DiagNM Review

In general know the radiopharm being used, the indications, the procedure, patient prep, complicating factors and be able to recognize normal vs abnormal images or graphs.

Week43


Indications for DEXA and who is at risk?


2 simultaneous low dose X-ray measurements differentiate soft tissue from bone


Know potential sites for DEXA measurements


Know Pt Prep


Know how to position for spine DEXA vs hip DEXA



Know positioning landmarks for each (trochanter and belly button)


Barium, contrast, metal implants, previous injury to bone & other causes of artifact


Difference between T and Z score

Week44


Basic anatomy of lacrimal gland and drainage


What is epiphoria and what causes it


What radiopharmaceutical is used


What are the acquisition parameters


Be able to recognize an abnormal scan

Week45


What is the proper positioning for a right ventricular first pass study?


Acquisition parameters

Preset dynamic study at 0.02 to 0.05 sec/frame

The higher the heart rate, the shorter the frame time

Most facilities average to 0.025 – 0.035 sec/frame


How are data displayed and what values are important


Be able to recognize a shunt on the graph


Be able to differentiate between an abnormal and a normal scan (I will use the same pics in the notes)

Week46


Infarct Imaging tracers and basic mechanism for labeling


When is the optimal time for imaging with PYP


What can give a false positive


How long post-injection is imaging performed?

When will the results revert to negative?

Week 47


Which lobe drains into the superior vena cava – caudate


How does Budd-Chiari present on a nuclear medicine scan?


How does a vena cava obstruction present (both give hot caudate lobe)


How does Acutect allow us to image DVTs


Are there risks for adverse reactions with acutect?


What type of clot is acutect bad at finding (chronic)

Week48


Be able to ID all 3 facial salivary glands


Parotid is most often affected by Warthins (benign tumor), Mumps and bacterial infections


Sialolithiasis is a stone, Sjorgren’s is autoimmune condition affecting glands


CT is most often used for this study


Pertechnetate is most often used pharmaceutical


Must draw an ROI to determine if abnormal



Trapping begins at 1 minute and reaches a peak at 5 – 10 minutes



Gland can be stimulated with lemon juice

Week49


How does Achalasia, Spasm and Scleroderma differ (which one is heart burn?)


What is the radiopharm of choice and what is it mixed with?


How does a reflux study differ from a transit study?  Be sure to know protocols for each.


What is the patient prep


What might happen with reflux in infants (pulmonary aspiration!)


What are the acquisition parameters


What sites might be considered when drawing ROIs


Be able to identify an abnormal image/curve


What is the preferred study

Week50


Radiopharm used for H. Pylori detection


What are we actually detecting (urease, a byproduct of H Pylori)


How does the C-14 distribute? e.g. how does it get to be exhaled from the lungs?

What is the basic procedure? I will not expect you to know the lab analysis.


Pt Prep? Interfering Medications?


What do we use to count the sample?


What are the normal/abnormal values?

Week51


Patients with ascites (often secondary to hepatic cirrhosis), have a peritoneovenous shunt to relieve excess ascites



Drains through a one-way valve into a venous tube placed through the jugular vein into the superior vena cava


What causes obstruction of shunt


What 2 radiopharms are most often used


Why is SC not the best choice?


What is the avg particle number per dose of MAA


How do you ensure adequate mixing following administration?  How is it administered?


What is the biodistribution of a normal study?

