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Overall conclusion: The data support the validity of OctreoScan- (OS-) scintigraphy as a powerful imaging technique for the staging of patients with HD. Not only patients with unfavourable prognostic factors, but also patients with favourable prognostic factors appear to carry more disseminated disease according to in vivo OS-scintigraphy. A separate publication will report on their analysis that addition of an OS-scan to the work-up in patients with stage I and II HD, despite the necessity to perform abdominal SPECT imaging, proved to be cost-effective.

· The article reports on a prospective study in 126 newly diagnosed patients with HD. The results of OS-scintigraphy were compared with conventional staging procedures: physical examination, CT, and other imaging techniques.

· 483 malignant lesions; 423 above the diaphragm and 54 below. An additional 6 intra-pulmonal recorded.

· 457 lesions were nodal and 26 extra-nodal.

· The usefulness of OS-scintigraphy is heavily dependent on optimal equipment and technique:

· A high dose of 111In (always > 200 MBq) was administered, probably enhancing the sensitivity of detection.

· Sufficient counting time is essential to allow detection of low-uptake lesions

· SPECT of upper abdominal HD is essential.

· The extension of SPECT imaging to the lower abdominal region may further improve the sensitivity.

· The lesion sensitivity was 94% and varied from 98% supra-diaphragmatic lesions to 67% for infra-diaphragmatic lesions.

·  A false positive scan was rarely seen (in four lesions non-specific accumulation of radio-activity: two in the pleural region, a large heamatoma and a bursitis).  

· Supra-diaphragmatic: 

· OS-scintigraphy proved to be superior in comparison to CT and US for the detection of Hodgkin’s localisations above the diaphragm.

· Malignant lymph nodes as small as 5 mm diameter were visualized.

· In stage I and II supra-diaphragmatic HD patients, OS detected more advanced disease in 18% (15 out of 83) of patients, resulting in an upstaging to stage III or IV, thus directly influencing patient management. 

· Intra-abdominal:
· In the intra-abdominal region, the CT-scan was more sensitive than the SS-R scan. Optimal visualization of the para-aortic and iliac regions is hampered by the physiological accumulation of the labelled pentetreotide in the liver and spleen and its elimination by bile, bowel and kidneys. Apparently, the use of SPECT can overcome this problem at least in part! Additionally, the extension of SPECT imaging to the lower abdominal region may further improve the sensitivity. 
SS-R scintigraphy offers valuable complementary information:

· CT and MRI do not distinguish between inactive disease or scar tissue from variable tumour tissue

· In HD, about 10% of involved nodes are normal in size and will not be detected by CT

· Limited stage (stages I and II) and disseminated HD (stages III and IV) have different outcomes and require different treatments, accurate staging allows more accurate treatment:

· Patients with limited disease may be cured using regional radiotherapy. However, in approximately 30% of cases, relapses occur, usually in previously non-irradiated sites. Occult splenic or upper abdominal nodal involvement is not detected by CT, MRI or lymph-angiography.

· Advanced disease is treated with systemic chemotherapy. HD is curable in most patients.

Post-treatment residual mass:

· Traditionally, gallium scintigraphy plays a role in the evaluation of the post-treatment residual mass. Gallium scintigraphy may be helpful to confirm the presence of residual active disease and resistance to treatment. However, it tends to underestimate small deposits of disease.

· Published data indicate that FDG-PET may be equal or superior to CT for the detection of nodal as well as extra-nodal involvement in HD. For post-treatment evaluation, data indicate that FDG has a higher diagnostic and prognostic value than CT.

· The role of OS scintigraphy in the management of residual disease is currently under investigation in a prospective study. 

