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A Foreword |

I am very happy to see Dr Ghesani’s first edition of Nuclear Medicine: A Case-Based Approach. This book presents
excellent case-based nuclear medicine studies that should be useful for trainees, practicing physicians, and technolo-
gists. Dr Ghesani was able to assemble a team of Section Editors and contributing authors across the world. Not only
general nuclear medicine studies, but also nuclear cardiology and PET/CT studies are well-represented in this book.
This is a clear reflection of Dr Ghesani's well-regarded expertise in clinical nuclear medicine and also his enthusiasm
for nuclear medicine education. I hope this book will be read by many and serve as an indispensable case reference.
Congratulations for the publication.

Satoshi Minoshima Mp phD
Professor and Chair
Department of Radiology
University of Utah

Salt Lake City, Utah, USA



Preface |

Throughout my training and years in practice the concept of case-based learning has appealed me tremendously. While
preparing for nuclear medicine and radiology board examinations, I relied heavily on the case-based teaching material,
and have supplemented it considerably with my own teaching file cases created over the years. In order to communicate
key learning principles, I have published a few of these cases in the form of case reports and have included several
others in various sections of this book. It is my sincere hope that the potpourri of cases covering broad areas of nuclear
medicine and molecular imaging will enrich and enhance the knowledge of the reader without making the learning
process unwieldy.

Munir Ghesani
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n Section 1: General Nuclear Medicine

Main Teaching Points

Urinary obstruction can lead to forniceal rupture and
urine leak in the acute setting and can cause paren-
chymal atrophy and renal failure on a chronic basis.
A finding of dilated collecting system on CT or ultra-
sound is not specific for obstruction as a similar pattern
can on seen on these imaging modalities irrespective
of presence or absence of dynamic obstruction. Diu-
retic renography is an excellent and more specific
method for evaluating patients with suspected urinary
obstruction. In general, an emptying half-life (T1/2) of
less than 10-15 minutes supports lack of obstruction,
greater than 20 minutes is considered obstructive,
and values in between are indeterminate. Irrespective

of presence or absence of dynamic obstruction the
Lasix administration cannot facilitate washout from
the cortical into collecting system.

Serial diuretic renography can be performed to deter-
mine the significance of a partial obstruction and to
assess effectiveness of stenting or surgical correction.
Pyeloplasty is performed with a high success rate,
although residual obstruction on diuretic renography
may persist.

REFERENCE

1. Sarhan O, Helmy T, Abou-El Ghar M, et al. Long-term func-
tional and morphological outcome after pyeloplasty for
huge renal pelvis. BJU Int. 2011;107(5):829-33.

























































































































































































































































































































































































































































































































































































































































































































































