kepalng-tpaxNAou, TVEUUOVIKA, MOOTLKA, TIUEALKA Ko
ooTikwy BAaBwv. Ma to oUvoAo Twv ediwy ta amoteAéopata TnG HetpnBeicag 600ewg WG MPOG TNV
avapevopevn 6o6on % eixav pa kotovoupn pe péon tun 99,6% kat SD = 1,28. To 87% Ttwv
TIEPUMTTWOEWV TIOPOUCLAOOV ATTOKALOELC ULKPOTEPEC o 2,5% ( 2 SD) Kol o€ OAEG TIC TIEPUTTWOELG OL
QTOKALOELG NTAV ULKPOTEPEC AT 5%. I Tpla mepLoTatikd KeDaAnG- TpaxnAou apxikd siyav petpnOel
arnokAioelg peyoAltepeg amod 5% mou odeiloviav oe allayn t™g Stapétpou tou aocBevr Adyw
anwAeLog Bapous. Meta and S1opBwon yla tnv PeTaBoAr tng SLapETpou n HeTpolevn 660N Atav
puéoa ota anodektd enineda.

B4-4

AAe€avépnc P, Fepacipou I, Nanavactaciov E, Mniootavt{onovAouv X, TooAdkn M, Katoapou Z,
Awapog I, Maddpng M, Baoikeiou O, Mrtadoyiavvng Z, @wtiov ®, MuAwvag I, Aedouon E, Kalng
A.

MeAétn SPET aoBevwv pe I6iomabn Tpouo (IT) kat Noco Mapkwvoov (NM) pe t xprion tou 1-123
lopAoumaviov (DATSCAN)

9° MaveAAnvio Zuvébdplo Mupnviknc latpikrg, Osooaldovikn, 26-28 Maptiov 2004.
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MEPINHWH

JKOTOG TNG Ttapoloag HEAETNG elval va aflohoynaoet T xpnolpuotnta tou 1-123 lopAoumdaviou, ouaciog
Tou ouvdEeTal e peTadopelg TG viomapivng oto pafdwtd cwua, otn dtakplon HeTafl aoBevwy pe
IT kat NI kot vo cUCXETIOEL TNV KALWVIKN onpELOAoyia Twv aoBEVWY PE NUUTOCOTIKOUG OEIKTEG TNG
peAétnc SPET. EBSounvta Suo acBbeveic (54 avdpec-18 yuvaikeg) , nAkiag 37-58 stwv pe NIM oe paon
'off' kat otadiov I-1V katd Hoehn and Yahr kat eikoot mévte atopa (10 avdpeg-15 yuvaikeg), nALkiog
35-72 etwv He IT peAetnOnkav pe pia topoypadikn y-kapepa ADAC, 3-4 wpeg HeTA TV evOodALLLa
xopnynon 185 MBq I-123- loflupane. AkoAoUBNGoE NULTOCOTIKY avAAucon Ue olyKpLon tng €LOLKAG
npooAnydng tou padlodpapudkou amo to PaPSWTO cwpa (S) KoL TA EMUEPOUG TUAUATA TOU
(kepkodOpog uprvag-CN kat Pt) kat twv SUo nuiodatpiwv ekppacpévn os counts/pixel, wg pog tn
un €dikn mpooAnyn mou HeTpROnKe otov Wiakd AoBo. O KAVIKOG Seiktng Twv acBsvwv pe NI
oUpdwva pe tnv KAipoka UPDRS kaBwg Kal to otddlo tn¢ vOoOU OUYKpLONKov LE TO TTOCOTLKA
otolxela tnGg peAétng SPET. Télog, €ywve oUyKplon Twv OTOELwWV Twv acBsvwv pe NM pe ta
avtiotolya twv acBevwv pe IT. Awamotwdnke uvPnAotepn ouvdeon tou padlodapudkou o©To
PaBSWTO cwHA KAl TA EMPEPOUC TUAUATA TOU O Atopa Pe IT oe ox€on Ue Toug macyovteg ano NI
(Aplotepa: S:2.22+0.35 vs 1.37+0.28, CN:2.55+0.38 vs 1.60+0.34, Pt: 2.20+0.39 vs 1.14+0.22, Ac€la: S:
2.23+0.33 vs 1.3940.24 vs, CN: 2.50+0.34 vs 1.64+0.31, Pt: 2.25+0.41 vs 1.16+0.16, p<0.0005). Ztoug
acBeveig pue NM ta nUUTOooTIKA otolxeia TNG HeAétng SPET mapouciaocav onUAVTLK GUOXETLON LLE TO
otadlo ¢ vooou (p<0.05). Arton twv ypadoviwv eival otL n SPET pelétn pe 1-123 lopAounavio
umnopel pe aodpaleta va dtakpivel atopa pe IT and aocBeveic pe NM. Miotevoupe eniong OTL N e€€taon
TIAPEXEL OTOV KALVIKO LOTPO XPrOLUEC TIPOYVWOTLKEC MANPodopieg avadoplkd Pe To oTadLo TnNg vOoou.

B4-5

Ayyelontovdou O, PeBéla A, lepacipou I, Awapog I, Kovidapn-Aedolon E, Kapavikiwtng X,
Makpavtwvakng M, Nanavaoctaciov E, Wappakog K, Nkot{apavn-Wappdakou A.

Ta amoteAéopata amd T padlovoukASik Beparmeia pe padlevepyo pnvio (Re-186-HEDP) kat
padlevepyd otpovtio (Sr-89) o€ aoBeVELC UE OOTIKEG UETAOTACELG

1° MaveAAnvio Zuvébpilo Xelpoupyiknc KAwvikric OykoAoyiac kat MpoAnync otn Makebovia ue ditedvi
ouuueToxn, @sooadovikn, 30 Auy - 1 Zem, 2007.

MNEPINHWH

Ot aoBeveig mou maoyxouv amnd ooteodpla KapKIVWUATA (KUpLla TPOCTATN Kol paotol), epdavilouv
oe kamolwa ¢don tng madnong toug Seutepoyevelc eMwOUVEC €VTOMIOEL; OTO OKEAETO, Tou bev
avTLUETWIlovTaL akOpn Kot Le uPNAEG 8OOELG avaAynTikwy dapudkwy. Padlodpdpuaka pe upnlov
BaBuol kabBnAwon oto oKeAeTd, OMwg to padlevepyd pnvio (Re-186-HEDP) kot to padievepyo
otpovtio (Sr-89), emidpépouv peyahn UPECN TOU AAYOUG OTLG OUASEC QUTEG TWV 0oBevwy, OTWG Kot
ano tn 6ebvn BLBAoypadia avadépetal. IKOMOG TNG mapovoag HEAETNG elval va ekTiunBel n
XPNOLUOTNTA TWV OVWTEPW PadLoPAPUAKWY OE AOBEVELC e VEOTTAACUATIKA VOO LATA KoL EMWOUVES
OOTIKEG LETAOTACELG.

To UAKO poag amoteleital ano 45 acBeveig, amd toug omoioug 18 Avdpeg Kal 27 yuvaikeG Tou
napovcoialav o omwvOnpoypddnUa 00TWV EMWOUVEG OOTIKEC HUETAOTACELG, N QMAVIOUOEG OF
avaAyntikr Bepamneia. Ano toug acBevei¢ autoulg, oL 16 avdpeg eixav mpwtomabr €otia otov
TPOOTATN, €VOG OTNV oUuPodoXo KUOTN KOl €vag OTOV TIVEUHOVA KOL amo TG YUVALKeG oL 25 eixav
Mpwtomnabn €0Tia OTOV HOOTO, Hict TTAACHOTOKUTWUA HE OOTEOBANOCTIKEG EVTOTILOELG KOL Mol OTOV
niveupova. OAol oL aoBeveic mMAnpoloav ta KpLTpLa yLa xoprnynon padlovoukALSIknG Bepanelag. 2
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35 amnd toug aoBeveig xopnyndnke evbodAéPBLa padievepyod Re-186-HEDP kat oe 10 padievepyod Sr-89.
Ye 3 amo Toug acBeveic xopnynonkav 3 BepameuTikeég cuvedplieg, OAeC pe Re-186-HEDP kot o€ éva e
KapKivo oupodoxou kuotng, pia 66on Re-186-HEDP kat pia Sr-89.

Kavévag amnod toug acBeveig Sev mapouciaoe mMapeVEPYELEG KATA TN XOopAyNnon tTwv padltopapudkwy.
‘OMot oL aoBevelg, ekTOC amd €vav PE KAPKivo oupodoxou kUOTNG, Tapouciacav peptkn (20/45-
44,4%) n mAnpn Udeon (24/45-55,5%) tou alyoug, PeTd amd tn padlovoukAldikr Beparmeia, OMwg
QUTA EKTLUABONKE pE TNV eAdttwon ¢ ANPnc avalyntikwy Kat tn BeATiwon Twv KaBnueEPLVWY TOUC
SpaotnplotNTwy. ALUATOAOYLKEG TIOPEVEPYELEG TUTOU MueAokataotoAng otadiou | (grade 1),
napouotaoctnkayv o€ 10 amnod toug acBeveig kat NTav mapodikng SLapkeLag.

H padlovoukAiSikn Bepameia pe Re-186-HEDP kat pe Sr-89 oe aoBeveig pe veomaoieg Kal eMwSUVEG
OOTIKEC HETAOTAOELG, Ttailel peilova poAo otn BepameuTIiKi TPOCEYYLON TOUG UTO TNV £Vvola TNG
eAattwong pEXPL Kat e€AAelPng tou alyoug Kol BeAtiwong tng molotntag {wng, XWPLE ONUAVTLKEC
TIOPEVEPYELEG.

