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08:00 
- 

09:30

101

CME 1
Paediatrics/Oncology/ELI 

PET in Lymphoma: 
What are the New Fields in 

Adult and Paediatric Prac�ce?

102

Joint Symposium 1
EANM/EULAR

Spondyloarthropathies

103

Technologists Opening
(08:00 - 08:12)

CTE 1
Radia�on Protec�on and 

Dose Op�misa�on
(Tech Guide Book Launch)

(08:15 - 09:45)

104

Do.MoRe

Clinical Dosimetry for
90Y Radioembolisa�on

105

M2M - Featured

PSMA Targe�ng

106

Pi�alls & Artefacts - Interac�ve

Endocrine and Exocrine Imaging – 
Interpreta�on and 
Misinterpreta�on

107

Clinical Oncology

Gastrointes�nal

109

Conven�onal & 
Specialised Nuclear Medicine

Uronephrology

(08:30 - 09:30)

Poster Walk
PW-1, PW-3

in e-Poster Area
e-Poster Walks

E-PW1, E-PW2, E-PW9

10:00 
- 

11:15

201

Plenary 1
incl. Marie Curie Lecture

Clinical Molecular Imaging

203

in Auditorium:
Plenary 1

incl. Marie Curie Lecture

Clinical Molecular Imaging

11:30 
- 

13:00

301

CME 2
Dosimetry/Radionuclide Therapy

Dosimetry for Clinical Trials

302

Joint Symposium 2
EANM/ICRP

Dosimetry-Guided Personalized 
Therapy – 

Are We Prepared for 
February 6, 2018?

303

Technologists
CTE 2 - Interac�ve

Technologist Competencies Round 
Table

305

M2M

New Radiotracers - Brain

306

Physics & Instrumenta�on & 
Data Analysis

Advanced Quan�fica�on & Kine�c 
Modeling

308

Special Symposium 1

Key Issues in Cardiovascular Nuclear 
Medicine

309

Clinical Oncology

Rapid Fire Session

310

Conven�onal & 
Specialised Nuclear Medicine

Paediatrics

13:00 
-

14:30

Sanofi Genzyme
Symposium

Bayer
Symposium

BTG
Symposium

Young EANM Daily Forum

14:30 
- 

16:00

401

CME 3
Oncology/EORTC

Metabolic Response Assessment
in Solid Tumours

402

Joint Symposium 3
EANM/E-DLB Consor�um

Demen�a with Lewy Bodies (DLB):
What Have We Learned in the Last 

Years?

404

Do.MoRe

PSMA Imaging & Therapy

405

M2M

PET/CT & Metabolism - Preclinical

406

Teaching Session - Interac�ve

TBA

407

Clinical Oncology

Image Guided Surgery

408

Physics & Instrumenta�on & 
Data Analysis

SPECT Image Processing & 
Reconstruc�on

409

Conven�onal & 
Specialised Nuclear Medicine

Infec�on & Inflamma�on 1

410

Late Breaking Abstracts

"The Presiden�al Session"

(16:00 - 16:30)

Poster Sessions
(P-01 - P-08)

16:30 
-

18:00

501

CME 4
Radiopharmacy/Drug Development

An�body-Based 
Radiopharmaceu�cals

502

Joint Symposium 4
EANM/ESTRO

SBRT - Trend or the Next Change
 in a Treatment Paradigm?

504

Do.MoRe - Featured

Thyroid Dosimetry

505

M2M - Featured

SPECT/CT - Preclinical

506

Teaching Session - Interac�ve

TBA

507

Clinical Oncology

Head & Neck

508

Commi�ee Symposium
EANM/EARL

Why Your Centre should be 
EARL Accredited - 

The Nuclear Medicine Physician
Point of View/

The Physicist Point of View

509

Cardiovascular System

Cardiac Sarcoidosis, Amyloidosis & 
(Large) Vessel Vasculi�s

510

Neurosciences

Miscellaneous

Area 4 + 5 - Poster Exhibi�on

403a

Technologists
(14:30 - 15:30)
Mini Course 1

Updates in Radiopharmaceu�cals
for SPECT

403b
(15:45 - 16:45)
Mini Course 2

Updates in Radiopharmaceu�cals
for PET

403c
(17:00 - 18:00)
Mini Course 3

Updates in Radiopharmaceu�cals
for Radionuclide Therapy

Saturday, October 15, 2016
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08:00 
- 

