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Abstract

In the past several years, the R&D team of Institute of Nuclear
Energy Research (INER) lead by Dr. Jan ML has successfully
produced a dedicated breast positron emission tomography scanner,
the INER BreatPET. The prototype has passed through the stringent
testing and safety check up by the Electronic Testing Center, Taiwan.
The tested spatial resolution is nearly equal to the capability of an
FDA approved PEM, the Naviscan PEM Flex Solo II.

Before going to be transferred to the industry for further
registration and production, it is important to have a preliminary
testing in a medical center in Taiwan. This is for the quality check up
and also familiarity of this instrument by the daily practicing
technologists. We also need to test this instrument in a small group of
breast cancer patients to compare the detection efficacy with the
whole body PET scan. The technologists can provide further
suggestions during the daily use of this brand new machine. They can
make the INER team further polish this new machine and help find
out the niche of this dedicated machine.

We proceed this project as an eight month project. We signed the
contract with INER in May. The research team gave our team
members a teaching and training course in early June to get
acquainted with the operation of this new machine. We used the
Derenzo phantom study to reproduce the performing characteristics
done in INER in late June. Our team members tried our best to make
it more user-friendly. After we recruit the research nurse and well
preparation, we started collecting 20 cases of breast cancer for parallel

study with whole body PET scanner. We will compare the results



using conventional PET as a reference.

The final report of this clinical trial can be used for the references
by the INER BreastPET R&D team. Also, after this trial, we can
further demonstrate the feasibility of this system in applying to the
daily, routine, clinical situation for the industry. This will be the next
medical instrument candidate that can be produced in Taiwan and

exported worldwide.

Keywords: breast cancer, dedicated breast position emission
tomography, PEM, INER BreastPET, clinical trial
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