B4-6

Frepaocipov Fewpylog, Xelhidbng HAlag, AyyeAomouAou Oeodwpa, Namavactaciovu EppavounA,
MwpaAidng Evotpatiog, Awapog lewpylog, Aedovon EAEvn, , ApvaoutoyAouv Mapiavln, Kwvota
BaoAikn), Taokog NikdAaog, Nkotapavn-Wappdkou Avva.

A&lohoynon ¢ e€EALENG Tou LSLoTtaBoUG TPOUOU 0 EKPUALOTIKO TIOPKLVOOVIOMO: AELTOUPYLKN LEAETN
(SPET) Tou mpoouvamtikol VIOTOULVEPYLKOU CUOTAUATOC HE LwdAouTtavio (123-1-DaTSCAN)

22° Juvebplo EAAnviknc Etaipeiac Mupnvikng latpiknc, AAe€avépoumnodn, 8-10 Anp 2011.

MEPINHWH

‘Eva pikp6 mocooto acBevwv pe 18tomadn Tpopo (IT) epdavilel TNV CUPMTWHATOAOYLO KAL TA CNUELX
NG vooou tou Parkinson (NM) aAld kat tnv mpoodeutiky €€EALEN TNG TUTUKAG TNG €lkovag. To
lwdpAounavio, N-w-fluoropropyl-2a-carbomethoxy-3a-(4-iodophenyl) nortropane, i aAAwwg FD-CIT,
emonpacpévo pe 123 (DaTSCAN), omwg éxel amodewyBei eival xpriotpo otnv Stdyvwon tg NIM kat otn
Stadopikn tng dtayvwon pe tov IT. TKomog TnG LEAETNG €lval va SLEUKPLVLOTEL N oxéon petafL tng NI
kat tou IT ouykpilvoviag Tta omoteAéopata TNG NUUTOOOTIKAG avdAluong SPECT-DaTSCAN
GUGLOAOYLKWVY HAPTUPWV HE QUTA TwV acBevwy pe IT kal acBevwy pe Sltayvwopévn v. Parkinson oe
OPXLKO OTASLO KAl ETEPOMAEUPN CUUMTWHATOAOYLA. XTNV HEAETN ouppeteixav 28 acBeveic pe IT (10
avtpeg kat 18 yuvaikeg) kat 28 ¢ualoloyikol paptupeg (12 avipeg kot 16 yuvaikeg). EmumAéov,
ouppeteixav, 33 aobeveic (11 avtpeg kat 22 yuvaikeg) pe Stayvwopévn NIM kal emikpatoloa
ETEPOTMAEUPN CUUTTTWHATOAOYIO TwWV AkpwVv (12 oTo apLoTePd NULUOPLO Kal 21 oto &e€ld nuLudpLo
TOU OWMATOC) WOTE va ouykplBoUV pe Toug aoBevelg Tou maocyouv amd IT. YmoAoylotnke n
npooAnyn tou padlodapudkouv oto pafdwtd cwpa (PX) kol ota EMUEPOUG TUAUATA TOU
(Kepkodopog Mupnvag-KN, KéAudog Dakoedolg Mupnva-KOM) otlg mapamdvw opadeg
duololoyikwy paptupwyv Kot acBevwv. Mia onuavtikr dtadopd petall GuoLoAOYLIKWY HaPTUPWV
Kol aoBevwy pe IT mapatnpndnke oe OAa Ta TUAMATA Tou P, o éviova ota uPnAoTEpA OpLA TWV
TLHwv. Emiong umnpée pia onuavtikn dtadopd tnG cuykeEvTpwong Tou padlodapuAKou OTO APLOTEPO
KON twv acbevwv pe 6€§ld NUL-TIAPKIVOOVIOUO CUYKPLTIKA UE TNV opada Twv acbevwv pe IT. Z€
KAWVIKN emavektipnon twv 20 aoBevwv pe IT dev egudavicav kavéva ocvumtwpa tng NM. H
enavaAnyn tng €€€taong (SPECT-DaTSCAN) mou €ylve og 12 péXpL ONUEPA QMO TOUG TOPATIAVW
aoBeveic Atav BTk HOVO OE €vav, 0 Omolo¢ onUelwTEoV mapouciale apdiBoAn ewova oTnv MPWTN
peAETn. Daivetal va eival apdAeyouevo KOTA TOCO UTIAPXEL oxEon HeTAL LoLomabolg TpOpou Kat
vooou tou Parkinson. Mmopel va umdpxel kamoiwa emippor], AOyw Twv UPNAOTEPWY TIUWV TWV
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dUCLOAOYIKWVY HaPTUPWV O OXEON UE TOUCG aoBeveilg pe WOLomadr tpouo Avaykaio Bewpeital n
moAUxpovn mapakoAouBnon Twv acBevwv autwv Kal emavaAnn tng €€€Tacng UETA TNV KALVLKN
EKTLUNON, yla TNV aloAoynon tng e€€ALENC auTtoL tou AnBuaopuoL.

B4-7

E. MwpalAidng, H. XelAidng, E. Nanavaoctaciou, A. Ntépkou, @. HALadng, ©. AyyeAomoulou, I.
Fepaoipou, T. Aidayyelog, A. Nkot{apavn-Wappakou.

A&LOAOYNON KALVIKWV TEXVLKWV PMETPNONG TOU puBpoU omelpapatikig dtbnong

22° Juvebplo EAAnviknc Etatpeiac Mupnviknc latpikrc, AAeéavdpoumnoAn, 8-10 Artp 2011.

MNEPINHWH

ZkomoG: Elval yevika amodektd OtL n akplBéotepn UETPNON Tou pubuol omelpapatikng Stnbnong
(glomerular filtration rate, GFR) otnv kAwukr nipdén smutuyyavetol pe EQ xopriynon *Cr-EDTA ko
napakoAouBnon tng vedpLkng AmopAKPUVONRG Tou Ue TEPLOOLKEG SelypatoAndieg aipatog. Qotooo,
eneldn n néBodog autn Sev elval eupéwg SlaBéoiun Kat dev elvat TEXVLKA amAn, €Xouv emvonBel kat
OAAEC TEXVIKEC METPNONG Tou GFR. Itnv mopovoo HEALTN afloAoyouvtal KALWVIKEG TEXVLKEG
npooSloptopol tou GFR, xpnotpomowwvia we péBodo avadopdc tn pétpnon pe °Cr-EDTA.
Mé£B0b0¢g: Meletr\Onkav 37 acBeveig mpoomtikd (15 avdpeg, 22 yuvaikeg), péong nAkiag 5715 etwv
(evpog 24-79), xwplc Taxéwg efeAlooopevn 1 yvwotr amodpakTiky VeDPLK VOCO, HE TLUA
KPEATLVIVNG TAAOMATOC (Tpotumonotnuévng katd IDMS) 1.11+0.70 mg/dl (ebpog 0.52-3.71), oL omoiot
npooAABav yla ektipnon tng vedpikng Asttoupyiag. Itoug aoBeveic xopnyriOnke °™Tc-DTPA yia
vebpoypadikr HeENETN Kal otov (8o xpovo *Cr-EDTA. O GFR petpribnke amd to vedbpdypapua
ocVudwva pe tn pEBodo Gates (GFR-Gts), kaBwg kat pe detypatoAnPieg aipatog kat HETpNon Twv
>1Cr-EDTA (GFR-Cr) kat *®™Tc-DTPA (GFR-Tc), cuudwva pe Siebveic katsuBuvtrpleg odnyiec (slope-
intercept texvikn). EmumAéov, ano npdodatn HETPNON KPEATLVIVNG TMAAOUATOG (Hall pe to dUAO Kot
™V nAwkia) mpoodlopioBnke o GFR pe tv amlomoinuévn eéiowon MDRD (GFR-MDRD) kot tn
do6puouvAa CDK-EPI (GFR-EPI).

AnoteAéopata: YpEe OXETIKA KOAN KATAVOUN CUXVOTNTOG TEPLOTATIKWY CE OAO TO EUPOC TLUWV TNG
puebodou avagopag GFR-Cr (17-117 ml/min/1.73m2). H cUyKkpLon OAWV TwV TEXVIKWV HE TN HEBodo
avadopag, XPNOLUOTOLWVTAG TO CUVTEAECTH) CUCXETLONG Tou Pearson (r) kot tn otatiotikn Bland-
Altman (péon tun * 2 otaBepég anokAioelg tng dtadopag petafd Twv {euywv), cuvoyiletal otov
TIAPOKATW TIVOKOL:

Zeuyn TEXVIKWY r p Bland-Altman
GFR-Cr pe GFR-Tc 0.974 <0.001 1.4+125
GFR-Cr pe GFR-Gts 0.797 <0.001 16.0+ 36.4
GFR-Cr pe GFR-MDRD 0.898 <0.001 -65+304
GFR-Cr pe GFR-EPI 0.930 < 0.001 -6.9+23.2

Asv mapatnpnOnke peyain Siadopd petall twv pebodwv GFR-Cr kat GFR-Tc oe 6Ao 1o dpacua
TLMWV. AvtiBeta, pe tnv texvikn GFR-Gts SlamiotwOnke dlaitepa PeyaAn amokAlon oe UPNAEG TIUEG
GFR, oe oxéon pe tn HEBodO avadopdg. Emiong, pe TG €lowoelg ektipnong tou GFR amd tnv
KpeaTwvivn mAdopatog moapatnpninke unepektipnon tou GFR og xapnA£C TUUEC KOL UTIOEKTLUNON O€
vPNAEC TIHEG, o oxéon pe Th uEBoSo GFR-Cr. Tuunépaopa: (o) H pétpnon tou GFR pe °™Tc-DTPA pe
atpoAnPisg sival par Aoyikr) evaAAakTikr Suvatotnta tng TeXVIKAG Ue >Cr-EDTA kot pmopetl va
ouvbualetal kot va PBeAtiwvel tn vedpoypadikr ektipnon. (B) H pébodog Gates dev umopel va

102



BewpnBel KAWVIKA OMOSEKTA KOl TA OMOTEAEOMOTA TNG €ival Alyotepo afLOTIOTA QMO QUTA TIOU
TIPOKUTITOUV HE TIG €ELOWOELG eKTiHNONG Tou GFR amod tnv kpeativivn mMAdopotog Kat dnuoypadikd
bebopéva.

