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CLINICAL [18F]FDG CARDIAC IMAGING PROTOCOL

SCHEDULING CONSIDERATIONS:                                              NOV.  14, 2005

A resting myocardial perfusion study must be obtained within the month prior to the PET scan and there must be no change in the patient’s clinical status between the perfusion scan and the viability scan.

PATIENT PREPARATION:

Glucose management for diabetic cardiac patients is individually reviewed by the nuclear medicine physicians and nurses.  However,  generally diabetic patients are instructed to eat a high protein/low carbohydrate dinner the evening before the scan.  Diabetics using oral hypoglycemic agents are asked to take the normal dose of medication and no breakfast is recommended.

If the study must be scheduled for the afternoon, the patient is instructed to eat a high protein/low carbohydrate light breakfast, take a full dose of morning hypoglycemic agent or insulin and abstain from eating lunch.

RADIOPHARMACEUTICAL DOSAGE:

Adult Dose  =  [18F]FDG 10 mCi IV

Pediatric  Dose =  Adjusted Pediatric Dose Schedule  = (0.14 – 0.21 mCi [18F] IV not to    exceed 10 mCi

CLINCIAL IMAGING PROCEDURE:

1. Height, weight and blood glucose are measured.  An intravenous catheter is placed and left throughout the study.

2. Cardiac monitoring devices are used throughout the study

3. 50% Dextrose is administered IV according to the Glucose Dosing Scheme for Non-Diabetic Patients or the Glucose Dosing Scheme for Diabetics.  If the blood glucose level is above 200 mg/dl, the nuclear medicine staff physician will be consulted for modifications

4. The appropriate dose of diluted IV dextrose is given over 10 minutes.  See attached Glucose Dosing Scheme for Non-Diabetic Patients or  Glucose Dosing Scheme for Diabetics.   

5. For diabetic patients, immediately following the dextrose infusion, a dose of regular insulin, based on a percentage of their ideal body weight, is administered by IV bolus injection.

CALCULATING PERCENT OF IDEAL BODY WEIGHT (IBW)  

Females:     1.  (Height – 152.4 cm) x 0.91 + 45.5 kg = Ideal Body Weight

2. Actual weight in kg/ IBW  x  100 = % of IBW

Males:        1.  (Height – 152.4 cm) x 0.91 + 50.0 kg = Ideal Body Weight

2. Actual weight in kg/ IBW  x  100 = % of IBW

Insulin dose* (units /kg actual body weight) percent of Ideal Body Weight

	0.1
	<120%

	0.15
	120 –130%

	0.20
	>130%


*Add 0.05 units/kg if patient is taking >80 units/day combined forms of insulin.

   The insulin dose will be adjusted according to patient weight and consideration              will be given to the amount and type of insulin previously given to the patient that day.  The nuclear medicine staff physician or PET fellow will be consulted to determine final dextrose and insulin dosage for hyperglycemic diabetic patients. 

6. For non-diabetic patients, immediately following the dextrose infusion, 2 units  

of regular insulin is administered by IV bolus injection.

7. FDG is administered and the IV tubing is flushed with normal saline 5 minutes after insulin injection.  Residual activity in the syringe and tubing is assayed and used to determine the actual administered activity.

8. Blood glucose levels will be done upon arrival, five minutes post FDG injection, at the beginning of the scan and at discharge from the PET Imaging Center. If blood glucose <70mg/dl with altered level of consciousness and ingestion of fluids is unsafe, give dextrose 50% 25 ml (12.5 gm) over 3-5 minutes.  (Refer to Department of Nursing Policy 4.100 Hypoglycemia, Adult and 4.110 Hypoglycemia, Severe, Adult)

9. Following a 20 minute uptake period, the patient is transferred to the imaging table. 

    10. The patient is positioned with their arms at their side and given a call button.  Scout                      

         images are acquired to determine position and whether there is adequate FDG in the 

            myocardium.

    11. Routine cardiac imaging should not begin sooner than 40 minutes post injection.  If 

            myocardial uptake is still negligible after 40 minutes, the nuclear medicine physician 

            must be notified. 

    12. The blood glucose level must be >80 mg/dl prior to discharge.  The patient will be 

         observed for signs of hypoglycemia during the entire procedure while in the PET 

            center.

The overall sequence is:  -15 min: start glucose;  -5 min: give IV insulin; 0 min: inject FDG 

IV; +20 min:  move to imaging Table; obtain initial PET images; +60 min: if initial images 

show poor uptake, repeat PET imaging.  

