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Abstract; Objective  To evaluate the relationship between the *™ Te-MIBI Scintigraphy of ovarian cancer
and the efficacy of chemotherapy. Methods Twenty-eight patients with advanced ovarian cancer under-
went ™ Tce-MIBI cintigraphy. Static planar images were taken at 10 min and 60 min after scintigraphy.
Meanwhile technique of region-of-interest (ROI) was used to calculate T/ N and retention indices of
#mTe -MIBI. Each patient received chemotherapy of TP. Results The patients with low T/N and low
retention indices had poor efficacy of chemotherapy. The patients with high T/N and high retention have
good efficacy of chemotherapy. There was significant difference between two groups. Conclusion The

9mTe-MIBI Scintigraphy may be used to evaluate the efficacy of chemotherapy in ovarian cancer,and thus

can offer theoretical basis for individual therapy.
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Table 1 Correlation between early and delayed T/ N and
retention indices of **™Te-MIBI scintigraphy of ovarian

cancer and the efficacy of chemotherapy(z £ s)

Gro ’ Early Delayed Retention indices
roups n /N T/N %)

CR 10 2.25%£0.32 2.91£0.39" 29.87+10.11"

PR 14 2.21£0.20 2.59%0.22" 17.12£3.98 ™
L 0. 360 2.573 3. 802
P 0.722 0.017 0. 003

Note: * : P<0. 05 vs. CR group, ™ : P<{0.01 vs. CR
group
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