B4-8

E. MwpaAidng, E. MNanavaoctaociov, H. XelAibng, A. Ntépkou, @. HALadng, N. Nanadnuntpiov, I.
Fepaoipou, T. Aidayyelog, A. Nkot{apavn-Wappakou.

A&loAoynon ¢ neBodou Gates yLa HETpnon Tou puBuoL onelpapatikig Stbnong

22° Juveébplo EAAnviknc Etatpeiac Mupnviknc latpikrc, AAeéavdpoumoAn, 8-10 Artp 2011.

MNEPINHWH

ZkomoG: O mpoodloplopog Tou pubpoU omelpapatikig dinnong (glomerular filtration rate, GFR) pe
™ HEBoSOo Gates €xel amd malald mpotabel, KaTA TepiMTwon akoun xpnolpomnoleital kat Baoiletal
otn vedbpiky mpdoAndn *MTc-DTPA w¢ mpog tn xopnynOsica moootnta. Stnv mopoloa UEAETN
agloloyeital n péEBodog Gates otnv apylka mpotabesica popdn NG, AN KoL HE HLKPEG TEXVLKEC
TPOTIOTOLNOELG YLo BeATIOTOMOLNGN, XPNOLHOTIOLWVTOG W HEB0SO avadopag tn pnétpnon tou GFR pe
>1Cr-EDTA (GFR-Cr).

Mé€Bobdog: MeletBnkav 37 aocBeveig mpoomtikd (15 dvdpeg, 22 yuvaikeg), nAikiag 57+15 etwv
(evpog 24-79), xwplc Taxéwg efeAlocoopevn 1 yvwotr amodpokTiky VeDPK VOCO, HE TLUA
KpEATVivnG MAAoMATOC (Tmpotunomnolnpuévng kata IDMS) 1.11+0.70 mg/dl (evpog 0.52- 3.71), ot
ortoiot poorABav yla ektipnon tg vedpplkic Asttoupyia. Itoug aocBeveic xopnyndnke ED *°™Tc-
DTPA, yia vedppoypadikfy HeEAETN, pall pe >Cr-EDTA. O GFR mpooblopioBnke amd to vedpoypoppa
ocUudwva pe TNV apyka npotabeioa péBodo Gates (GFR-Gts-1), SnAadn pe pétpnon tg vedppikng
npooAnyPng DTPA petalld 20u-3ou min kol He Teploxég evdladépoviog yla HPETPNON TOU
unootpwpatog (ROI-bg) oto kdtw NuLLOpLo Tou £€w xelhoug Twv vedpwv. Emtiong pe (Sla tomoBEtnon
ROIl-bg petpnBnke n mpéoAnyn DTPA w¢ mpog To Mpwto MEYLoTo UYPoC twv vedpoypadikwv
KOUMUAWV (GFR-Gts-2). Itn ouvéxela o mpoodloplopodg tou GFR €ywve pe pétpnon tng mpoocAnyng
petall 2ou-3ou min (GFR-Gts-3) koL 0g ox€on HE TO MPWTIO UEYLOTO VYOG TwV VeEbpoypadlKwV
KOUMUAwWV (GFR-Gts-4) pue ROIbg tomoBetnuéva oe oAOKANPO to €€w XelAog Twv veppwv. H pétpnon
Tou GFR-Cr ano Selypata opou aipartog €ywve ocludwva pe Stebveig katevBuvtrpleg odnyieg (slope-
intercept texvikn). EMumA£ov, amo npoodatn HETPNON KPEATVivVNG MAGopatoc (pall pe to ¢pulo, Tnv
NALKia Kot to Bapog owpatog) mpoodlopioBbnke o GFR pe tnv e€lowon twv Cockroft-Gault (GFR-CG).
AnoteAéopata: YpEe OXETIKA KOAN KATAVOUN OUXVOTNTOG TEPLOTATIKWY OE OAO TO EUPOC TLUWV TNG
pneBodou avagopdag GFR-Cr (17-117 ml/min/1.73m2). H clykplon OAWV TwV TEXVLKWV HE Tt HEB0dO
avadopag, XPNOLUOTIOLWVTAG TO CUVTEAEOTH) CUCXETLONG Tou Pearson (r) kal tn otatiotikr Bland-
Altman (péon TN + 2 otaBepég amokAloslg tng Stadopag petafl Twv {gEuywv), TAPOUCLALETAL OTOV
TIAPOKATW TILVOKOL:

Zebyn TEVIKOV r p Bland-Altman
GFR-Cr pe GFR-CG 0.861 <0.001 -174+41.1
GFR-Cr pe GFR-Gts-1 0.797 <0.001 16.0+36.4
GFR-Cr pe GFR-Gts-2 0.731 <0.001 16.0+£374
GFR-Cr pe GFR-Gts-3 0.764 <0.001 24.6 £36.8
GFR-Cr e GFR-Gts-4 0.776 <0.001 24.0 = 36.1

B4-9
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O©. AyyelonouAou, H. XelAidng, E. MwpaAidng, E. Nanavaoctaciou, N. Taokog, A. Nkot{opdvn-
Wappdakou.

Enineda oepotovivng kat viomapivng oto mepltdpepiko aipa kat anekovion pe DaTSCAN oe aobBeveig
LE TIAPKLVOOVLOUO

11° MaveAAnvio Suveédplo Mupnviknc latpikrc & BioAoyiag, Avriva-KaBoupt, 30 Map-10 Artp 2012.

MNEPINHWH

Etocaywyn. To VIOMOULVEPIKO OUOTNHO KoL AlYyOTEPO TO OEPOTOVIVEPYLKO TpooPaldovtal otn vooo
tou Parkinson, Omw¢ autd amodelkvUeTal amd To VEUPOTMOBOAOYLKO UTMOOTpWHA TNG VOoOoU,
oUpupwva HPE TO OMOLO UTAPXEL MEYAAN OMWAELX VTIOTOULVEPYLKWY KOl OEUTEPEUOVTWG
OEPOTOVLVEPYLKWV VEUPWVWVY. ATO TO TOPATIAVW TIPOKUTITEL TO EPWTNHO KATA TTOCO Ta Mimeda Twv
veupodSLafBLBaoTwy elval EMNPeacUEVA KOl OTO TIEPLPEPLKO alpa. XTn HEAETN autr SlepeuvnOnkayv ta
EMiMeda VIOMAUIVNG KL OEPOTOVIVNG OTO TEPLDEPIKO QAlpO O OXEON LE TA QNMOTEAECUATA TNG
NUUTocoTIkAG avaAuong tou DaTSCAN oe acBeveig pe vooo tou Parkinson.

M£B00b60¢. MeletriOnkav 117 aobeveic (58 avdpeg, 59 yuvaikeg, nAkiag 66312 €TwV) HE CUMMTW AT
Tpopou, Suokvnolog kat Siatapaxwv Padlong, oToug Omoiloug apXLKA €ylve atdoAnyia yia
TIPOOCSLOPLOUO TWV EMMESWV VIOMAULVNG KAl OEPOTOVIVNG 0TO MAAOUA HE padlolooToriky puEbBodo
(Radio-immuno-Assay RIA). Itn ouvéxela eAéyxOnke omelkovioTika n pehavopaBdwty o0d6¢ pe
topoypadiky anekovion 3-4 wpeg Hetd ev8odAEBla xopriynon 5mCi 12l-ioflupane. Metd tnv
OVOKATAOKEUH TWV TOUOYPADIKWY ELKOVWYV OXESLAOTNKAV EEXWPLOTEG TIEPLOXEC evlLadEpovTtog (ROIs)
TIOU TIEPLEKAELAV TOV KEPKOPOPO Tuprva, To KEAUDOCG Tou PaKoeldr MUpPrva Kol ToV OTTIKO PpAoLO
(yta tnVv extipnon tng pun edikng mpocAndng tou padlodapudkou). OAec ot ROIs oxedlaotnkav amnod
To (610 €umelpo mapatnpntr). AKOAoUBNoE 0 UTOAOYLOMOC TwV AOYWV TNG TIUKVOTNTAC KPOUOEWV
Se€lad kol aplotepd  «(pafdwtd ocwpa-omTKOG  PAolog)/omtikd  dAowd» (RS, LS avtictowya),
«(kepkodpOpog mupnvag — omtikdg GAoLdg) / omtikog dpAowog» (RCN, LCN avtiotoya) kat «(kéAudog
dakoeld) mupnva - omtikog ¢Aowdg) / omtikdg PpAowog» (RP, LP avtiotowa). Itnv avaiuon
XPNOLUOTIOONKE 0 CUVTEAECTHG CUOYXETIONG Tou Pearson (r).

