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During a period of 1.5 years in the 

newly established Nuclear Medicine 

Department of Chania General 

Hospital, 50 patients with 

Parkinsonian symptoms (PS), had the 

opportunity to undergo for the first 

time a basal ganglia scintigraphy 

with 123I-Ioflupane.



Our purpose was to evaluate the 

combined visual interpretation with 

quantification in the deferential 

diagnosis and in the therapeutic 

approach of patients with 

Parkinsonism.



50 patients, 25 females and 25 

males, were screened on a GE-dual-

head INFINIA-II γ-camera: 17 

patients with clinically diagnosed 

Parkinsonism (PD or Parkinsonian

syndromes), 22 with PS under 

investigation and 11 with clinically 

diagnosed essential tremor. 



Benamer’s scale was used for visual 

assessment  (Grade 0:normal, 

Grade1:asymmetrical loss of putaminal

tail - comma with full stop, 

Grade2:bilateral loss of putaminal tails -

two full stops, Grade3:partial to 

complete loss of caudate and putaminal

signal - disappearing full stops).[1]

For quantification the DaTQUANT

analysis system was used with Z-score 

{Zsc=(measured-mean)/SD} evaluated.[2]



In 10/11 patients with clinically 

diagnosed essential tremor, initial 

diagnosis was confirmed and 1/11 was 

positive for Parkinsonism and started 

treatment. 

13/22 with PS under investigation, 

were diagnosed with idiopathic 

tremor, 

9/22 were positive for Parkinsonism 

and started treatment. 



9/17 with clinically diagnosed 

Parkinsonism were positive and 

continued their treatment as before, 

6/17 increased medication and 

2/17 where negative and stopped any 

treatment. 

For 13/25 patients with positive scan 

and known ischemic lesions, we 

suggested imaging comparison of the 

affected areas.



Normal



Equal or 

better 

than the 

mean 

value!



Full Stops



Very low 

values…



With the introduction of the 

Benamer’s criteria, there was a 

unified rating scale for visual 

assessment of DaT imaging. There are 

various ways of semi-quantitative or 

quantitative assessment.[3]

At our Department we use the 

Benamer’s scale for visual assessment 

and DaTQUANT software for 

quantification.



The combination of visual and 

quantitative assessment is essential 

for the correct diagnosis leading to 

appropriate treatment.
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