19:00

Hall 131/132

EANM
Advisory Council Mee�ng

(11:00 - 13:00)

Hall 133/134

EANM
Delegates Assembly

(13:45 - 15:45)

Pre-Symposium 1:
Imaging for Therapy with 

Sta�s�cal SPECT/PET 
Reconstruc�on
(09:00 - 16:00)

Pre-Symposium 2:
Radionuclide Therapies of 

Brain Tumours
(09:00 - 12:00)

* * * * * * * * * * * * * * * * * 

Pre-Symposium 3:
Strategies in Endocrine Tumours

(13:00 - 16:00)

Pre-Symposium 4 -
EANM/ASNC:

Myocardial Perfusion Imaging
in Clinical Rou�ne:

From SPECT/PET to Hybrid Imaging
(09:00 - 12:00)

* * * * * * * * * * * * * * * * * 
Pre-Symposium 5:

Mul�modality Imaging – 
Opportuni�es and Challenges

(13:00 - 16:00)

EANM
Members Assembly

(16:00 - 18:30)

Pre-Symposium 6:
Advances in Hybrid Imaging in 

Musculoskeletal Infec�ons
(09:00 - 12:00)

* * * * * * * * * * * * * * * * * 

Pre-Symposium 7 -
EANM/SNMMI:

Radionuclide Support Crisis – 
An Update: What will Happen?

(13:00 - 16:00)

Pre-Symposium 8:
Challenging the Brain: 

Imaging Neurotransmi�er Release
(09:00 - 16:00)

Poster Setup
(08:00 - 20:00)

19:30
-

20:30

OPENING
CEREMONY

(19:30 - 20:30)
&

WELCOME
RECEPTION

(20:30 - 23:00)

Area 4 + 5 - Poster Exhibi�on
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Oral Sessions

PS1 – Saturday, October 15, 2016, 09:00 - 16:00, Hall 115
Pre-Congress Symposium 1: Imaging for Therapy with Statistical
SPECT/PET Reconstruction

PS01
General Introduction on Pre-Therapy Imaging for Predicting
Biodistribution under Therapy
G. Glatting; Medizinische Fakultät Mannheim der Universität
Heidelberg, Medizinische Strahlenphysik/Strahlenschutz, Mannheim,
GERMANY.

PS02
Introduction to Problems Related toQuantitative Imaging of SPECT
and PET
M. Ljungberg; Lund University, DeptMedical Radiation Physics, Lund,
SWEDEN.

PS03
Statistical Reconstruction Methods
M. Defrise; UZ Brussel, Department Nuclear Medicine, Brussels,
BELGIUM.

PS04
Compensation Methods in Statistical Reconstruction Methods
H. de Jong; UMC Utrecht, Utrecht, NETHERLANDS.

PS05
Quantitative Y-90 PET Imaging
H. de Jong; UMC Utrecht, Utrecht, NETHERLANDS.

PS06
Quantitative Y-90 SPECT Bremsstrahlung Imaging
M. Ljungberg; Lund University, DeptMedical Radiation Physics, Lund,
SWEDEN.

PS07
Quantitative Lu-177 SPECT Imaging
K. Sjögreen Gleisner; Lund University Hospital, Clinical Sciences,
Lund, Medical Radiation Physics, Lund, SWEDEN.

PS08
Quantitative I-124 SPECT Imaging
W. Jentzen; Klinik für Nuklearmedizin, Essen, GERMANY.

PS09
Quantitative I-131 SPECT Imaging
Y. K. Dewaraja;University ofMichigan, Department of Radiology, Ann
Arbor, UNITED STATES OFAMERICA.