AnoteAéopata. BpEOnke onUAVTIKI) 0pVNTIK) CUCXETION METAEU nAKiag Kol emumédwv ogpotovivng
0poU (r=-0.255, p=0.012), aAAd 0L CUCXETLON UETOEL TWV TLLWV VIOTIAUIVNG KAl 0EPOTOVIVNG alaTOog
(r=-0.010, p=0.928). Ta amoteAéopATA TNG CUCXETLONG TWV EMUMESWY VIOTIAUIVNG KAl OEPOTOVIVNG
0pOU LE TOUC NUUTOCOTLKOUC SELKTEG oo tnVv amelkovion e DaTSCAN cuvoilovtal oTov MopaKaTw
niivaka:

RS LS RCN LCN RP LP
Nromapivn =0.072 1=0.147 =0.107 =0.095 =0.123 =0.132
(p=0.471)  (p=0.138)  (p=0.284) (p=0341) (p=0.217) (p=0.197)
Yepotovivn  1=-0.029 =-0.020 =-0.061 =-0.065 1=-0.062 1=0.022
(p=0.781)  (p=0.844)  (p=0.555) (p=0.530) (p=0.545) (p=0.831

ErumAéov, Sev BpéBnke cuoxEtion HETALL TNG VIOTAUIVNG KL OEPOTOVIVNG OpoU KAl TwV SEIKTWY TOU

DaTSCAN, otav eAéyxBnkav EexwpLoTa oL aoBevelg Pe amelkovIoTKA GuaLloAoyLkoUG 1} taBoAoyLkoug

TOUC VTOTIAULVEPYLKOUG VEUPWVEC oTa pafdwTtd cwpoata.

JuunEpacpa. Asv SLOTMIOTWVETOL CUCXETION UETOEY TWV TIUWV VIOTAUIVNG KoL Oogpotovivng oTo
TEPLDEPLIKO QULUO KOL TWV HETPACEWV MO TNV NUUMOooTIKA avaAucon tou DaTSCAN oe aoBeveig pe
mBavo mMapKIVOOVIOUO.

B4-10
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E. Nanavaotaciov, E. MwpaAidng, E. MoAuBsda-ABavaconoulov, A. Fkot{apavn-Wappdakou.
Enidpaon tng emloyng kateuBuviipa kot t¢ S0pbwong okédaong oto AOYO KPOUOCEWV
KapdLag/Itépvo oe e€eTAOELG ouUMABONTIKAC VEUPpWONG Tou puokapdiou pe 123-1-MIBG: peAétn oe
opolwua

11° MaveAAnvio Suveédplo Mupnviknc latpikrc & BioAoyiac, ABnva-KaBoupt, 30 Map-10 Artp 2012.

MNEPINHWH

Ikomog: Ta uPnAng evépyelag dwtovia mou ekméumel to 1-123 kabiotouv mpoBAnpATIKA TNV
QameLKOVION HE y-camera AOyw NG auénuévng dtadpaypatikng toug Stamepatdotntag. H xprion
KOTELOUVTAPWY HECWV EVEPYELWV EXEL TPOTABDEl yla TN HEIWON QAUTAG TNG CUVLOTWOOCG OTLG
AapBavopeveg elkoveg. Mua deUtepn mpotaon sivat n dopBwaon Twv elkovwy pixel poc pixel peow
TEXVIKWV 610pBwaong Adyw okESaoNC. IKOMOC TNG Epyaciog sivat va eAeyxBel n amoteAsopatikoTnTA
TWV HEBOSWV OUTWV HE NUUTOCOTIKEG HETPHOEL OE OHOLIWHA KAPSOLAC HECA OE OROLOYEVEC
UTIOOTPWHA, EE0UOLWVOVTAC KATA TO SUVATOV HLO LEAETN YL CUMAONTIKY veUpwon Tou puokapdiou
pe 1-123-MIBG.

YAwO-M£0060¢: OAeg oL lkoveg AfdOnkav pe Topoypadlkn y-camera povng kepaing tumou ADAC
GENESYS (mivakag 256x256, xpovog 300s, zoom 1.46). XpnoipomowBnke opolwpa Kopdlag
(VEENSTRA PS-Cl) tomoBetnuévo péoa oe KUAWOPLKO opoiwpo (VEENSTRA PS-101). Kot ta Suo
opowwpata mMAnpwonkav pe StaAvpata 1-123, KatdAANAwv pPadLEVEPYWY CUYKEVIPWOEWV WOTE Va
e€opolwvouv Adyoug kapdlag mpo¢ uméoTpwpa tooug pe 8:1, 4:1 kat 2:1, KOVTA oTNV TEPLOXN TWV
AOYWV TIOU aVOUEVOVTOL OE KALVIKEG ELKOVEG. Mol KABe €va AOYO CUYKEVTPWOEWY, TPOYHOTOTOLN-
Bnkav 3 emninedeg ANPelc e kateuBuvtApa XapnAwv evepyelwv VPNANG SLOKPLTIKAG LKOWVOTNTOG
(LEHR) kat 3 Afyelg pe kateuBuvtnpa pHecaiwv evepyelwy YevikoU okomol (MEGP) og amootdoelg
opolwpatog-kateuBuvtipa 2, 10 kat 20cm. 2tig AqYelg pe tov katevBuvtpa LEHR edappootnke
erunmAéov 8L0pOBwon Adyw okédaong pe tn péBodo Triple Energy Window (TEW). e kdbe ewkova
HETPNONKE N HEON TIUN TWV KPOUOEWV 0€ KATAAANAEG Tteploxeg evdladépovtog (ROIs) otnv kapdla
KOl 0TO UTTOOTPWHO KAl UTTOAOYLOTNKAV OL avTioTOoLXOL AOYOL.

AnoteAéopata: OAol oL PeTpoUEVOL AOYOL APOUCLAIOVTAL OTOV TTOPAKATW TIVAKAL.

AnooTaon oMOLWHRATOC- Ovopaotikn Tiun Adyou pad/ywv cuyk/oewv

katevBuvtnpa (cm) 8:1 4:1 2:1

2 2.15 1.89 150
MEGP 10 2.21 1.92 1.53
20 2.32 1.98 1.59
2 1.83 1.62 1.36
LEHR-NoSC 10 1.50 1.68 1.35
20 2.03 173 1.41
2 1.88 1.66 1.32
LEHR-TEW 10 198 1,75 1.37
20 2.07 1.79 1.43

Tuunepacpata: H avénuévn dtadppaypoatikn Stamepatotnta Twv dwrtoviwv uPnAng evépyelag tou I-
123 ennpedlel TIG TIHEC TWV HETPOUUEVWY KpoUoewv oTig ROIs TnG kapdLAg KAl TOU UTTOCTPWHOTOG.
OL petpoUpevol Aoyol Kopdlag/umooTpwpa aufdavovial HE TNV  OmOoTaon OUOLWHOTOG-
katevBuvtipa. H 816pBwon twv elkovwy e tov LEHR Aoyw okédaong (LEHR-TEW) BeATLWVEL LEPLKWG
TO AOYO KOPSLAC/UTIOOTPWHO OE GUYKPLON KE TIG OVTIOTOLYXEG TIMEC Xwpig S1opBwoaon (LEHR-NoSC). H
xpnon katevuBuvipa MEGP &ivel ta kaAUtepa amoteAéopoto avadoplkd HE TIC NUUTOCOTLKEC
ueTpnoelg. MapoN autd, n Sedopévn pelwpévn Tou gualcbnoia kal n umodeéotepn XWPLKA TOU
SLakpLTikn IkavotnTa kablotouv evalAaktikd cupfiBacud tn xprnon katevuBuvtipa LEHR, pe
TauTtoxpovn dLopbwaon Adyw okédaonc.

B4-11
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E. MwpaAidng, E. Manavaoctaciou, H. Xelkidng, ®. HAwadng, A. Ntépka, . Tepaoipov, T.
Awsayyelog, A. Tkot{apavn-Wappakou.

H omoudawotnta tng S16pbwaong tng xapnAookéSaong otig LEAETEG Kapdlag pe 1-123-MIBG

11° MaveAAnvio Suvedpio Mupnviknc latpikrc & BioAoyiac, ABnva-KaBoupt, 30 Map-10 Artp 2012.

MNEPINHWH
Etoaywyn: H mowdtnta tng amewkoviong pe 1-123-MIBG  pelwvetal amd tn xapnAookeédaon
(downscatter) t¢ uvPnAng odwtokopudnc tou 1-123 (529 keV). Autd odeiletal oe auénuévn
Swamepatotnta twv uPnAng evépyelag dwtoviwv amd Ta OXETKA Aemtd Sladpayudtia Tou
KateuBuvtnpa yevikol OKOTIOU KOL MUIOPEL VA QVIIHETWTIOOEL pe xprion KAteuBuvinpwv HEONG
EVEPYELOG. XTNV Tapouca HeAETn e€etaletal n afia tng dopbwong tng xapnAookedaong He
amAovotepn HEB0SO Kal dLatrpnon KateuBuvTtrpa YEVIKOU OKOTIOU OTNV EKTLUNON TNC CUUMOONTIKAG
evwelpwong tng kapdiag pe MIBG.
M£Bo0b0og¢: 2 77 aoBeveig pe oakyopwdn dtapntn tumou |, 43 avdpeg kat 34 yuvaikeg, nAtkiog 3610
ETWV (€VPOG 15-62), eKTLUAONKE N cupmaAdNTIKN evwelpwon TNG kKapdlag ue 1-123-MIBG, pe xopriynon
185 MBq kot Afetg 15 min kat 4 hr apyotepa. XpnotgonotBnke KateuBuvtrpag YeVIKOU OKOTIOU E
EVEPYELOKO TtapaBupo 159 keV +20%, svw €va SUTEPO eVEPYELAKO TTApABupPOo aKPLBWE Mavw amnod to
TIPWTO XPNOLUOTIOLNBNKE yLat ToV UTIOAOYLOUO TNG XapnAookédaong kat SLopOBwon Twv UETPrOEWV.
YrnohoyioBnkav ot Adyot kapdiag/avw-pecobwpakiov ota 15 min kat 4hr (K/M-15 kat K/M-4),
ocVudwva pe Stebveic ouotdoelg. EmutAéoy, ota idla oTypLloTUTIA LETPNBNKE TO MOCOOTO MPOcAnng
Tou padlodapudakouv amd TNV Kapdid (MPOIA-15 kat MPOIA-4). Mia nULKUKALKA TtepLoxn
evlladEpovtog yUpw amod tnv Kapdld, UE avOAOYLKH QVTUTPOCWIIEUGH EVEPYOTNTAC OO TO YELTOVLKO
TIVEUOVLKO KOIL NTTATIKO TTOPEYXU A, XPNOLUOTIOLNBNKE yla TN LETPNON TOU UTIOOTPWHATOC (Bg-15 Kkat
Bg-4).
AnoteAéoparta: 2T apxkeg (KN SlopBwpéveg) elkdveg n €€apTnon TwV SELKTWV TNG CUMMAONTLKAG
EVVEUPWONG TNG KapdLAC amo tnv enidpacn Tou UTIOCTPWHATOC Kal TNV NALkia mapouaolaletal oTov
TIAPOKATW TIVaKA (r, CUVTEAECTHG CUOXETLONG TOU Pearson, *, oTATIOTIKA onUaAvTLKn dtadopad):
K/M-15 K/M-4 MPOZA-15 NPOZA-4

