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Abstract Form

TC-SESTA MIBI AS PREDICTOR OF CHEMOTHERAPY
RESPONSE IN BONE SARCOMA

Objective: Chemotherapy is the initial treatment in bone sarcoma which
may be followed by surgery or radiotherapy in patients with good
response. Attempt to assess response (o therapy in relation to
histopathologic evaluation is mandatory.
Material & methods; 28 patients with bone sarcoma (18 osteosarcoma,
10 Ewing sarcoma) with their age ranged 8-19 years were included. The
aroup is formed of 24 males and 4 females. Pre-chemotherapy assessment
was done using 20 mCi of P Tc-MDP WBS with imaging at 10 min,, 3
hours to assess the primary lesion and exclude metastatic spread. Whereas
T MIBI in a dose of 20 mCi with early images at 20 min. and late
images at 2 hours were done before and after 3-4 courses of
chemotherapy. Correlation of Tc-MIBI scan with the percentage of
necrosis histopathologicaly was possible in 19 patients following surgical
removal of involved limb. The remaining 9 patients were assessed
clinically and radiologically versus Te-MIBI scan for a period ranging 6-
12 months. .
Results: Good response was evident in 12 patients with marked changes
in qualitative images from high to no or mild uptake with significant
decrease in mean “"Tc-MIBI ratio 2.57, 2.07 in early & late images to
0.95 & 0.89 (P <0.01). 9 patients of osteosarcoma in this group showed
> 00% necrosis in the surgically removed limb, while the other 3 Ewing
sarcoma had no viable tumor in PmTe.MIBI scan with no evidence of
clinical or radiologic recurrence for 6-12 months. The second group with
partial response showed some change in qualitative images from high to
moderate degree in post chemotherapy scan. Also, mean quantitive Tc-
MIBI in early & late images were 5.03, 5.02 before chemotherapy and
changed t02.77,2.43 following chemotherapy with significant difference
(P< 0.05). The percentage of necrosis in this group ranged 50-90%. The
third group with no response had no change in qualitative images before
and after chemotherapy. Also, the mean early & late quantitive Tc-MIBI
ratio before chemotherapy were 2.93, 2.69 with no change following
chemotherapy with mean values of 3.8, 2.8 respectively. This group had
necrosis < 50% histopathologicaly.
To conclude: Tc-MIBI scan is a good methods for assessment of
chemotherapy response with significant correlation to histopathologic
change.

\7,

.,

Wi
\C\\ Oy

T 9 e a (e o (e
s VA

Ietn

Qenc ¢

< .
DL an R)U)/’Z.@hg(

b

L L\l\ L\)(C Y C

.\‘/(L,Q/”, o -~
CaAie A (B ) { ‘»L-{-wu_) AN,







A.T.P.aé_e

LIST OF ABBREVIATIONS

Adenosine triphosphatase
Computerized Tomography
Calcium ion

Cubic centimeter
Centigray

Deoxy ribonucleic acid
Ewing’s sarcoma
Fluoro-deoxy glucose
Figure

Gallium-67 citrate
Gastrointestinal tract
Gray

High dose methotrexate
Hours

Potassium ion

Kilo electron volt
Kilogram

Lactate dehydrogenase
Lesion to normal
Millicurie

Methylene diphosphonate
Malignant fibrous histiocytoma

Magnesium ion




Methoxy isobutyl isonitrite

Minutes

Magnetic resonance imaging

Sodium ion

National Cancer Institute

Osteosarcoma

Positron emission Tomography
Post-injection

Peripheral primitive neuro-ectodermal tumour
Ribonucleic acid

Single photon emission computerized Tomography
Teéhnetium-99m

Thallium-201 chloride

Greater than

Lesser than

Greater than or equal to

Lesser than or equal to




