





Posterior buttock/ leg pa Lumbosacral plgxopathy 1. MRI MRI preferred to delineate L4-5 and S1-3
. 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 resg

Endometrial cancer 1.U/S U/S used for endometrial thickness.

2.CT Since 90% of endometrial cancers are Sta
3. MRI* of imaging is limited. MRI staging is prefer
is superior for detecting myometrial invasia
excellent for advanced disease (Stages Il
di erentiated carcinoma, uterine carcinoma

Elevated BETA HCG Gestational trophoblasti¢ disease 1. U/S U/S screening for uterine tumour, CT screq
2.CT chest & liver metastases from choriocarcin
3. MRI* detecting uterine tumour.

Mass, ascites, CA 125 Antigen Ovarian cancpr 1. U/S U/S will detect mass but CT is most e ecti
2.CT metastases or detecting other primary tum
3. MRI* to ovaries.

Bleeding, mass colon cancer 15CAL CT for staging advanced trans-serosal disq
adenopathy.

Bleeding Vagina or vulva cancer 4 CT only for selected cases for surgical plal

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

Salivary gland mass

Clinical Diagnosis

(alculus, benign or malignant
neoplasm

Imaging Modality

1. Xray
2U/5
.00

Comments

(T is best modality to detect stones with decreasing
role for sialography. U/S and CT can usually characterise
masses.

Thyroid enlargement/mass

(yst, MNG or cancer

1.U/S
2. Nuclear Medicine
3.(T

U/S detects nodules and cysts, assesses if multinodular.
Nuclear Medicine for large dominant nodules. FNA under
U/S definitive test. CT for retro-sternal extension or to
assess for trachea displacement/compression.

Hyperthyroid

Thyrotoxicosis

1. Nuclear medicine
2.U/8

Assess for diffuse enlargement or‘hot' nodule

Hypercalcaemia

Hyperparathyroid

1.U/S

2. Nuclear medicine
3.0T

4, MRI*

Often find parathyroid adenoma with U/S. If not, nuclear
medicine may locate it with follow-up CT or MRI.

Neck Mass

Cancer, lymphoma abcess, cyst

1.U/S
2.(7
3. MRI*

U/S if superficial often sorts it out. CT or MRI for deeper
lesions to assess site and tissue character. Also modalities
of choice to assess for lymph node involvement.

* No MBS rebate currently available for this indication.
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MYOCARDIAL PERFUSION SCANS

- Diagnosis of coronary artery disease (CAD) when difficult to assess clinically or with an abnormal resting ECG.
- Asymptomatic patients with abnormal stress ECGs or patients with atypical chest pain.

- Diagnosis of CAD in patients unable to exercise, using pharmacological stress (Persantin or Dobutamine).

« Assess residual ischaemia and myocardial viability after myocardial infarction.

- Assess haemodynamic significance of known stenoses.

« Assess regional wall movement and Ejection Fraction

- Evaluate therapy - recurrence of symptoms after angioplasty or bypass.

« Pre-op risk assessment in high risk patients undergoing surgery.

BONE SCANS

« Tumours primary and secondary - earliest detection of metastases.
- Trauma - fracture not detectable on x-ray especially scaphoid, ribs, neck of femur - sports injuries, stress fractures, periostitis = “shin splints”

enthesopathies.
« Arthritis - inflammatory or degenerative arthritis, extent/activity of polyarthritis, detection of active facet joint arthritis.
« Infection - sensitive detection of septic arthritis and osteomyelitis.
- To assess x-ray lesions for degree of osteoblastic activity.
- Paget’s disease extent and activity.
« Loosening of prosthesis.
« Unexplained bone pain.
« Avascular necrosis or bone infarct e.g. Perthes disease or Keinbock's.
« Plantar fasciitis.
« Reflex sympathetic dystrophy.
« Trochanteric bursitis.
« Heterotopic calcification.
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GATED HEART POOL STUDY

« Assess degree of myocardial damage post infarction.

« Assess degree of cardiomyopathy.

« Progress of cardiac function in cardiac failure and response to treatment.
« Investigation of dyspnoea - whether cardiac or pulmonary in origin.

LUNG SCAN

« Ventilation and perfusion scans to diagnose pulmonary embolic disease.

THYROID SCAN

« Assess palpable nodules - hot or cold? solitary or part of multinodular goitre.

« Assess size of goitre and degree of retrosternal extension.

« Confirm thyroiditis.

« Assess thyrotoxicosis - Graves' disease, toxic multinodular goitre or toxic stage of thyroiditis.
« Thyroglossal cyst - is normal thyroid present?

RENAL SCANS

- DTPA scan to assess renal function and detection of functionally significant renal artery stenosis.
- Investigation of obstructive uropathy - with Lasix washout.
« DMSA scan to visualise renal cortex, presence of renal scarring or acute stage of pyelonephritis.
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GASTROENTEROLOGY

- Labelled red cell study to detect hepatic haemangiomas.

- Labelled red cell scan to detect site of G.I. bleeding.

- Oesophageal transit study to assess motility disorder in patients with dysphagia.

- Gastric emptying study.

- Colonic transit study to confirm and quantify delayed transit in clinical constipation.

« Meckel’s diverticulum study - to detect ectopic gastric mucosa.

« Colloid liver scan to determine size, shape and position and to assess diffuse liver disease.

HEPATOBILIARY

« To detect acute cholecystitis.

« To detect chronic or acalculus cholecystitis.
«To assess gall bladder function and contraction (E.F) with cholecystokinin infusion.

- To determine patency of common bile duct and presence of biliary stenosis, dyskinesia or bile leak detection of biliary reflux.

LABELLED WHITE CELL STUDIES

- To diagnose and localise site of infection, abscess formation. < Assess extent of inflammatory bowel disease.

GALLIUM STUDY

- To detect infection. - Degree extent of Lymphoma and monitor treatment and recurrence.

LYMPHOSCINTIGRAPHY

- Sentinel Node (Breast Cancer & Melanoma) - Lymphoedema

PARATHYROID IMAGING

- Parathyroid adenoma
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