PS10
Developments in New Hardware
S. Walrand; Saint-Luc, Université Catholique de Louvain, Nuclear
Medicine Center, Brussels, BELGIUM.

PS2 – Saturday, October 15, 2016, 09:00 - 12:00, Hall 111
Pre-Congress Symposium 2: Radionuclide Therapies of Brain
Tumours

PS12
WHO 2016 Classification of CNS Tumours; Incorporation of
Diagnostic and Prognostic Molecular Markers
P. Wesserling; Radboud UMC, Nijmegen, NETHERLANDS.

PS13
Challenges in Imaging for Diagnosis and Management of Brain
Tumours
A.Waldman; Charing Cross Hospital, Department of Imaging, London,
UNITED KINGDOM.

PS14
The Potential of PET for Guiding Therapy in Brain Tumours
K. Herholz; University Of Manchester, Wolfson Molecular Imaging
Centre, Manchester, UNITED KINGDOM.

PS16
Surgical Management with Standard Techniques and New
Approaches
J. Barcia; Hospital Clínico San Carlos, Department of Neurosurgery,
Madrid, SPAIN.

PS17
TreatmentManagement in Adults and Childrenwith Brain Tumours
- Insight on Clinical Trials
A. Salmaggi; Ospedale di Lecco, Lecco, ITALY.

PS18
Radiotherapy and Brain Tumours - How and When?
A. L. Grosu; University Medical Center Freiburg, Department of
Radiation Oncology, Freiburg, GERMANY.

PS19
Radionuclide Therapy in Brain Tumours
F. Forrer; Kantonsspital St. Gallen, Department of Radiology and
Nuclear Medicine, St. Gallen, SWITZERLAND.

PS4 – Saturday, October 15, 2016, 09:00 - 12:00, Hall 116
Pre-Congress Symposium 4: Myocardial Perfusion Imaging in
Clinical Routine - From SPECT/PET to Hybrid Imaging

PS20
How to Speak Cardiology - Risk Factors, Medications, the ECG,
Stress Testing
H. Verberne; Academic Medical Center, Department of Nuclear
Medicine, Amsterdam, NETHERLANDS.

PS21
Clinical Indications for SPECT and PET MPI - Patient Selection
delete etc.
D. Wolinsky; Cleveland Clinic Florida, Weston, UNITED STATES OF
AMERICA.
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dren can also discriminate between grade I-II and IV-V of VUR 
and that in children with UTI and VUR abnormal findings in the 
scintigraphy were more higher than in children with UTI alone.

EP-0964
Scintigraphic Evaluation of Perconditioning Protection on 
Renal Ischemia/ Reperfusion Injury in Rats

Z. Sedaghat1, H. Fatemikia1, K. Tanha1, M. Zahiri1, B. Seifi2, M. Assadi1; 
1Bushehr University of Medical Sciences, Bushehr, IRAN, ISLAMIC 
REPUBLIC OF, 2Tehran University of Medical Sciences, Tehran, IRAN, 
ISLAMIC REPUBLIC OF.

Purpose: We determined the role of remote per-conditioning 
(RPeC) on renal function and histology in an animal model of 
unilateral renal ischemia and reperfusion (IR) injury. Methods: 
Sprague-Dawley rats were subjected to 60min of unilateral re-
nal ischemia without right nephrectomy. RPeC protocol was the 
application of four cycles of 5min ischemia and reperfusion of 
left femoral artery during renal ischemia. Assessments of his-
tological changes and renal function were made 24h, 1wk, or 
3wk later. In each time point of reperfusion, 99mTc-DMSA scan 
was performed using a small-animals SPECT system. Results: 
Unilateral renal ischemia and 24h reperfusion decreased the 
99mTc-DMSA uptake in the left kidney compared to the in-
tact kidney of control animals. Rats receiving RPeC have higher 
uptake compared to the IR group in 24h. After 1wk and 3wk, 
uptakes were gradually increased in both groups. Histological 
studies showed severe morphological changes in the ischemic 
kidneys which attenuated after 1wk and 3wk. No significant 
morphological difference was observed in the RPeC compared 
with the IR group in theses time points. Moreover, no differ-
ences in creatinine and blood urea nitrogen levels between 
IR-treated and intact animals were observed. Conclusion: The 
results of the present study suggested that remote per-condi-
tioning improves the ability of rat kidney to tolerate subsequent 
ischemic injury in the first day after reperfusion. Moreover, non-
invasive 99mTc-DMSA scan revealed a suitable tool in the fol-
low-up evaluation of recovery process in the unilateral renal IR 
injury models of rodents. Keywords: Ischemia/reperfusion in-
jury, acute kidney injury, recovery, animal SPECT, scintigraphy, 
remote ischemic per-conditioning, follow-up study

