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# % : Kenichi Nakajima
Professor, Kanazawa University,
Japan

EsihE . 09:40-10:10

Diagnosing Cardiac Amyloidosis in Clinical Practice:
Experience from Japan

99mTc-PYP scintigraphy is specific for ATTR cardiac amyloidosis when AL
amyloidosis is excluded:

99mTc-pyrophosphate (PYP) scintigraphy is widely used for noninvasive
diagnosis of transthyretin cardiac amyloidosis (ATTR-CM). Uptake of
Perugini visual grade 2 or 3 in the absence of monoclonal proteins
(serum/urine immunofixation and free light chains) is highly specific for
ATTR-CM and forms the basis of non-biopsy diagnostic criteria in practice.

Clinical red flags guiding appropriate patient selection for scanning:

Common clinical features prompting 99mTc-PYP imaging include age > 60
years with heart failure symptoms, increased ventricular wall thickness,
diastolic dysfunction, atrial arrhythmias or conduction abnormalities, and
supportive multimodality imaging findings (echocardiography/MRlI).
Excluding AL amyloidosis prior to attributing uptake to ATTR is essential.
According to our clinical experience, the positive PYP scan rate in referred
patients is approximately 10-30%, largely reflecting detection of wild-type
ATTR (ATTRwt) in appropriately selected populations undergoing routine
screening.
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Diagnosing Cardiac Amyloidosis in Clinical Practice:
Experience from Japan

99mTc-PYP scintigraphy is specific for ATTR cardiac amyloidosis when AL
amyloidosis is excluded:

99mTc-pyrophosphate (PYP) scintigraphy is widely used for noninvasive
diagnosis of transthyretin cardiac amyloidosis (ATTR-CM). Uptake of
Perugini visual grade 2 or 3 in the absence of monoclonal proteins
(serum/urine immunofixation and free light chains) is highly specific for
ATTR-CM and forms the basis of non-biopsy diagnostic criteria in practice.

Clinical red flags guiding appropriate patient selection for scanning:

Common clinical features prompting 99mTc-PYP imaging include age > 60
years with heart failure symptoms, increased ventricular wall thickness,
diastolic dysfunction, atrial arrhythmias or conduction abnormalities, and
supportive multimodality imaging findings (echocardiography/MRI).
Excluding AL amyloidosis prior to attributing uptake to ATTR is essential.
According to our clinical experience, the positive PYP scan rate in referred
patients is approximately 10-30%, largely reflecting detection of wild-type
ATTR (ATTRwt) in appropriately selected populations undergoing routine
screening.
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Diagnosing Cardiac Amyloidosis in Clinical Practice:
Experience from KCGMH

Cardiac amyloidosis radionuclide imaging (CARI) has transformed the
diagnostic approach to suspected transthyretin cardiomyopathy (ATTR-
CM), enabling non-invasive diagnosis and reducing the need for biopsy.
Exclusion of monoclonal gammopathy is essential to preserve specificity.
When absent, Perugini grade 2-3 uptake on single-photon emission
computed tomography (SPECT) is diagnostic; planar imaging or heart-to-
contralateral ratios alone are insufficient. Optimal practice includes
validated tracers (99mTc-DPD, -PYP, -HMDP), correct timing to avoid blood
pool activity, and SPECT - preferably with CT - for accurate localization.
Interpretation should account for pitfalls such as non-diffuse uptake,
artifacts, and alternative causes (e.g., AL amyloidosis, infarction, drug
toxicity). We share the experience of diagnosing cadiac amyloidosis from
Kaohsiung Chang Gung Memorial Hospital.
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% % : Hiroshi Matsuda
Head of Nippon Medical
School Clinical Imaging
Center, Japan

EasisE o 11:00-11:30

Brain Metabolism and Perfusion Imaging in the Era of
Anti-Amyloid Therapy for Dementia

Recent advances in molecular imaging have enabled the in vivo
visualization of amyloid-B (AB) deposition and tau pathology using
positron emission tomography (PET), leading to a paradigm shift in the
diagnosis of Alzheimer’s disease (AD) toward a biologically defined
framework. Consequently, the clinical relevance of conventional
functional imaging modalities, such as cerebral perfusion SPECT and FDG-
PET, has frequently been reconsidered. Nevertheless, these techniques
continue to play important and complementary roles in contemporary
clinical practice.

