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Perspective
Scintimammography is otherwise called atomic medication bosom 

imaging, Breast Specific Gamma Imaging (BSGI) and Molecular Breast 
Imaging (MBI). Your primary care physician might utilize this test to 
examine a bosom anomaly found with mammography.

Atomic medication utilizes limited quantities of radioactive 
material called radiotracers. Specialists utilize atomic medication 
to analyze, assess, and treat different sicknesses. These incorporate 
malignant growth, coronary illness, gastrointestinal, endocrine, or 
neurological issues, and different circumstances. Atomic medication 
tests pinpoint sub-atomic action. This gives them the possibility to track 
down infection in its earliest stages. They can likewise show whether 
you are answering treatment [1].

This test is harmless. It utilizes an infusion of a radiotracer, a 
medication that discharges radioactivity. The radiotracer collects 
contrastingly in various types of tissue. This can assist your PCP with 
deciding if disease could be available. It likewise assists your primary 
care physician with deciding if a biopsy or extra follow-up is important 
[2].

After infusion, the radiotracer ultimately gathers in the bosom, 
where it emits energy as gamma beams. This energy is recognized by 
a gadget called a gamma camera. The camera and a PC measure how 
much radiotracer consumed by the body and produce pictures that 
detail organ and tissue construction and capacity.

A kind of bosom imaging test that is utilized to distinguish 
malignant growth cells in the bosoms of certain ladies who have had 
strange mammograms, or who have thick bosom tissue. It isn’t utilized 
for screening or instead of a mammogram. In this test, a lady gets 
an infusion of a modest quantity of a radioactive substance called 
technetium 99, which is taken up by disease cells, and a gamma camera 
is utilized to take photos of the bosoms. Additionally called Miraluma 
test and sestamibi bosom imaging [3].

Scintimammography utilizes limited quantities of radioactive 
material, a unique camera and a PC to assist with exploring a bosom 
anomaly. Scintimammography can identify disease in any event, when 
thick bosom tissue and bosom inserts are available. It can decrease 
pointless strategies by deciding if a biopsy is required [4-5].

Pros 

• Scintimammography can lessen superfluous intrusive methods by 
assisting specialists with deciding if a bosom anomaly requires biopsy.

• Scintimammography can distinguish bosom disease in any event, 
when thick bosom tissue or bosom inserts are available.

• Scintimammography can be utilized for certain patients who can 
have a bosom MRI.

Cons 

• Since atomic medication tests utilize just a little portion of 
radiotracer, they have moderately low radiation openness. This 

is satisf



Citation: Alireza H (2022) The Pros and Cons of Scintimammography in the Diagnosis of Breast Cancer. Adv Cancer Prev 6: 128.

Page 2 of 2

Adv Cancer Prev, an open access journal
ISSN: 2472-0429

Volume 6 • Issue 2 • 1000128

References
1. Salvatore M, Del Vecchio S (1998) Dynamic imaging: scintimammography. Eur 

J Radiol 27: S259-S264.

2. Goldsmith SJ, Parsons W, Guiberteau MJ, Stern LH, Lanzkowsky L, et al. 
(2010) SNM Practice Guideline for Breast Scintigraphy with Breast-Specific 
γ-Cameras 1.0. J Nucl Med Technol 38 (4): 219-224.

3. Althuis MD, Dozier JM, Anderson WF, Devesa SS, Brinton LA (2005) Global 
trends in breast cancer incidence and mortality 1973–1997. Int J Epidemiol 
34(2): 405-412.

4. Furnival CM (1997) Breast cancer: current issues in diagnosis and treatment. 
Aus N Z Surg 67(1): 47-58.

5. Buscomb JR (1997) Scintigraphic imaging of breast cancer a review. Nucl Med 
Commun 18(8): 698-709.

https://www.ejradiology.com/article/S0720-048X(98)00072-2/fulltext
https://tech.snmjournals.org/content/38/4/219
https://tech.snmjournals.org/content/38/4/219
https://academic.oup.com/ije/article/34/2/405/747097?login=false
https://academic.oup.com/ije/article/34/2/405/747097?login=false
https://onlinelibrary.wiley.com/doi/10.1111/j.1445-2197.1997.tb01894.x
https://journals.lww.com/nuclearmedicinecomm/Abstract/1997/08000/Scintigraphic_imaging_of_breast_cancer__A_review.3.aspx

	Title
	Corresponding author

