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Background: In European protocol of high risk neuroblastoma, the randomization after the first induction phase of chemotherapy is related to the response evaluation performed by MIBG results: only patients with not more than three residual bone lesions are eligible. Consequently, it is mandatory that MIBG scans must be technically optimized and that the evaluation of bone response assessed by a specific form is homogeneous between nuclear medicine specialist(NM) of several hospitals and countries.

Aims:  To investigate the diagnostic variability of NM in 123I-mIBG baseline and post therapy scans and to recognize in the evaluation form, if present, which parameters identify the patients with equivocal response to be discussed by a team of experts.

Methodology: Hard copies of two series of 24 hours scintigrams performed in ten patients from 4 Italian hospitals were digitalized by a scanner and sent by E-mail in JPEG format  to six Italian NM. Most pictures were reproduced with two intensity normalization. Each specialist compiled the evaluation protocol form (with bone lesions divided in 7 regions, scored with 3 intensity and 2 extension levels) knowing only for every patients the sequence of examinations and the name of referring hospital.

Results: In baseline scan, no significant difference in evaluation of bone regions was observed for each patients (range 49-64, mean 58±5); in II scan the variation arises (range 31-61, mean 38±11,86, but if the score 1 intensity level (suspected lesion) isn&#8217;t&#8217; considered, the variation lowers (range 17-31; mean 25±4,9). The concordance was  near to 100% in 5/6 NM: one NM  performed a pessimistic score 1 evaluation in most second scans.

In Conclusion This blind study confirms the validity of the evaluation form and the general concordance between NM, if score 1 level is not considered.
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