EP-0965
Standardisation of F-15 renography with renal output 
efficiency

N. D. Assaf1, A. A. Nawwar1,2, I. Laurence1, F. Zananiri1, M. Darby1; 
1Southmead Hospital, Bristol, UNITED KINGDOM, 2Clinical Oncology 
and Nuclear Medicine department, Faculty of Medicine, Cairo 
University, Cairo, EGYPT.

Purpose/Introduction: Diuresis renography is a cardinal test 
for assessing renal drainage in patients with suspected obstruc-
tion (clinical symptoms and/or dilatation of collecting system 
on other imaging). There are three techniques based on timing 
of Furosemide; F+20, F−15 and F+0. Assessment of drainage is 

achieved by reviewing sequential images, renograms and quan-
tification data including renal output efficiency (OE); a quantita-
tive measure of drainage independent of function. Guidelines 
have supported administration F-15 for suspected obstruction, 
because of its maximum diuretic potential, as well as OE quanti-
fication. As a tertiary urology centre, this is a common problem 
and since 2002 we have performed only F-15 and calculated OE 
accordingly. Due to paucity of literature with regards to stan-
dardised curves for F-15 and OE ranges, the aim of this project is 
to provide standardised curves for F-15 and to define OE ranges 
which relate to normal, equivocal and obstructed curves. Sub-
jects and Methods: Retrospective analysis of F-15 MAG3 renog-
raphy examinations of 207 patients with suspected pelviureteric 
junction obstruction (PUJO). Our patients were 54% female and 
46% male. The average age was 49.6 (range 23-96). Demograph-
ic data, curve shape and OEs taken between 27 to 33 minutes 
were collected and correlated. The F-15 curves were visually 
divided into normal, equivocal, obstructed and flat curves and 
OE ranges were then derived in relation to them. The number 
of interrupted studies was also noted. Results: Curves were 
found to fall into four main categories -Normal curves: drain-
age to baseline, in 61.5%, - Equivocal curves: drainage between 
that of normal and obstructed, in 28.8% -Obstructed curves: pla-
teau or rising, in 9.7 %. -Flat curves: low flat, not encountered 
but fourth possible shape. OE correlation with curves: -Normal 
curves: mean OE= 94 +/- 2.6 (84.1- 98.2%) -Obstructive curves: 
mean OE= 51.3 +/- 16.2 (20.8- 76.6%) -Equivocal curves: mean 
OE= 76.1 +/- 8% (56.1- 90.5%) 8.9% of the studies interrupted 
for micturition with conjoined renograms. Discussion/Conclu-
sion: F-15 optimises diuretic effect at time of isotope injection. 
Some consider it unfavourable if urgency leads to contamina-
tion and interruption of study. This was not a problem and there 
were no patient recalls. Using these standardised curves with 
OE helps objective analysis, assisting the multi-factorial process 
of management of PUJO. We demonstrated OE values < 55%, 
75-80% and >90% suggest clear obstruction, equivocal and nor-
mal drainage respectively. If within 55-75% and 80-90% ranges, 
further correlation with other parameters, imaging and clinical 
features will be required.

