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Fifty four cases were undergone “prone position anterior veiw pancreatic scintigram® in
addition to the conventional supine position pancreatic scintigram.

This new position is as follows: The patient is lying prone and the detector of the scintillation
camera or scanner is set under the patient with the collimator face to the abdomen.

Twenty five out of 54 cases are improved with pancreatic imaging in prone position compared with
conventional supine position. Thirteen cases are equivocal and pancrease is not visualized in 7
cases in either position. Pancreas is well visualized only in 9 cases in supine.

As the pancreas tail in conjunction with spleen moves downwards and anteriorly by gravity
when the patient is turned from the supine to prone, increased anatomical separation between the liver
and pancreas and decreased distance between the pancreas and the detector.

The method provides improved visualization of the pancreas by separation from the hepatic

image and increased counting rate with coming near the detector.
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Table 1 Prone position anterior view pancreas
scintigram compared with conventional supine
position.

(54 cases, 40 male 14 female)
N | cases
Prone view better 95 (46.3%)
Supine view better 9 (16.7%)
Equivocal 13 (24.0%)
Not visualized 7 (13.0%)
Total 54

Table 2 Liver size in prone position
compared with supine position

y cases
Enlarged 14 (60.9%)
Reduced 2 (8.7%)
Unchanged 7 (30.4%)
Total 23

Table 3 Total width of the pancreas and left
lobe of the liver in prone position compared
with supine position

i cases

Enlarged 9 (39.1%)

Reduced 2 (8.7%)

Unchanged 12 (52.2%)
Total 23

Table 4 Comparison the density of the
pancreas and left lobe of the liver in
prone and supine position

High pancreatic cases
density in prone 10 (43.5%)
High pancreatic 2 € 8.7%)

density in supine

Unchanged

11 (47.8%)

Total

23
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Fig. 1 Pancreas is separated from liver in prone position. Liver size is not changed in both position.

S 1 supine position P : prone position

Fig. 2 Pancreas is clearly demonstrated in prone position compared with supine. Liver size and total
width of the pancreas and left lobe of the liver are enlarged in prone position.
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Fig. 3 Pan(reas is not mterfered with liver in prone position. The dlenSIt} of the pancreas differ from
left lobe of the liver in prone compared with supine position,
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Fig. 4 Pancreas is separated from liver edge in prone position scanned with 5 in. rectilinear scanner.

FFAE3E & R & D HEBE DR BE % RS & IR L
THEGTS &, BEMZO OB E S O
106 (43.5%), RO H D EDRED B H O
2 (8.7%), RRBED L D1IF (47.8%) TH
27z (Table 4) (Fig. 1, 2, 3, 4.

PED R & U CIERNC Lo o ZE(L
 "mTe 7, 5 vRv v F S ATRETSE
(Fig. 5), HEML T HMchoT FFEEL 2

R U@ H 2, EEGDC Az &icky
BB E D, LsbFERE XD & 22
WP BT 5 C LA Bt
% K

The L) AFF=VIC LD Y VFIS A
t, 19614E Blau 2 kb 75 & TR ICIF ©
FIORER 75 c L Sh, HuvwTI19624F
Blau & Bender 1= X b EEERIGH Ehicoiz ih#



W f544E 2 H 2508

111—(5)

o p

Fig. 5 Left lateral view of the **™Tc phytate liver-spleen scintigram in supine and prone position.
Spleen is moved downward and anteriorly in prone position.
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