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Efficacy of *Tc-MIBI SPECT/CT,* Tc-MIBI SPECT and CT

Imaging in the Diagnosis for Oral and Maxillofacial Masses

GUO Lin,LIU Yu-ting,JIN Gang,et al.
(The Second Affiliated Hospital ,Harbin Medical University ,Harbin 150086, China)

Abstract: [Purpose] To analyze the diagnostic value of *"Tc-MIBI SPECT/CT fusion imaging,
#"Te-MIBI SPECT imaging and CT imaging in oral and maxillofacial masses. [Methods] Sixty-
eight patients with suspected oral and maxillofacial masses underwent CT imaging,”Tc-MIBI
SPECT imaging and *"Tc-MIBI SPECT/CT fusion imaging.By comparing imaging results and
pathology ,the diagnostic efficacy indicators of the above three methods for oral and maxillofacial
masses were calculated separately. The diagnostic value was evaluated using receiver operating
characteristic (ROC) curve. [Results] The sensitivity,specificity and accuracy in diagnosing tu-
mors of oral and maxillofacial were 80.65%,81.08% and 80.88% for *"Tc-MIBI SPECT/CT imaging,
54.84% ,72.97% and 64.71% for *"Tc-MIBI SPECT imaging,51.61% ,75.68% and 64.71% for
CT imaging.The sensitivity and accuracy rate of ®Tc-MIBI SPECT/CT fusion imaging were higher
than those of ®"Te-MIBI SPECT imaging and CT imaging(P<0.05).The area under ROC curve of
#"Te-MIBI SPECT/CT,*"Tc-MIBI SPECT and CT were 0.867,0.681 and 0.666 respectively.
[Conclusion] Compared with single imaging,*” Tc-MIBI SPECT/CT fusion imaging possesses a
higher diagnostic value in oral and maxillofacial masses.

Subject words:oral and maxillofacial masses;tomography, emission-computed, single-photon ; to-
mography , X-ray computed ; MIBI
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Note : A1~A3:early imaging;B1~B3:delay imaging; Al B1:CT imaging;
A2 B2:SPECT imaging; A3 \B3:SPECT/CT fusion imaging.

Figure 1 *"Tc-MIBI SPECT/CT fusion imaging of
patient with osteosarcoma of ethmoid sinus
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Note:A1~A3:early imaging;B1~B3:delay imaging;A1 B1:CT imaging;
A2 B2:SPECT imaging; A3 B3 :SPECT/CT fusion imaging.

Figure 2 *"Tc-MIBI SPECT/CT fusion imaging of
patient with basal cell adenoma (BCA) of parotid gland
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Table 1 The statistical results of *"Tc-MIBI SPECT,CT and 0.6
#mTc-MIBI SPECT/CT fusion imaging
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: CT
Benign 37 10 27 9 28 7 0.2 ,l — Reference line
Table 2 The diagnostic efficiency analysis of SPECT,CT and
#mTce-MIBI SPECT/CT fusion imaging 0.0 Y . I T
Groups Sensitivity (%)  Specificity(%) Accuracy(%) 00 02 04 06 O:8 o 10
1-Specificity
SPECT 54.84 72.97 64.71
CT 51.61 75.68 64.71 Figure 3 The ROC curves of * Tc-MIBI SPECT,
SPECT/CT 80.65 81.08 80.88 CT and *"Tc-MIBI SPECT/CT fusion imaging
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