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because of the relatively poor resolution of conventional gamma
cameras in imaging the breast. Breast imaging developed to address the
poor resolutionof conventional gamma cameras. Breast-specific gamma
cameras acquire images while the patient is seated in a position similar
to that in mammography and the breast is lightly compressed. Detector
heads are immediately next to the breast, increasing resolution, and
images can be compared with mammographic images differ primarily
in the number and type of detectors used. In some configurations, a
detector is placed on each side of the breast and used to compress it
lightly. The maximum distance between the detector and the breast is
therefore from the surface to the midpoint of the breast. Scintigraphy
and Hand-Held Gamma Detection Preoperative scintigraphy and
hand-held gamma detection of sentinel lymph nodes is a method
of identifying sentinel lymph nodes for a biopsy after radiotracer
injection. Surgical removal of one or more sentinel lymph nodes is an
alternative to full axillary lymph node dissection for staging evaluation
and management of breast cancer. Several trials have compared
outcomes following sentinel lymph node biopsy with axillary lymph
node dissection for managing patients who have breast cancer. The
National Surgical Adjuvant Breast and Bowel Project trial examined
whether sentinel lymph node dissection provides similar survival and
regional control as full axillary lymph node dissection in the surgical
staging and management of patients with clinically invasive breast
cancer. This multi-centric randomized controlled trial included women
and observed statistically similar results for overall survival, disease-
free survival, and regional control based on Kaplan-Meier estimates
[7]. An additional follow-up of morbidity after surgical node dissection
revealed lower morbidity in the sentinel lymph node dissection
group, including lower rates of arm swelling, numbness, tingling, and
fewer early shoulder abduction deficits. A recent systematic review
and meta-analysis by Ram et al reported no significant difference in
overall survival, no significant difference in disease-free survival, and
similar rates of regional recurrence. However, axillary node dissection
was associated with significantly greater surgical morbidity than
sentinel node biopsy. The primary radiopharmaceutical used within is
sestamibi [8]. The product label states that sestamibi is indicated for
planar imaging as a second-line diagnostic drug after mammography
to assist in the evaluation of breast lesions in patients with an abnormal
mammogram or a palpable breast mass. Technetiumcia
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