Bg-15  r=0.296* (p=0.009) r=0.345* (p=0.002)

Bg-4 r=0.276* (p=0.015) r=0.276* (p=0.015)

HAwia  r=-0.291* (p=0.011) r=-0.459* (p=0.000) r=-0.366* (p=0.003) r=-0.209* (p=0.072)
Ol OUOCXETIOEL TWV UETPAOEWV OTLG SLopBwpEVeG yla xapunAookedaon ekoveg ocuvolilovtal otov
TP AKATW TIVOKAL:

K/M-15 K/M-4 MPOZA-15 NPOZA-4

Bg-15  r=0.363* (p=0.001) r=0.533 (p=0.000)

Bg-4 r=0.013 (p=0.913) r=0.055 (p=0.633)

HAwia  r=-0.299* (p=0.009)  r=-0.065 (p=0.578)  r=-0.207 (p=0.074)  r=-0.070 (p=0.551)
Tupnépacpa: (1) Ot TIHEG TwV SELKTWV TNG CUMMABNTIKNAG EVWELPWONG TNG KAPSLAG O UEAETEG UE
MIBG ennpedlovial CnUAVIIKA amo Tnv evepyotnta twv meptfarlovcwv Sopwv. (2) H xpnon
SeUTtepOU evepyelakoU Tapabupou yla S1opbwan ¢ xapnAookedaonc ano tnv vPnAn pwtokopudn
Tou [-123 efaoBevel onpaviikd tnv enidpacn TOU UTIOOTPWUATOC OTIG HETPNOEL KAl OQUTO
ETULTUYXAVETOL LEe ouvnBLopévo katevBuvtrpa yevikou okormou. (3) H 81opBwon yla xaunAookédaon
elye wg amotéAeocpa €mMiong TO ONUOVIIKO TEPLOPLOMO TNG €€APTNONG TWV OEIKTWV TNG UEAETNG
KapdLag pe 1-123-MIBG amd tnv nAiwkia, evdexopévwg e€attiag e€ahelng tng enibpaong YELTOVIKWY
LOTWV ToU propel va udilotavtal BLOAOYIKEC UETAPBOAEC UE EANTTWVOUEVN LKOVOTNTA TIPOoANYNG
MIBG otnv napodo tou xpovou.
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B4-12

E. MwpalAidng, T. Awdayyelog, H. Xeldidng, A. Ntéuka, E. Mamavaotaciov, ®. HAwadng, T.
Fepacipou, A. Nkot{apavn-Wappdkou.

MIBG kapbLdg oe aoBeveic pe autyr cakxapwdn dtapritn tumou |

11° MaveAAnvio Suveédplo Mupnviknc latpikrc & BioAoyiac, ABnva-KaBoupt, 30 Map-10 Artp 2012.

MNEPINHWH

Etoaywyn: H amelkovion tng kopdldg pe 1-123-MIBG Bswpeital OTL Ymopel MpwLHA va avixveUoEeL
Slatapayr ToOU AUTOVOUOU VEUPLKOU CUOTHUOTOC. XTNV TOPOoUCca UEAETN EKTIUATAL N OUMMOONTIKNA
EVVEUPWON TNG KapdLag pe e¢€étaon 1-123-MIBG, pe ouvnBLOUEVOUC TTOCOTIKOUG OELKTEG KO META
S10pOBwoan toug yla xapunAookedaouo (downscatter), og ox€on pe KALVIKEC SOKLUOGIEG TOU QUTOVOOU
VEUPLKOU CUOTAUATOG O£ 0ioBeveig pe aptyn oakyapwdn dtapntn tumovu | (ZAT1).

M£0060¢: Z€ 47 aoBeveic (27 avdpeg) pe apyn IAT1 (xwpig emumAokn N avaykn ¢apuakoBeparneiog
yla aAAn mabnon), nAkiag 3610 etwv (gUpo¢ 19-62), ekTLUAONKE N CUUMABONTIKY EVVEUPWON TNG
kapdLag pe xopriynon 185 MBq 1-123-MIBG kat Afetg 15 min kat 4 hr apyodtepa. YrnoAoyioBnkav ot
Aoyol kapbiag/avw-pecobwpakiov ota 15 min kat 4hr (K/M-15 kot K/M-4), cupudwva pe Siebveig
OUOTOOELG, KOl €miong ota iSla oTypLloTtuTia LETPRBNKE To MOcooTo POoAnYng Tou padloPpapakou
amno v kapdia (MPOZA-15 kat MPOZA-4). Emiong autol ol deikteg umoAoyiotnkav peta S16pbwon yla
XopnAookedaopo pe xprion devtepou evepyelakol mapabupou akplPwg emdavw amd to mapdbupo
159 keV £20%. Ze 0Aoug TouG 0.00eveig EKTLUNONKE EMIONG N LUTOVOLKH VEUPOTIAOELA PLE TLG KALVLKEG
Sdoklpaoieg: mean circular resultant (MCR), Valsalva (Vals), postural index (Pl) kat opBootatikng
unotaong (OH).

AnoteAéopata: OL TLHEC Tou Adyou K/M-4 (xwplc 816pbwon) Atav <1.40 oto 10.6% twv acBevwy,
petafy 1.40-1.59 oto 38.3%, petafy 1.60-1.80 oto 32.0% kat >1.80 oto 19.1%. H cuoyxétion twv
KALVLKWV SOKLUOOLWY TNG QUTOVOULKAG VEUPOTIABELAC UE TOUG TTOCOTLKOUG SELKTEC TNG UEAETNG UE
[-123-MIBG mapoucldletal oTov Tapakatw Tivaka (r, cUVIEAEOTAC CUOXETLONG Tou Pearson, *,
OTATLOTIKA onUavtikn Stadopad):

K/M-15 K/M-4 NPOIA-15 NPOzA-4
MCR r=0.108 (p=0.471)  r=0.229 (p=0.122)  r=-0.051 (p=0.735)  r=0.090 (p=0.546)
Vals r=0.403* (p=0.005)  r=0.304* (p=0.038)  r=0.073 (p=0.626)  r=0.218 (p=0.142)
PI r=0.198 (p=0.183)  r=0.370* (p=0.011)  r=0.157 (p=0.293)  r=0.300* (p=0.041)
OH r=-0.225 (p=0.129)  r=-0.328* (p=0.024)  r=-0.157 (p=0.292)  r=-0.295* (p=0.044)

OL ouoyetioelg pe SlopBwpévoug yla xapnhookedaon Oeikteg 1-123-MIBG ocuvoyilovtal otov
TIAPOKATW TIVOKOL:

K/M-15 K/M-4 MPO:A-15 MPOIA-4
MCR r=0.206 (p=0.165)  r=0.400* (p=0.005)  r=-0.050 (p=0.741)  r=0.176 (p=0.236)
Vals r=0.226 (p=0.126)  r=0.280 (p=0.057)  r=0.212 (p=0.153)  r=0.249 (p=0.092)
PI r=0.307* (p=0.036)  r=0.458* (p=0.001)  r=0.145 (p=0.329)  r=0.337* (p=0.036)
OH r=-0.120 (p=0.423)  r=-0.273* (p=0.063)  r=-0.109 (p=0.468)  r=-0.317* (p=0.030)

Tupnépacpa: (1) Mepimou ol ool aoBeveig pe apyn ZAT1 mdoxouv and MPOXWPNHEVN AUTOVOLKA
VEUPOTIABELQ, OTWC TEKUNPLWVETAL OO TN HeEAETN Ue 1-123-MIBG (K/M-4<1.60). (2) Ta anoteAéopata
TWV KAWLIKWV SoKlpaowwv ev akoAouBoUVv TLOTA TOUC TTOOOTIKOUG SEIKTEC KAPSLOKWY UEAETWV HE
[-123- MIBG kol auto &gv HeETOBAANAETAL OUCLAOTIKA AKOUN Kal Otav ol TeEAeutaiol StopBwvovtal yia
xapnAookedaouo. BéBata, pe 1-123-MIBG eKTLPATAL N CUMTIABNTIKI EvveUpwOon TNG KapdLdg, Evw oL
KALVLKEG Soklpaoieg ameuBuvovtal oxe60V AMOKAELOTLKA OTO TTOPACU UIMAONTIKO VEUPLKO cUOTNUA.
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B4-13

I. Fepacipou, H. XelAidng, A. MaAadakn, E. EAeuBepladou, E. Nanavactaciou, E. Mwpalidng, A.
2o¢og, MN. ZapoyouAidng, K. ZapoyouAidng, I. Nwpog, A. Nkotlapavn-Wappdkou.