EP-0966
Activity quantification (E%) in late postmobilization 
images with mean parenchymal transit time MPTT 
in dilated and obstructed pelvis when diuretic test is 
contraindicated

C. Olianti1, F. Tutino2, A. Ciaccio2, M. Allocca3, E. Buti4, M. Materassi4, 
M. Antonello5, L. Masieri6; 1Nuclear Medicine Unit, Careggi University 
Hospital, Florence, ITALY, 2Unuversity of Florence, Florence, ITALY, 
3University of Forence, Florence, ITALY, 4Nephrology and Dialysis Unit, 
Meyer Pediatric University Hospital, Florence, ITALY, 5Radiodiagnostic 
Unit, Meyer Pediatric University Hospital, Florence, ITALY, 6Pediatric 
Urology, Meyer Pediatric Univeristy Hospital, Florence, ITALY.

Aim: to assess the usefulness of mean parenchymal transit time 
(MPTT) and E% (variation of activity 60-90 min post-mobilization 
images respect the activity at the end of reno-scintigraphy with 
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123I-Hippuran (123I-OIH) or 99mTc-MAG3), to differentiate be-
tween obstruction and dilatation in a non-obstructed system in 
neonates (< 4 months) or children with abdominal pain and hy-
dronephrosis with contraindications to perform furosemide-test. 
Materials and Methods: Twenty children(mean-age 30+/-43 
months, 17 males) with sonographic diagnosis of hydronephro-
sis 3° or 4° stage, without VUR, and antero-posterior diameter 
(APD) suspected for UPJ stenosis (ClinJAmSocNephrol 10:20015) 
(postnatal confirmed) were included in this study. The analysis 
comprises 40 renal units: 21 with hydronephrosis, 19 contralat-
eral kidneys for control. Of them 10 renal units were operated 
(Dilated Obstructed DO), on the basis of significant progression 
of hydronephrosis (mean+/-SD APD 20.3+/- 6.4 vs. 26 +/- 5.5; p < 
0.02), and 11 out of 21 Dilated-Non-Obstructed (DNO) renal units 
were followed conservatively for 6-18 months through repeat-
ed sonography demonstrating reduction of DAP (mean+/-SD 
APD 17.1+/- 5.1 vs. 11.9 +/- 5 ; p < 0.005) and urologic evalua-
tion. The remaining 21 contralateral Normal kidneys (NK) were 
used as control group. The relative (RF%) and absolute (Cl) renal 
function, MPTT, E% and variation &#916APD were measured. Re-
sults: No significant difference was found between DO and DNO 
groups for Cl and RF% , APD and mean age at diagnosis; signifi-
cant difference was found for MPTT (mean+/-SD DNO 226.1+/- 
56.1 vs. DO 388.8 +/- 133.8; p <0.02. DO 388.8 +/- 133.8 vs NK 
135.1+/- 24.2), &#916APD (mean+/-SD -5.2+/- 4.7 vs. 4.4 +/- 4.3 ; 
p<0.001) and E% (mean+/-SD 80 +/- 17 vs. 40 +/- 20 ; p <0.001). 
No difference was found between NK and DNO Cl, while was 
found for NK and DO Cl (mean+/-SD 306+/- 38 vs. 251 +/- 64 ; 
p <0.05). Stepwise discriminant analysis applied to 21 hydrone-
phrotic renal units found that E% correctly identified 10/11 DNO 
and 9/10 DO with a diagnostic accuracy of 91% (p <0.001) and 
MPTT correctly identified 10/11 DNO and 8/10 DO with a diag-
nostic accuracy of 86% (p <0.001), E%+MTPP correctly identify 
10/11 DNO and 10/10 DO with a diagnostic accuracy of 95% (p 
<0.0001). Conclusion: MPTT+E% quantification, if confirmed on 
a larger cohort, seems a valid tool for UPJ obstruction even in the 
cases where diuretic test is contraindicated.

EP-0967
Tc99m DTPA renography owes a characteristic pattern 
in patients with chronic parenchymal renal disease 
associated with significant renal function impairment

S. M. W. Yassin1, K. Salman2, A. Bakhsh2, H. Abdallah2, Z. Khan2; 1King 
Abdulla Medical City (KAMC), Jeddah, SAUDI ARABIA, 2King Abdulla 
Medical City (KAMC), Makkah, SAUDI ARABIA.