Amyloid and tau PET directly reflect the core pathological substrates of AD,
allowing highly accurate determination of the presence or absence of AD
pathology and providing indispensable information for assessing eligibility
for disease-modifying anti-AB antibody therapies. In contrast, brain
perfusion SPECT and FDG-PET capture downstream functional
consequences of neurodegeneration, manifested as reductions in cerebral
blood flow or glucose metabolism that reflect neuronal dysfunction. Thus,
while pathological imaging demonstrates “what is occurring in the brain,”
functional imaging elucidates “how these pathological changes affect
brain function.”
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Brain Metabolism and Perfusion Imaging in the Era of
Anti-Amyloid Therapy for Dementia

Functional imaging is particularly valuable for the differential diagnosis
among neurodegenerative disorders. Disease-specific patterns of
hypoperfusion or hypometabolism facilitate the distinction of AD from
frontotemporal dementia, dementia with Lewy bodies, and vascular
dementia, conditions that are often difficult to differentiate using amyloid
PET alone. Furthermore, functional imaging shows relatively close
correlations with clinical symptoms and the severity of cognitive
impairment, making it useful for disease staging and longitudinal follow-
up.

In the era of anti-AB antibody therapy, amyloid PET is indispensable for
treatment selection, whereas cerebral perfusion SPECT and FDG-PET can
provide complementary information for evaluating clinical outcomes and
persistent neuronal dysfunction after treatment initiation. Functional
imaging should not be regarded as obsolete, but rather as a core
component of an integrated imaging strategy. The combined use of
pathological and functional imaging enables a more comprehensive
understanding of neurodegenerative diseases and supports rational
clinical decision-making. In this lecture, these issues are reviewed with
illustrative clinical cases.
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Selecting candidates for anti-amyloid therapy:
real-world consideration

From a clinical neurologist’s perspective, selecting candidates for anti-
amyloid therapy (ATT) is best anchored in real-world memory-clinic
workflows. This talk highlights why amyloid PET is pivotal—not only for
diagnostic confirmation, but also for shaping prognosis, patient
expectations, and shared decision-making. Drawing on hands-on ATT
experience, | will present practical referral and interpretation patterns,
including common pitfalls (borderline uptake, clinic—PET discordance,
mixed pathology) and how PET integrates with MRI, blood/CSF biomarkers,
and functional staging. A series of illustrative cases will be shared, with
special focus on ARIA: risk stratification, MRI surveillance timing, and key
imaging features that inform treatment continuation or pause.
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Implementing PRRT for NET Patients:
Experience and Lessons from KMUH
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Selecting Candidates for PSMA-RLT:
Practical Considerations

Prostate-specific membrane antigen (PSMA)—-targeted radioligand therapy
(RLT) has emerged as an effective treatment for metastatic castration-
resistant prostate cancer (MmCRPC). The phase Il VISION trial
demonstrated improved survival with Lutetium-177 vipivotide tetraxetan
in patients progressing after androgen receptor pathway inhibitors and
taxane chemotherapy. Appropriate patient selection is essential to
optimize therapeutic benefit. PSMA positron emission tomography (PET)
plays a central role by confirming sufficient PSMA expression and
identifying discordant lesions that may predict poor response. In addition
to imaging, clinical status, prior therapies, tumor burden, and organ
function must be considered. This presentation reviews practical
strategies for selecting suitable candidates for PSMA-targeted radioligand
therapy.
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Implementing PSMA-RLT for prostate cancer patients:
Experience and Lessons from TVGH
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