AELTOUPYLKA QTIELKOVION WE emonuaopévn mevtatpeotidn (111in-Octreoscan) otn dldyvwon Kot
TIapoKoAoUONoN acOeVWV E UIKPOKUTTAPLKO KOPKIVO TOU Tveluoval

11° MaveAAnvio Zuvedpio Mupnviknc latpiknc & BioAoyiag, AGnva-KaBoupt, 30 Map-10 Anp 2012.

MEPINHWH

Elcaywyr: O UKPOKUTTOPLKOG Kapkivog Tou mvelpova (MKM) amotelel pla embetikn veomAaoia, n
omola. Ot OPLOUEVEG TIEPUTTWOELG, OLAYLYVWOKETOL amod TG OeuTEpPOYeEVEL( TG evrtomioslg. H
ouvbuaopévn xnUeloBeparmeia pe pakpag Spacnc avaloya TG CWHATOOTATIVNG, €XEL EVEPYETLKN
S6paon otoug acBevelc, emipépovtac BeATiwon TNG ELKOVAC Kal Ttapatoon enBiwong.

ZKOMOG: IKOTOG TNG mapovoag eival va amodelxBel n mapanavw avadepOuevn eVEPYETIKN dpdon,
onwg auty daivetal oe acBevei¢ pe MK, pe Aetoupylky HEAETN TWV OYKWV WE EMLONUOCHEVN
nevtatpeotidn (111In-Octreoscan)-0S.

YAWkO kot M€Bodog: MeAetrOnkav 24 aoBeveig, pe péon nAwkia 63,2+6,5 xpovia pe Sleyvwopévo
MKI. ‘OAot ot aoBeveic umtoPAnOnkav otov evbedelyuévo €leyxo (aktvoypadia Bwpaka, afoviki N
Kal payvntkn topoypadia, Bpoyxookénnon kat Brodia tou oykou). H Aettoupytkr amewkovon pe OS
€\afe xwpa oe dVo Ppaoelg. H mpwtn UEAETN €yLve He TN SLayvwaon Kal n SeUTeEPN UETA AT TO MEPAS
NG XnUeloBeparmeiag pe mapaywya mAativng kat pe paclitaxel, kat emutAéov otoxeupévn Beparmeia
pe urtodopLa xopriynon avaloyou CWHOTOOTATIVNG HaKpAg Spdong. AndOnkav MpwLHES Kal OPLUESG
TopoypadlkéC kal eminedec ANPELC KL £YLVE NUUTOCOTIKOC TPOCSLOPLOPOE TNE POoAnyng tou
padlopapudkou otov 0yko e tn LEBodo Krenning kot cUYKPLON TWV TTOPAUETPWV TIPLV KOL LETA TN
Bepaneia.

AnoteAéopata: H Asttoupylkry UMeAETn pe OS £€6elfe TOUTOONMO EUPNUATO UE TNV QAVOTOMLKN
QTELKOVION O€ OTL adopd oTtov TpwTomadr) 0yko oe OAoug Tou¢ aocBeveic. EmutAéov eupruoata
anek@AUPe n peAEtn OS oe 7 MePLOXEC TOU Bwpaka KoL 0 3 0TNV KOWALOKN Xwpa. TNV TPO TNG
Bepamneiag Aettoupytkr) HEAETN 0 Selktng Kupavotayv amo 1-4 (1,89+0,16) koL € AUTH LETA TO TEPAC
¢ Bepamneiag and 0-3 (1,32+0,20)-p<0,05. BeAtiwon mapatnpnbnke oe 11 amd toug aoBevelg,
oTaoLUOTNTA ETioNG 0€ 11 KoL UTIOTPOTIN OE 2 Ao AUTOUG, LE TO KAAUTEPO BEPATEVUTIKO QAMOTEAECUA
VOl ETITUYXAVETAL OE EKELVOUC E TN ULKPOTEPN £KTACN TNG VOOOU.

JUUMEPACHATA: JUUMEPALVETAL OTL N HeEAETN pe OS amotelel Xpriolpo SlayvwoTiko epyoleio o€
aoBeveic pe MK, tdo0 yla TNV €miAoyr) oToxeUUEVNC Bepameiag 600 Kal yla Tnv mopakoAouBnon
TWV acBevwv PeTA amod cuvbuacopévn xnueloBeparmeia pe avaAoya CWHATOOTATIVNG.

B4-14

E. MwpaAidng, E. Nanavaoctaociov, H. XeAidng, A. Nkot{apavn-Yappakou.

Métpnon tou puBpol omepapatikig dtndnong pe >*Cr-EDTA kat *°™Tc-DTPA: 2 1) 3 atpoAnieg;
12° MaveAAnvio Suvédplo lMupnvikng latpiknc, lwavviva, 30 Mai-1 louv 2014.

MEPINHWH

ZKOTMOG. 2Tn UETPNOn Tou pubuol onelpapatikng dtnbnong (GFR), mépa amd tn AnYn delypdtwv
aipotog o 2 kot 4 WPEeC PETA TN Xopriynon >1Cr-EDTA rj 99mTc-DTPA, erupdoBetn atpoAnio otig 3
wPEeC urmootnpiletal OtL PBeATlwvel TNV aAflOTLOTIO TOU OQMOTEAECUATOG. TNV TtapoUod UEAETN

108



afloloyeital n pétpnon tou GFR pe °Cr-EDTA kot MTc-DTPA amd tnv avdluon 2 évavtl 3
SelypdTwy aipatog.

YAwKO-p€B0S0G. 2 34 aoBevelg (22 avbpeg kat 12 yuvaikeg), nAwkiag 66113 etwv, petpndnke o GFR
ue ovyxpovn EQ® xopriynon 70uCi >Cr-EDTA kat 7mCi #°MTc-DTPA kot LETPAOELS SELyUATWY 0pol amod
atpoAnyieg 2,3 kat 4 wpeg apyotepa. Ou petprnoelg tou 99mTc-DTPA mpaypoatomnow)énkav
audnuepov, evw autég tou °Cr-EDTA 2 nuépeg apyotepa Kat pe KatdAAnAn StépBwon ya tn
okédaon amnd to PMTc. O GFR (og ml/min/1.73m?) untohoyiotnke povo pe ta Seiypata twv 2 Kat 4
wWPWV KaBWE Kat e ta Ssiypata twv 2,3 Kat 4 wpwv, T600 and Petproslg tou *1Cr-EDTA (Cr-GFR-2/4
kat Cr-GFR-3, avtiotola) 600 Kol omo METPAOEL tou P°™Tc-DTPA (Tc-GFR-2/4 kot Tc-GFR-3,
avtiotolya). H SlapKkela Twv PETPACEWV Y-aKTWVOPROALOG Twv Selypdtwyv pubuioTnke £T0L WOTE va
e€aodalilel opalpa kpoUoEWV <2%. 3TN OTOTLOTIK QAVAAUGH XPNOLUOTIOW)BNKE O OUVIEAEOTNC
ouoyE€tiong tou Pearson (r) kat yla tnv ekTipnon tng cupdwviag n dokipaocia Bland-Altman (péon
TR * 2 otabepég amokAioelc tng Slopopd Twv OUYKPLVOREVWY (euywv, wG 95% opla
gumotoovvng).

AnoteAéoparta. Y€ 0Ao 1o Selypa ot TiwEG GFR (oe ml/min/1.73m2) Atav Cr-GFR-2/4=56+32 (gUpog
15-127), Cr-GFR-3=57+32 (geUpog 15-126), Tc-GFR-2/4=57+31 (evpog 12-118) kal Tc-GFR-3=58+31
(evpog 12-117).

Cr-GFR-2/4 Cr-GFR-3 Tc-GFR-2/4 Tc-GFR-3
Cr-GFR-2/4 r=0.997 r=0.985 r=0.983
-0.9+5.3 -1.3+11.4 -1.8+12.1
Cr-GFR-3 r=0.997 r=0.991 r=0.989
-0.9+5.3 -0.4+9.3 -0.9+10.1
Tc-GFR-2/4 r=0.985 r=0.991 r=0.998
-1.3+11.4 -0.4+9.3 0.5+4.3
Tc-GFR-3 r=0.983 r=0.989 r=0.998
-1.8+12.1 -0.9+10.1 0.5+4.3

(o€ OAEC TIG TEPUTTWOELG UTTOAOYLOMOU TOU r N Tiun p<0.001)

Tuunépacpa. (1) Itov mpoobloplopd tou GFR dev Slamiotwvetal onuaviik oacupdwvia Twv
ONMOTEAECUATWY OTAV OTOUG UTIOAOYLOUOUG HE HUOVO UETPNOELS SELYUATWY OpoU TwV 2 Kal 4 wpwv
ouprtep\apBAVETaL Kol n pétpnon tou Seiypatog Twv 3 wpwv, Tooo pe *1Cr-EDTA 600 kot pe *°™Tc-
DTPA. (2) Qotdoo, ta eupUtepa 95% OpLa Urmotoolvng LeTafl Twv (EuyWwV PeTpioewy pe *1Cr-EDTA
Kat *MTc-DTPA umoSnAwvouv 6tL dtav Sev xpnotpomoleital otabepd o i8lo¢ vnBétng oe
Sladoyikoug mpoodloplopolc tou GFR, TOTE apKeTtd peyaAUutepeC SladopeG TLHWVY UTTOPOUV va
BewpnBolV KALVIKA a€LOAOYOLUEG.

