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Standardization of display in Technetium-99m thyroid scintigraphy
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Fig. 1 Visual grading of thyroid uptake. In comparison with salivary gland up take, patients
were classified into 4 grades: (+2) highly increased, (+1) slightly increased, (0) similar
activity as salivary gland, and (—1) decreased.
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Fig. 2 Examples of patients with normal uptake (upper panel), increased uptake (middle
panel) and decreased uptake (lower panel). Left images are standardized by the maximum
count of thyroid, while right images are standardized by the average background.

THBELIDDBERBOA Y Y b EELIRFTSH

fEG 3 1 FREREREE 0.4%

Woax 300, A 200, B 10 D41z 5T BKG
TEEL L IHE WL, BAY Y > MCiEs b L
72BE LD LERIROA Y v P BUIZELSRTE A,
FRIRIZ A { e o T2,

— i FRIBEESEE OBEI2IE, BRkh Y
v MNETERELT 5D L BKG OS> T
BEATI20LTRARERERLONR ST, &
7z, FERBBEIEIEEOBE, RAY 7Y N T
E#{T 2 & BKG 21 L A X%k L, BKG 0¥

Bh v v MCERE LT 2 L BRIR BRI IR
s n, 85w, PRBERENEBOE
A, BARH 7> MTERILT 2 & BKG &L %
D, BKG OFh 7> b ETHE%ELY 2 & R
EEDBH L A2 ko,

(2) BKG ZE#{hT 2 Z Lz & 2 ERIFERR
BOWE

(FRBRA 7 > N80/ (BKG OFHAH 7 > b #)
& ERBRERER & o %, UTF D 2 20 HEkicD
WTHRE L7 (Fig. 3),

a) PRBORKLY Y MICX 25S
FRBREIESEOHE I NN T Y FHRE W



b ERBRIERRSS 8% DAk 2 B4k L CHEBS RS % K
H5E
x | FARBREEEE (%)
vy (BRBORKY 7> - #)/(BKG OFEH#»
7 v M)
D r XEFER (A)

88 |-

68 |-

Count ratio

20

Uptalke (%)

Fix. 3 Correlation between thyroid uptake (%)
and thyroid-to-background count ratio.
(A) standardized by maximum thyroid
count, (B) standardized by average thyroid
count. Regression lines of (A) and (B) are
y=4.1x+3.8 and y=0.95x +0.51, respectively.
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Fig. 4 Comparison of thyroid uptake (%) and
visual score (—1, 0, +1, +2).

Fig. 5 Salivary gland' scintigrams. Maximum
counts of the display are different in the
upper and lower panels. Impression of the
salivary gland uptake is quite different in
both displays.



(3) MEFRMR ZEHE I L7 SE O RIRE O BER
OrRET (Fig. 4)

+2 DAL, FRIEEREIR 11.6+8.5% & &
D, EEME (0.5%—4%) IS R EEE R
Lize +1, 0, —1DFE T, FREBEIREDOF
BEIZBTNS 4% U F B D SHEOMICER D M
Aoz,

4y WEWIRY v F 757 2 owT b EERIE,
FDOFRFHEICL O BERBRAOBNOBRE IXE - T
RZ23ZEesbhroiz, Fig.5b O TR TIHEREZ
BETFLTWwS L3Rz 55, ERTCIHIEREHIC
Rz2, &8 I0EFORRFEREIL0.4% TH

272,

z =

wmTe RHAWEERIRY VF 757 4 2BRT 5
BE, RO LD 2EOERDIBIEI 4
DERZ-SIHRES 2 53560% 0, BEIXFRER
DERATV Y VUTRRT 50, TV—AT7r—1LD
ERR, TRE2FEBYCHREL TRRT I LpH0L
P, MR L->TEZVLTLI—EL TR,
FIC, RNEEUENMT 2720 OEBARE 21T
V, FEWRRRERTY HFEERET L

ER AR O BERPERE O BIE 12 3T ik BKG 28
BETEZVOT, FRBORRY 7V >~ Pk

BKG DOFigH 7 > M CHEELL TRR LI, B
REROBK A 7 > M BCIE#{L L 2R . BKG @
STy M TCERL U BGR2ET 5 L, A
EDAH T HRBEIEROFM T +2Thy, %
FHDATIZFIRBEA D RI 34550 K8 O FHf iz A~
DThHb, TPINVRTREZICEL 2E&EDEG
BTEZDT, WROWHRTRHEEEHFAL CER
15 Z i LERRR 2 EHIic o B Rt s h T
Wb, ¥z, (FRIED V> 240/ (BKG OFEH»
VM) L BRBMERCGE £ oER TR I s &

512 BKG TE¥L LI v F 7574 2H03
&, PRBERESHECEZ 2 L Bbh s, Lizh
S TREEYERHE T 2 FHIITE 20 b
LAz,

fesk & v FRBMEICE D EER LB B&E £ L
THERIRE Y U CHERIREBRCR 2 #EE 3 3 ik
BRVONT E 720, FIRBOEBIRERNE S Iz E
WIS ITBECEEE &R TE 58, IEE L EED
EANIHRETHL LEbh 2,

SE, FREY >F 757 4 OEGEEELT 3
ZEIZXY, BMOBAZEEZBRA LI EEEDOD 2
YFTTT 4 REMET B I ENTET, BRI
BRoFEIRS > F 75 7 4 T RIBEICERE LT
BETHD, BEMDOD 27— 5 LEGORMICET
DEBbhd,



