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InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

Amyloid Scan 

 Assess DPD uptake in the 
myocardium or to exclude it.  

 Exclusion of a diagnosis of ATTR.  
 Heart failure. 

 None 5.6 25 months 

Bone scan  

 Follow up of paƟents with 
symptoms suspicious of cancer 
spread post removal of the primary 
tumour (Ca Breast and Prostate for 
example). 

 Primary or metastaƟc tumours  

 Trauma  

 Sports injuries  

 ArthriƟs/facet joint disease  

 Metabolic disorder  
 

 Good hydraƟon 

2.9 mSv – 3.9 
mSv + CT 
dose if SPECT-
CT applied 

1 year and 10 
months 
(3.9mSv) 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

Bone scan 2 / 3 
phase dynamic 

 infecƟon and inflammaƟon imaging 
 Pain around prostheƟc joint 
  TMJ pain/asymmetric bite. 

 Complex spine surgery  

 Avascular necrosis  

 

 

 Good hydraƟon 

2.9 mSv – 3.9 
mSv + CT 
dose if SPECT-
CT applied 

1 year and 10 
months 
(3.9mSv) 

Brain DaTSCAN  

 To rule out or confirm a diagnosis 
of Parkinson's disease,  

 Parkinson's plus syndromes (eg 
MSA) and to rule out or confirm 
DLB.  

 To confirm a diagnosis of essenƟal 
tremor or drug induced 
Parkinsonism.  

 DifferenƟal diagnosis of movement 
disorders.  

 Tremor, bradykinesia, reduced 
facial expressions, cogwheeling. 
 

 Thyroid blockade >1 hour prior to 
injecƟon  

 List of medicaƟons needs to be 
provided  

 Should be able to lie flat on their 
back for half an hour.  

4.6 mSv  2 years 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

Colonic Transit 

 To quanƟfy Colonic transit Ɵme 
accurately.  

 To exclude or confirm delayed 
colonic transit. 

  To localise the site of delay in 
colonic transit.  

 Assess chronic consƟpaƟon, or 
overflow diarrhoea. 

 None 1.6 mSv 7 months 

DacroscinƟgraphy 
 Assessment of lacrimal duct 

drainage in paƟents with persistent 
unilateral/bilateral eye watering 

 Excessive tear producƟon may 
mean we cannot perform the test 

0.05 7 days 

DMSA  

(Kidney scan)  

 To assess split relaƟve funcƟon of 
the kidneys  

 Assess for scarring 
 Pre-renal surgery for Renal Cancer.  
 Cyst/mass/stone in kidney 
 Antenatally detected MCDK 
 Atrophy kidney seen on other 

imaging modaliƟes. 

 None 0.7 mSv  4 months 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

 EvaluaƟon of renal transplant  

Gastric 
Emptying and 
small bowel 
transit study 

.  

 Suspected gastroparesis in diabeƟc 
paƟents  

 AŌer gastric surgery  

 When taking medicaƟon that 
affects gastric moƟlity  

 Other situaƟons where gastric 
moƟlity is affected (drugs for 
example). VomiƟng, nausea, 
delayed emptying seen in 
endoscopy, bloaƟng 

 Nil by mouth for 4 hours (inc. 
smoking)  

 Certain drugs stopped two days 
prior to scan:  

o Opiates  

o ProkineƟc agents  

o Atropine, Nifedipine, 
Progesterone, OctreoƟde, 
Theopyline, 
Benzodiazepine, 
Phentolamine  

0.9 mSv  5 months  

GastrointesƟnal 
bleed  

 EvaluaƟon of upper and lower 
gastrointesƟnal bleeding  

 Contraindicated in paƟents 
receiving blood products  

4 mSv  
1 year and 10 
months 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

Glomerular 
FiltraƟon Rate 

 To quanƟfy glomerular filtraƟon 
rate especially as a baseline and 
prior to chemotherapy.  

 Abnormal/unstable eGFR results. 

 eGFR is useful to share at referral 0.05 mSv 7 days 

Hepatobiliary 
(HIDA) for 
Gallbladder 
assessment 

 To quanƟfy gallbladder ejecƟon 
fracƟon (Sincalide / Calshake 
HIDA).  

 Pain in RUQ with negaƟve US 
findings. 