B4-15

E. MwpaAidng, H. XelAidng, E. Nanavactaciov, I'. lepacipov, A. Fkot{apavn-Yappakou.

H onuaocia tng peBodou avaluong tou VeEPPOYPAUUATOG OTOV TIPOOSLOPLOUO TNG OXETLKAG
OUUMETOXNG KABe vedpoU otn cUVOALKA VEPPLKA AELTOUpyLa

12° MaveAAnvio Suveédplo lMupnvikng latpiknc, lwavviva, 30 Mai-1 louv 2014.

MNEPIAHWH

ZKOTOG. H OXETIK) OUMUETOXN VEDPOU OTn OUVOALKN VEPPLKN Asttoupyia, OMwC umoAoyiletal otn
veppoypadlk LEAETN, ElvOL ONUAVTLKA TIUPAUETPOG OTNV EKTIUNON TNG Ttapouaoiag Kot TG eEEAENG
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vedplknG vooou. Itnv mopouca HeAETN aflohoyeital n HeTAPANTOTNTA TOU TPOCSLOPLOKOU TNG
OXETLKNC OUMHETOXAG aVAAOYO LE TOV TPOTIO OVAAUGCNC TOU VEPPOYPAUUOTOC.

YAk6-péBo080¢. Ano to °™Tc-DTPA vedpdypappa 92 acBevwv (46 avdpeg kat 46 yuvaikeg), nAtkiog
59+15 £Twv, UTOAOYIOTNKE N OXETLK OCUMUETOXN TOU 0Oplotepol vedppoU pe 4 Sladopetikolg
TPOMOUC: ard Tt vedpikn pdohnPn *MTc-DTPA petafd 2-3 min kat pe tnv MepLoxr] evoladpEépovtog
TOU UTIOOTPWHATOC O OAO TO MNKOC Tou e€wTepLlkoU xelhoug Twv vedpwv (2-3/fb)  oto katwtepo
NULUOPLO Tou (2-3/hb) kat eniong pe tnv mpocAnyn padiodpapudkou os Stapketa 1 min akpLBwg mpLv
10 lo péyloto vedpoypadilkng KOUMUANG HE TIC SUO TAPATIAVW TOTOBETNOELS TNG TIEPLOXNG
evlladépovtoc tou umootpwpatog (pk/fb kat pk/hb avtiotowa). e kdOs vedppoypappa ot
uTtoAoylopol emavaAndOnkav amd 20 XEPLOTA. TN OTOTLOTIKA OvAAuon xpnoluomolénke o
OUVTEAECTAG CUOXETLONG Tou Pearson (r) kat yla TV ektipnon tng ocupdwviog n dokipacia Bland-
Altman (péon tun + 2 otaBep£g amokAloslg TnG dLapopac TwV CUYKPLVOUEVWY (euywV, w¢ 95% oOpLa
gUmotoouvng).

AnoteAéopata. e OAo Tov MANOUOUO N OXETIKH CUUHETOXN TOU aplotepol vedppol nNtav 49+9%
(evpog 10-80%), evw vedpoypadlkd 64% Twv aplotepwVv vedbpwv eixav puololoyikn Asttoupyia, 8%
ehadpa, 14% petpla kat 14% onpavtiki AELTOUPYLKH EKTTTWON.

10¢ XELPLOTAG

2-3/fb 2-3/hb pk/fb pk/hb
10¢ XELPLOTAC
2-3/fb r=0.969, 2.1+5.0% r=0.940, 0.5+6.9% r=0.953, 2.1+6.1%
2-3/hb r=0.969, 4.2+5.0% r=0.895, -1.6+8.7% r=0.976, 0.0+4.1%
pk/fb r=0.940, 0.5+6.9% r=0.895, -1.61£8.7% r=0.921, 1.5+7.6%
pk/hb r=0.953, 2.1+6.1% r=0.976, 0.0+4.1% r=0.921, 1.5+7.6%
20G XELPLOTAG
2-3/fb r=0.863, -2.8+11.1%
2-3/hb r=0.930, -1.916.6%
pk/fb r=0.830, -2.9+10.7%
pk/hb r=0.921, -2.2+7.1%

(o€ OAEG TIC MEPUTTWOELG UTIOAOYLOMOU TOU r n T p<0.001)

JUMMEPOAGHAL. STOV TIPOOSLOPLOKO TNG OXETIKIG CUMUETOXNAG 0TN CUVOALKN VEDPLKN AELTOupyia amo to
PMTc-DTPA vedpdypappa: (1) Atarmotwvetatl aflonpooektn aoupdwvia pe T Stadopec nebddouc
avaAuong amo tov dlo xelptotn. (2) Eival onupavtikn n acvpdpwvia petafl dvo xelplotwy (gupéa
95% Opla gumLoToouvng), LoAovoTL Xpnotpomolouv tnv dta pébodo avaiuonc. (3) H xapaén tng
TEPLOXNG EVOLOPEPOVTOC TOU UTIOOTPWHATOC OTO KATWTEPO NULHOPLO TOU €EWTEPLKOU XEIAOUC TWV
vebpwV ETLTUYXAVEL TNV KOAUTEPN oupdwvia HETOf TwWV XEPLOTWV. ZE QUTA TNV TEPLTTWON
SL0POPEC TIUWV OXETLKAC CUUMETOXNG HETaEL SUuo SladopeTikwv veppoypadlkwy HEAETWV >8-9%
UTTOpoUV va £XOUV KALVLKO vOnua.

B4-16

E. MwpaAidng, H. XeAidbng, E. Nanavaoctaciov, T. Awdayyelog, . Anpag, . Tepacipouv, A.
rkot{apavn-Yappdakou.

To 99mTc-DTPA vedpdypappa eival mpoBAnpatikog deiktng tou emunédou vedplkng Aettoupylag

12° MaveAAnvio Suveédplo lMupnvikng latpiknc, lwavviva, 30 Mai-1 louv 2014.

MEPIAHWH
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Zkomog. O puBuog omnelpapatikng StnOnong (GFR) Bewpeital 0 AVIUTPOCOWNMEVUTIKOTEPOG SEKTNG TNG
vedplknG Aettoupyiag. To vedpoypappa pe 99mTc-DTPA (Ue MPpWTIOTWG OmMelpapatikn dénon)
EKTLUA TN Aewtoupylkny oupmepldopd Twv vedppwv. Itnv Tmapovoa HeAETn oafloloyeital o
TPoodLOPLOUGG Tou emunedou vedpLkn G AELTOUPYLAG LE TO VEDPOYPAUAL.

YAWKO-puEB0S0G. MeletrnBnkav 196 vedpikeg povadeg amod 99 acbeveig (2 povovedpol), 51 avdpeg
kat 48 yuvaikeg, nAwkiag 59414 etwv. OAot utoBARBnkav oe vedpoypadik LEAETN yLa EKTLUNON TNG
vedpplkng Aettoupylag, evw petpnBnke kat o GFR (oe ml/min/1.73m2) pe tn pnéBodo Gates (GFR-
Gates). MapaAinAa, To (6lo mMpwivo, petpndnke o GFR kat pe 51Cr-EDTA (GFR-51Cr-EDTA). OAeg ot
€€ETAOELC KAl Ol AQVAAUCELG TOUC £YLVOV HE TIPOTUTOTOLNpEVN Kal afloAoynuévn pebBodoloyia. H
Aettoupyla tou KkABe vedppol Tafvoundnke oUpdwva pe amodekty Babuovounon Tou
vedpoypappatog (ISCORN 1996, BaBuot 0-5) wg duowoloyikn (0), ehadpa (1), pétpla (2-3) kat
onNUAvVTKA (4-5) ehattwpévn. Eniong €ywve otadlomoinon tng Asttoupylag kaBe veppou pe Baon tov
GFR (KDIGO 2012) os >45, 30-44, 15-29, <15 (petd umoAoylopo pe tn Bonbela tou vedpoypadikol
TPOOoSLOPLOUOU TNG OXETLKAG CUUUETOXNG).

AnoteAéoparta.

Nedpikn Aettoupyia pe 99mTc-DTPA vedppoypappa
Quololoyiky  EAadpd ékmtwon  METpla EKMTWON  ZNUOVTLKA EKTTTWON

GFR-51Cr-EDTA

>45 41 (33%) 8 (35%) 6 (21%) 0
30-44 53 (43%) 8 (35%) 4 (15%) 0
15-29 21 (17%) 3 (13%) 12 (43%) 5 (23%)
<15 8 (7%) 4 (17%) 6 (21%) 17 (77%)

x2=82.78, p<0.001
kappa=0.181 (SEE 0.044), p<0.001 - andéAutn cupdwvia oto 50%

GFR-Gates

>45 26 (21%) 10 (44%) 7 (25%) 0
30-44 65 (53%) 4 (17%) 6 (22%) 0
15-29 29 (24%) 8 (35%) 13 (46%) 11(50%)
<15 3(2%) 1 (4%) 2 (7%) 11 (50%)

x2=86.17, p<0.001
kappa=0.051 (SEE 0.041), p=0.135 - anoAutn cupdwvia oto 28%

stnv poPAedn GFR-"1Cr-EDTA >45 ml/min/1.73m? n vedpoypadikd puctoloyiks Aettoupyia gixe
gvawodnoia 75% kau eldwkotnta 42%. Itnv npoPAedn GFR->Cr-EDTA <29 ml/min/1.73m? n
vEPPOYPADLKA PETPLA 1) ONUAVTLKN AELTOUPYLKN EKMTWON €ixe evaloOnaoia 53% kal l8kotnTa 92%.
Mapopola NTav ta anoteAéopata 0tav PeAeTHONKav Lovo vedpol LUe OXETIKN cuppEeToX >40%.
Tuunépacpa. (1) 2tnv ektipnon tou emutédou NG VeDPLKAG AslToupylog  SLamIOTWVETAL
nepLloplopévn oupdpwvio petald tou veppoypdppatog Kat (o) tou GFR->1Cr-EDTA kat (B) akoun kot
tou GFR-Gates mou umoloyiletat and to (5o veppdypappa. (2) To *°"Tc-DTPA vedppdypappa Sev
npoodlopilel aflomota to eninedo vedplkng Aettoupylag.