Purpose: To verify possible presence of a characteristic reno-
gram pattern for patients with chronic parenchymal renal dis-
ease (CPRD) associated with significantly impaired renal func-
tion Subjects and Methods: Patients presenting for Tc99m 
DTPA dynamic renal scan with diagnosis of non obstructive 
nephropathy together with significant renal functional impair-
ment confirmed by laboratory data , attributed to radiological-
ly diagnosed CPRD.The renogram pattern of these kidneys is 
compared to the normal renogram pattern. Results: 49 patients 
(24 females and 25 male) with age range from 19 to 91 years 

with CPRD and significantly impaired renal function are includ-
ed, with 95 functioning kidneys (2 patients with nephrectomy 
and one with non functioning kidney).TC99m DTPA dynamic 
renal scan was performed with creation of renography for each 
kidney. The global GFR ranges from 13.6 to 31.4 ml/min with 
individual GFR ranging from 5.5 ml/min up to 26.3ml/min. with 
a median value of 20.4 ml/min and 14.9 ml/min respectively. 
All renograms have low amplitude , less than 50% of normal 
amplitude, lacking the normal pattern and time sequences. In 
89 kidneys (93.7%) the pattern is in the form of short ascent of 
first vascular phase followed by slowly descending curve that 
has a shallow slope compared to normally expected slope of 
third washout phase, with neither secretory phase nor normal 
peaking. Out of the remaining six kidneys, four (4.2%) have sim-
ilar low amplitude and short ascent of the curve followed by 
abrupt minimal drop then the curve exhibits slow shallow slope 
descent. The other two kidneys (2.1%) exhibit in addition to the 
low amplitude, shallow slope ascending second phase with 
slightly delayed peak followed by shallow slope curve descent. 
The former curve pattern, seen in 93.7% of kidneys, is consid-
ered characteristic for patients with CPRD and significant renal 
functional impairment. This figure increases to 97.9% on addi-
tion of few kidneys that exhibit same curve pattern with mini-
mal abrupt drop prior to the slow curve descent. Conclusion: 
Patients with significantly impaired renal function due to CPRD 
have a characteristic renogram pattern, that has an evidently 
low amplitude ,short ascent of the curve followed by slow curve 
descent that has a shallow slope, seen in 93.7% of studied kid-
neys, this figure increases to 97.9% by adding renograms of few 
kidneys in which the slow curve descent is preceeded by abrupt 
minimal drop of the curve, further study on a larger number of 
patients is advisable to confirm our data.

EP-0968
Is normalized residual activity a good marker of renal 
output efficiency in hydronephrosis?

I. El Bez, M. Somai, K. Trabelsi, A. Mhiri, I. Slim, M. Ben Slimene; institut 
Salah Azaiez, Tunis, TUNISIA.

Introduction: Hydronephrosis is a condition where urine over-
fills, or backs up, into the kidney, which causes the kidney to 
swell. Infants with hydronephrosis may be diagnosed before 
(prenatal) or after (postnatal) birth. The 99mmag3 renal scintig-
raphy is the method of choice in the study of the functionality 
of obstruction in hydronephrosis. The objective of this study is 
to investigate the robustness of the normalized residual activity 
(NORA) for the estimation of renal emptying during renogra-
phy. Methods: Thirty-one patients (19 boys and 12 girls) with 
51 dilated pelvicaliceal units had undergone a 99mmag3 diuretic 
renal scintigraphy. The mean age was about 5.28 years, ranges 
from 3 months to 17 years old. Hydronephrosis was bilateral in 
12 cases. The main causes of the Conditions of hydronephro-
sis were ureteropelvic junction (UPJ) obstruction in 10 cases, 
megaureter in 5 cases, Neurogenic bladder and uropathy mal-
formation in 2 cases, and posterior urethral valve in one case. 
The normalized residual activity (NORA) was defined as the renal 
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