




PELVISPELVIS
Clinical Signs & Symptoms
or Other Findings

Clinical Diagnosis  Imaging Modality Comments

Posterior buttock/ leg pain Lumbosacral plexopathy 1. MRI MRI preferred to delineate L4-5 and S1-3 nerve roots in 
  2. Spiral CT coronal plane with fat saturation.
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  2. MRI* drainage route.
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Mass, leg swelling Lymphoma 1. Spiral CT 

Cancer Staging 
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  2. MRI* multiplanar and having better contrast resolution.

 Endometrial cancer 1. U/S U/S used for endometrial thickness.
  2. CT Since 90% of endometrial cancers are Stage I-II, the role
  3. MRI* of imaging is limited. MRI staging is preferred because it
   is superior for detecting myometrial invasion. CT staging
   excellent for advanced disease (Stages III-IV) and for poorly
   di�erentiated carcinoma, uterine carcinoma or large tumours.

Elevated BETA HCG Gestational trophoblastic disease 1. U/S U/S screening for uterine tumour, CT screening for brain,
  2. CT chest & liver metastases from choriocarcinoma and
  3. MRI* detecting uterine tumour.

Mass, ascites, CA 125 Antigen Ovarian cancer 1. U/S U/S will detect mass but CT is most e�ective screen for
  2. CT metastases or detecting other primary tumour metastatic
  3. MRI* to ovaries.

Bleeding, mass colon cancer 1. CT CT for staging advanced trans-serosal disease and
   adenopathy.
  

Bleeding Vagina or vulva cancer 1. CT CT only for selected cases for surgical planning.

* No MBS rebate currently available for this indication.
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HEAD & NECKHEAD & NECK
Clinical Signs & Symptoms
or Other Findings

Clinical Diagnosis  Imaging Modality Comments

Salivary gland mass Calculus, benign or malignant 1. Xray CT is best modality to detect stones with decreasing
 neoplasm 2 U/S role for sialography. U/S and CT can usually characterise
  3. CT masses.

Thyroid enlargement/mass Cyst, MNG or cancer 1. U/S U/S detects nodules and cysts, assesses if multinodular.
  2. Nuclear Medicine Nuclear Medicine for large dominant nodules. FNA under
  3. CT U/S de�nitive test. CT for retro-sternal extension or to
   assess for trachea displacement/compression.

Hyperthyroid Thyrotoxicosis 1. Nuclear medicine Assess for di�use enlargement or ‘hot’ nodule
  2. U/S

Hypercalcaemia Hyperparathyroid 1. U/S Often �nd parathyroid adenoma with U/S. If not, nuclear
  2. Nuclear medicine medicine may locate it with follow-up CT or MRI.
  3. CT
  4. MRI*

Neck Mass Cancer, lymphoma abcess, cyst 1. U/S U/S if super�cial often sorts it out. CT or MRI for deeper
  2. CT lesions to assess site and tissue character. Also modalities
  3. MRI* of choice to assess for lymph node involvement.

* No MBS rebate currently available for this indication.
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NUCLEAR MEDICINENUCLEAR MEDICINE
Index of Common Nuclear Medicine Scans

1. MYOCARDIAL PERFUSION SCANS

2. BONE SCANS
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NUCLEAR MEDICINENUCLEAR MEDICINE
Index of Common Nuclear Medicine Scans continued

3. GATED HEART POOL STUDY

4. LUNG SCAN

5. THYROID SCAN

6. RENAL SCANS
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NUCLEAR MEDICINENUCLEAR MEDICINE
Index of Common Nuclear Medicine Scans continued

NUCLEAR MEDICINE

7. GASTROENTEROLOGY

 

8. HEPATOBILIARY

 

9. LABELLED WHITE CELL STUDIES

10. GALLIUM STUDY

11. LYMPHOSCINTIGRAPHY

12. PARATHYROID IMAGING
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