B4-17

E. Nanavaotaciov, E. @sodwpidouv, A. Aovpag, A. Zlouvtag.

MEeAETN XOPNYOUUEVNG EVEPYOTNTAG OTO omvOnpoypddnua alpdtwong puokapdiou oe oxéon Ue
OWMOTOMETPLKA XAPAKTNPLOTIKA
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23° Atanaverniotnuiako Suvedplo Aktivodoyiag, AAeéavdpoumoAn, 21-23 ZenteuBpiov 2017.

MEPINHWH

Ewcaywynn. O AweBvng Opyaviopog Atopikng Evépyelag mpoteivel peBddoug KALLAKWONG TNG
xopnyouuevng evepyotntag Ue to PBapog tou efetalopevou yla Sladopeg e€etdoelg Mupnvikng
laTPLKAG, UE KPLTNPLO VA TTapaEVEL 0TOOEPH N evepyoc §Oon yla kabe e€etaldpevo.

ZKOTOG. TNV Tapoloa UEAETN €AEYXONKE av n TIPOTELVOMEVN, yld TIG £EETACELC QALUATWONG TOU
puokapSiou, KALUAKWON TNG XOPNYOUUEVNC €vepyoTnToG HE TO Pdapog, odnyel oe elkOveg pe
TIPOHOLA TTOLOTNTA. ZOV KPLTAPLO TtoldtnTog TEOnKe 0 pubuog kKpouoewv/pixel otig AapBavopeveg
ELKOVEC.

YAwO. MehetnOnkav 222 efetaldpevol (Léoo Bapog 86.5 kg, eUpog 50-160 kg) mou umoBAROnkav ot
omnwonpoypadnua alpatwong puokapdiov pe 99m-Te-sestamibi (Léon ovopaotikn evepyotnta 310
MBq, eUpog 195-530 MB(q) o€ topoypadLkr o€ y-kapepa tumou GE DISCOVERY NM630.

Mé£0060¢. Yroloyiotnke pe akpiPela n evepydtnta mou xopnynbnke oe kabe e€etalOpevo Kal n
EVEPYOTNTA TIOU TIOPAUEVEL OTNV cUPLYYa, UETPWVTOG TN oUPLyyQ TPV KAl PETA TN Xopnynon. ITig
Aappavopeveg mpoBoAkeg (poobia Kal MAQyLO apLOTEPH]) KOl TOUOYPAPLKEG ELKOVEG (UE KOL XWPLG
S10pBwon e€aoBviong) oxedlaotnkov TEPLOXEG eVOLADEPOVTOC OTO HUOKAPSLO, amd TLC OTOLEG
ANdOnkav TLHES KpoUoswv/pixel kat puBuoU kpoloewv/pixel. ENéyxOnKe n cUCXETION TWV UETPHOEWV
QUTWV HE HETOPANTEG TIOU adopouv OTo TIPWTIOKOAAO TNG €€€TAONG KAl HE TPLOL CWHOTOMETPLKA
XOPOKTNPLOTIKA: Bdpog, deiktn nalag cwpatog, nepldépela otiboud.

Tupnepacpata. O Aappavopevog pubuog Kpouoewv/pixel kal oTLG TIPOPBOAIKEG KAl OTLC
TOpOYPadIKEG ELKOVEC TOPOUCLAlel eAadpld  OPVNTIKH OUCKETION HE TA OCWHATOUETPLKA
XOPOKTNPLOTIKA. H gumelpkny avénon tou xpovou ANPncg mou epapuoletal oToug UEYAAOCWHOUC
e€eTalOMEVOUG QVaLPEL TN CUCXETLON AUTA OToV aplBuod kpoUoewv/pixel. AMO Ta Tpla CWHATOUETPLKA
MEYEDN Tou efetdotnKav, HEYOAUTEPN OUOCXETLON HME TNV TOLOTNTA €LKOVAC €XEL N TEpLPEPELA
otnBouc. H evepydTnTa MOV MOPAEVEL OTNV CUPLYYO LETA TN Xopnynon Bpébnke katd péco Opo ion
pue 44 MBq.

B4-18

E. Nanavaotaciov, X. Katoifa, A. Aovpag, . Fepacipou, A. Zlovvtag.

Enidpaon twv aAyopiBuwv avoKaTaoKeung kot TG S0pBwong okedSaonC OTLG NHLUTOCOTLKEG
UeTpnoeLg os e€etaoelg SPET pe 123-I-loflupane: peAétn o€ opolwpa

14° MNMaveAAnvio Suvédpio Mupnviknc latpiknc, HpakAegwo, 14-17 louviou 2018.

MNEPINHWH

Etoaywyn: Ta uPnAng evépyelag ¢wtovia Tou ekmépmel to 1-123 Snuoupyolv mpoBAnuata otnv
QTELKOVLON UE Y-camera AOYyw TG HeYAAng Stadpaypatikng toug Stamepatotntac. H dtopbwon twy
ELKOVWV pixel mpog pixel péow texvikwv S10pBwong Adyw okédaong £xel mpotabel yla t pelwon
QUTAG TNG CUVLOTWOAG OTLG A BAVOUEVES ELKOVEG.

ZKOMOG: IKOTOG TNG Tapouoag HEAETNG eival va eheyxBel n amoteAeopatikotnta tng pebodou
SdLopBwong okédaong Dual Energy Window (DEW) oe ocuvbuaopo pe tn xpnon &ladopeTikwv
OAyOpPlOUWY QVOKOTOOKEUNG, TPAYUOTOTOLWVTOC NUUTOOOTIKEG HETPHOEL OE  QTTAOTIOLNUEVO
opolwpa paBdwtol CWHATOC HECA OFE OMOLOYEVEC UTOOTPpWHA, efopolwvovtag adpd pLa
TopoypadLkn peAETn petadopEwy vromnapivng pe I-123-loflupane.

YAwO: Kataokeudotnkav 00 opolwpata, xpnotpomnowwviag SVo ¢LdAeg opov 1000ml (eykédaiog)
oL omoieg mMAnpwOnkav pe SdtdAlvpa 1-123 padlevepyol ouykévipwong 40 kBg/ml. Méoa oe kdBe
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dLaAn mpooapuootnke and pia cuplyya (pafdwtd cwua) mou mepleixe 10ml StoAvpatog 1-123
padlevepyol ouykévtpwong 308 kat 220 kBg/ml, Snuioupywvtag Adyoug cuykévtpwong paBdwtol
OWHATOG TIPOC UTIOOTPWUA 7.7 Kal 5.5 avtiotouya.

MéBodbot: Eywvav topoypadikeg AqPeLg pe y-camera dumAng kedpaAng General Electric Discovery NM
630 (mivakoag 128x128, zoom 1.33, aktiva meplotpodns 16 cm, tofo 360°, 120 mpoPoAgg,
10s/mpoBoAr, mapdbupo 159+10%, mopdBbupo okedaong 130+10%). EykApOlEG TOMEC TOU
OUOLWHATOC OVOKOTAOKEUAOTNKAV HE Stadopetikolug aAyoptBuoug (FBP cut-off 0.52 / order 8 kat
OSEM pe 11 ouvduaopoug iterations kat subsets), pe dtopBwon €acBéviong (Chang), xwpig (NoSC)
Kal pe S10pBwon okédaong (DEW). ZTIC AVOKATOUOKEUOOUEVEG TOMEG METPRONKE N UMEON TLUN TWV
KpoUoewV og KATAANAEG eploxeg evbladépovtog (ROIs) oto pafdwto cwpa (S) Kot 0To UTIOCTPpWHA
(B) kat umtoAoyiotnkav ot avtiotolyotl Adyol eldikng déopevong (Specific Binding Ratios: SBR=(S-B)/B).
AnoteAéopata: OuL TipéC SBR dev PBpebnke va petofAalAovial OnUAVILKA HE Tov aAyoplBuo
OVOKATOOKEUNG. EVOelkTIkEC TIHEG yla FBP kat OSEM, kaBwg Kol oL PECEG TIUEG YLo OAEG TIC
OVOKATOOKEVEG, LE Kal Xwpic S1opBwaon okédaaong, mapouaotalovtol 6ToV MAPAKATW Tiivaka:

Ovop. SBR Metpoupevog SBR
FBP OSEM Méon tun (SD)
(0.52/8) (6 iter/10 subs) 12 avaKOTAOKEUWV
6.7 NoSC 2.79 2.87 2.81 (0.04)
DEW 3.46 3.67 3.55(0.07)
4 NoSC 1.76 1.82 1.76 (0.04)
DEW 2.27 2.34 2.29 (0.04)

Tuunepacpoata: Ol HECEG LETPOUEVEG TIHEC SBR xwpic S10pBwaon okédaong umoAeimovtat kata 60%
TEPLIIOU O€ OX£0N HE TIG OVOUOOTLKEG. H S16pbwon yia okEdaon pe tn péBodo DEW aufdvel tn péon
TLUA TOU HETPOUHEVOU SBR katd 28% Tepinmou o€ oxéon PE Tt HEoN TN Xwplg S10pBwaon okédaong
(p < 0.001).
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