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Abstract: Department of nuclear medicine of Zhejiang cancer hospital is one of the earliest estab-
lishments of nuclear medicine, it was founded in 1976. It has a long history, standardize work pro-
cesses,advanced technology and equipment,a good mass base and good reputation. It is Nuclear
Medicine Diagnosis and Treatment Center in Zhejiang Anti-cancer Association,with the only pro-
tective ward used for radionuclide therapy in Zhejiang province. After 30 years of development, its
technology and academic status keep ahead in the province,even in domestic. In this article,the
past,present and future of the center were analyzed,and development history,direction and chal-
lenge of nuclear medicine were summarized.
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Figure 1 The changes of Person times of different inspection equipment,2007~2012
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Figure 2 The change of person times of inpatient of thyroid cancer,2007~2012
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