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Fig. 1. Reconstruction method can select correction for effect of contrast media manually.
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Fig. 2. ROIs in hepatocellular
carcinoma patient image. (a) The
SUV evaluation in ROIs without
correction for effect of contrast
media. (b) The SUV evaluation in
@ ROIs with correction for effect of
contrast media.
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Fig. 3. ROIs in renal cell carcino-
ma patient image. (a) The SUV
evaluation in ROIs without co-
rrection for effect of contrast me-
dia. (b) The SUV evaluation in
@ ROIs with correction for effect of
contrast media.
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Table 1. SUV with correction for effect of contrast media each ROl and SUV without correction for effect of
contrast media (CM) each ROl in Hepatocellular carcinoma patients.

ROI1 . ROI2 ROI3 ROI4
Patient 1 2 1 2 1 2 1 2
number . . . . . . . .
Without With  (1-2)/ Without With  (1-2)/ Without With  (1-2)/ Without With (1-2)/
correction correction 2X100 correction correction 2X100 correction correction 2X100 correction correction 2X100
for M for M (%) for CM  for CM (%) for CM for CM (%) for CM  for CM (%)
A 41 4.0 2.5 49 4.7 43 5.0 49 2.0
B 12.0 11.7 2.6 8.2 8.0 25 141 13.8 22 11.9 11.7 1.7
C 11.6 11.6 0.0 59 59 0.0
D 6.5 6.5 0.0 42 42 0.0 13 1.3 0.0
E 7.7 7.6 1.3 6.5 6.4 1.6 6.2 6.1 1.6
F 49 4.8 2.1 3.7 3.6 2.8 8.0 7.9 1.3
G 2.7 27 0.0
Total average 66134 64133 15+12

Table 2. SUV with correction for effect of contrast media each ROl and SUV without correction for effect of
contrast media (CM) each ROIl in renal cell carcinoma patients.

ROI1 ROI2 ROI3 ROI4
Patient 1 2 1 2 1 2 1 2
number . . . . . . . .
Without With  (1-2)/ Without With  (1-2)/ Without With (1-2)/ Without  With (1-2)/
correction correction 2X100 correction correction 2X100 correction correction 2X100 correction correction 2 X100
for CM  for CM (%) for CM  for CM (%) for CM  for CM (%) for CM  for CM (%)
A 235 231 1.7 194 19.1 1.6 58.9 57.9 1.7 21.5 21.1 1.9
B 6.5 6.5 0.0 5.7 57 0.0 53 53 0.0

Total average 201+£18.8 19.8+185 1.0+£09
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The Evaluation of SUV Using with and without Correction for Effect of
Contrast Media in Whole Body PET/CT Imaging

Sora Nam*', Hye-Kyung Son, Han Sang Lim®, Hoon-Hee Park®,
Hyo-Min Cho*™, Chang-Lae Lee*', Hee-Joung Kim*'

*Department of Radiological Science, Tinstitute of Health Science, Yonsei University,
TRadiation Standards Team, Department of Medical Devices and Radiation Health, KFDA,
§Departmem of Nuclear Medicine, Severance Hospital, Yonsei University Medical Center

The purpose of this study was to evaluate SUV (standard uptake value) using different reconstruction
methods in whole body PET/CT imaging. PET/CT studies were performed with and without correction for
effect of contrast media. The patients data were acquired using GE DSTe commercial PET/CT system. The
liver disease (hepatocellular carcinoma, HCC) and renal disease (renal cell carcinoma, RCC) patients were
selected for this study. The PET/CT data were reconstructed using post CT scan with and without correction
for effect of contrast media. We selected ROIs (region of interest) at the same location and same area for
the same patient to compare SUVs in these two methods. For HCC and RCC, the average differences of
SUVs were measured as 1.5%+1.2% and 1.0x0.9%, respectively. For HCC and RCC, the maximum
differences of SUVs were measured as 4.3% and 1.9%, respectively. We observed that SUVs without
correction for effect of contrast media were higher than SUVs with correction for effect of contrast media.
However the differences of SUVs were very minimal. These results may be limited to HCC and RCC and
further studies will be needed for other organs or diseases to see any changes in SUV with and without
correction for effect of contrast media.

Key Words: Whole body PET/CT, Contrast media, SUV
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