
	

Sunday, October 16, 2016
Time/Room Auditorium 211 117 112 115 111 116 212 113 114

Capacity 3000 800 780 800 360 360 360 360 360 360

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
Time/Room Auditorium 211 115 111 116 212 113 114

Capacity 3000 800 360 360 360 360 360 360

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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with hybrid PET/MRI. References: [1] Kim et al., Circulation, 1999 
[2] Dahl et al, Journal of Nuclear Medicine, 1997 [3] Wilk et al., 
SNMMI, 2016

EP-0180
Feasibility of Multi-Week PET Studies with a Single 
Injection of 89Zr-phosphate on a Clinical PET/MRI

J. D. Thiessen1,2, J. Sykes1, L. Keenliside1, H. Biernaski1, J. Butler1, 
N. Cockburn1, D. E. Goldhawk1,2, R. T. Thompson1,2, F. S. Prato1,2; 
1Lawson Health Research Institute, London, ON, CANADA, 2Western 
University, London, ON, CANADA.

Aim: 89Zr-labelled p-isothiocyanato-desferrioxamine (89Zr-
DBN) is a promising new cell labeling agent that has the po-
tential to label and track a variety of cells over multiple days 
(Bansal et al. EJNMMI Res (2015) 5:19). In order to better under-
stand the inflammatory process after myocardial infarction, we 
are developing methods to track 89Zr-DBN labeled monocytes 
over multiple weeks. The aim of this study was to assess the 
feasibility of multi-week 89Zr studies on a clinical PET/MRI using 
a single injection of 89Zr-phosphate, measuring the uptake and 
longevity of the tracer in target organs. Subject & Methods: 
A 24.5 kg bred-for-research hound was injected intravenously 
with 80 MBq of 89Zr-phosphate (3D Imaging LLC). Whole-body 
PET/MRI (Siemens Biograph mMR) was acquired under anes-
thetic at 3 hours and 4, 8, 12, and 16 days after injection. Acqui-
sitions consisted of 5-6 bed positions (20 cm each), with 15-30 
minutes/bed position. After 20 days, a head and neck PET/MRI 
acquisition (45 minutes/bed position) preceded measurement 
with a whole body shadow shield gamma detector. Regions of 
interest included whole-body, lungs, liver, kidneys and bone 
(vertebrae, sacrum, sternum, ribs, scapula) and were defined 
using a threshold in the PET image with additional reference to 
anatomy in the MRI (3D Slicer). All experiments were approved 
by the local animal care committee. Results: At 3 hours, 97% 
of the injected dose (ID) was measured in the whole-body 
scan, with activity concentrated in the lungs, liver, and blood. 
Whole-body activity decreased to 73% ID by day 4 and stayed 
relatively stable thereafter: (71 ± 2)% ID when averaged over 
days 8-16. Uptake in different regions was also stable by day 
8, with SUV = 3.3 ± 0.2 (liver), 3.2 ± 0.3 (lungs), and 10.6 ± 1.5 
(bone) when averaged over days 8-16. After 20 days, whole-
body activity was approximately 1 MBq, yet bones in the head 
and neck were still clearly visible. Conclusion: Longitudinal 
studies with 89Zr benefit from a long half-life (78.4 hours) but 
are limited by lower injected dose and less PET-visible activ-
ity. With its increased sensitivity and additional anatomical 
information, the mMR is well-suited to long-term 89Zr studies. 
With a branching ratio of 0.2275, 1 MBq 89Zr is equivalent to a 
PET scan of 0.24 MBq 18F. Despite this ultra-low dose, we were 
still able to delineate bones in the head and neck at day 20, 
demonstrating the feasibility of multi-week PET studies using 
89Zr-labelled cells.

EP-0181
PET/MRI technique role in Alzheimer disease

D. Vieira1, R. Vardasca2,3, J. M. Tavares1; 1INEGI, Faculty of Engineering, 
University of Porto, Porto, PORTUGAL, 2LABIOMEP, UISPA-LAETA-
INEGI, Faculty of Engineering, University of Porto, Porto, PORTUGAL, 
3Medical Imaging Research Unit, University of South Wales, 
Pontypridd, UNITED KINGDOM.

Introduction: Hybrid or multimodal imaging has provided 
excellent opportunities to meet the needs inherent in the 
management of neurodegenerative diseases, especially in 
Alzheimer Disease (AD) context. Recent PET/MRI equipment 
for simultaneous data acquisition attempts to address this 
challenge. The aim of this review was to compile the main 
advantages related with PET/MRI along with the detection 
of the main challenges which remain to be resolved for a full 
clinical validation of the technique in Neuroimaging field are 
identified. Methods: A literature review was performed, fol-
lowing a PICO methodogy with the question: “What is the role 
of PET/MRI technique in the diagnosis of neurodegenerative 
diseases, specifically in context of Alzheimer’s disease?”. Based 
on the formulated question, keywords and key phrases were 
identified for scientific database research: “Alzheimer”, “neuro-
degenerative disease” “brain” and “PET/MRI” (disambiguation 
terms applied). The SCOPUS platform was used as digital repos-
itory of research. Only “article review” publications since 2010 
in English language were considered. Articles feasibility was 
verified based on exclusion criteria: access to full version pub-
lications, verification of redundant items and empirical analysis 
of abstracts based on their relevance to the research question. 
Results: Based on the methodology and the inclusion criteria 
used, a total of 60 publications were initially obtained, which 
after applying the exclusion criteria dropped to a final number 
of 41 scientific publications. The results obtained were stratified 
into five categories: PET/MRI Equipments - Design and Com-
ponents, Attenuation Correction in PET/MRI, image data re-
construction, PET/MRI in Clinical Neuroimaging, PET/MRI exam 
Protocols. Discussion and Conclusion: AD has been extreme-
ly influenced by the results and imaging capabilities achieved 
by neuroimaging techniques. PET/CT has been successfully ap-
plied in clinical practice with superior results to dedicated PET 
or CT options. However, the ability of MRI to obtain higher spa-
tial resolution levels especially in soft tissues (especially critical 
factor in the context of the brain region) as well as the non-use 
of radiation made evident the need to include this technique 
as a new component to be included in a multimodality solu-
tion. PET/MRI bridge the limitations of PET/CT at the brain level 
and improving the results achieved through a simultaneous re-
al-time combination of quantitative neurophysiological infor-
mation from PET and accurate MRI morphological information, 
with greater radiological safety. PET/MRI technique presents 
high potential for diagnostic and follow-up studies. Despite 
the advantages, several challenges arise and PET/MRI adoption 
in AD imaging still need technical and clinical validation of its 
promising imaging characteristics.

EP-0182
Effect of attenuation and its correction in brain PET/MR 
imaging: a phantom study
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