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®Te™-MAA SPECT/CT before Yttrium-90 selective internal radiation
therapy of liver cancer for evaluating abdominal extrahepatic shunts
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[Abstract] Objective To observe the value of * Tc™-macroaggregated albumin (MAA) SPECT/CT before Yttrium-90
selective internal radiation therapy (* Y-SIRT) of liver cancer for evaluating abdominal extrahepatic shunts. Methods *° Tc™-
MAA SPECT/CT data of 268 patients with liver cancer who would undergo *°Y-SIRT were retrospectively analyzed.
Abdominal extrahepatic * Tc™-MAA accumulation was assessed in planar imaging, SPECT and SPECT/CT, respectively.
Taken hepatic arteriography as the reference standards, the exist of gastric shunting or not was judged. Results Planar
imaging, SPECT, and SPECT/CT detected extrahepatic abdominal * Tc™-MAA accumulation in 30 (30/268, 11.19%),
31 (31/268, 11.57%) and 47 (47/268, 17.54%) cases, respectively, with sensitivity of 68. 97% (20/29), 72.41% (21/
29) and 100% (29/29), specificity of 95. 82% (229/239), 95.82% (229/239) and 92.47% (221/239), positive predictive
value of 66.67% (20/30), 67.74% (21/31) and 61.70% (29/47), and negative predictive value of 96.22% (229/238),
96.62% (229/237) and 100% (221/221), respectively. SPECT/CT enabled precise localization in all 47 cases with * T¢™-
MAA accumulation, including 19 cases in stomach, 5 cases in gallbladder, 19 cases in anterior abdominal wall, 1 case in
spleen and 3 cases with anomalous visualization of main portal vein. Among 19 cases with gastric * Tc™-MAA
accumulation, only 1 case detected with SPECT/CT showed focal increased uptake in gastric wall, supplied by gastric
branch artery originated from the left hepatic artery and representing true-positive gastric shunting, while the rest 18 cases
demonstrated diffuse uptake in gastric mucosa, consistent with false-positive gastric shunting. Conclusion * Tc™-MAA
SPECT/CT before Y-SIRT of liver cancer was valuable for evaluating abdominal extrahepatic shunts with high
sensitivity, high negative predictive value and accurate anatomical localization.
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