 Acute cholecysƟƟs  

 ObstrucƟve jaundice  

 DetecƟon of biliary leak aŌer 
surgery or trauma  

 Biliary atresia  

 Duodeno-gastric reflux  

 Nil by mouth for 6 hours  

 PaƟent must have a gallbladder 
1.3 mSv  6 months  



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

Hepatobiliary 
HIDA (liver 
uptake and 
excreƟon) 

To diagnose or exclude Sphincter of ODDI 
syndrome in post cholecystectomy paƟents 
(Morphine HIDA assesment). Pain in RUQ. 

 Nil by mouth for 6 hours  

PaƟent must not have a gallbladder 
2.6 mSv  12 months  

Lung V/Q scan  

 Rule out Pulmonary embolism. 
Symptoms include: Chest pain, 
SOB, tachycardia, raised D-dimer, 
syncope, haemoptysis. 

 Diagnosis of pulmonary embolism  

 Assessment of regional venƟlaƟon 
and perfusion  

 

 A recent chest X-Ray must be made 
available.  

2.7 – 3.0 
mSv   

1 year and 
4months (3.0 
mSv)  

Lung 
QuanƟficaƟon 

QuanƟficaƟon of regional lung perfusion 
and venƟlaƟon fields prior to surgery 

 None  

4 mSv (3.0 for 
NM and 1.0 
for CT 
element of 
SPECT/CT) 

2 years 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

MAG3 Kidney 
Renogram scan  

 To rule out PUJ obstrucƟon.  
 Evaluate split renal funcƟon.  
 ConƟnued assessment of renal 

funcƟon.  
 Post renal pyeloplasty.  
 Flank pain, suggesƟon of PUJO on 

other imaging modaliƟes, ureteric 
injury during surgery. 

 Assessment of ouƞlow obstrucƟon  

 Urinary tract infecƟon  

 Renovascular disorders  

 EvaluaƟon of renal failure  

 Renal transplant evaluaƟon  

 Captopril test in suspected 
renovascular hypotension  

 Good hydraƟon  

 For reflux studies, paƟent should 
be toilet trained  

 For captopril studies, please 
contact the department first  

0.7 mSv  4 months  



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

Meckel's Scan 

To find or exclude funcƟoning 
gastric mucosa in a Meckel's 
diverƟculum.  

Blood in stool. 

 Meckel’s diverƟculum  

 Suspected ectopic gastric mucosa 
in children with bowel duplicaƟon  

 Nil by mouth for 4-6 hours  

 Infants may require sedaƟon and 
nursing support  

 A recent barium examinaƟon 
within 24 hours may obscure a 
small bleeding site so delay 
Meckel's scans unƟl aŌer this.  

  

5 mSv  
2 years and 4 
months  

MIBG Scan for 
NET 

 Assessment of potenƟal 
neuroendocrine tumours 

 Assessment of adrenal tumours,  
 UnidenƟfied abdominal mass seen 

on other imaging modaliƟes 
 Severe uncontrolled HTN. 

 As a prelude to MIBG therapy  

 Thyroid blockade >1 hour prior to 
injecƟon  

5.2 mSv  
2 years and 5 
months 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

MIBG Scan for 
Cardiac 
Assessment, and 
Parkinson’s+ 
assessment 

 Assessment of the sympatheƟc 
innervaƟon of the heart, used in 
differenƟaƟon of potenƟal PD plus 
syndromes vs IPD and separately in 
paƟents with heart failure 

Thyroid blockade >1 hour prior to 
injecƟon  

5.2 mSv  
2 years and 5 
months 

MUGA scan  

 Assessment of leŌ ventricular 
funcƟon before chemotherapy  

 Monitoring cardiac effects of 
chemotherapy  

 EvaluaƟon of paƟents with 
dyspnoea who are poor 
echocardiography subjects  

 None 5.6 mSv  
2 years and 7 
months  

Myocardial 
Perfusion Scan 

 To check for fixed and reversible 
ischaemia.  

 To quanƟfy gated cardiac funcƟon 
for prognosƟcaƟon.  

 Not to be performed within 4 
weeks of an MI 

 PaƟents with severe COPD may not 
be suitable for pharmacological 
stressing 

Max 11.9 mSv 
(130kg 
paƟent) 

4y 5m 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

 Assess cause of chest pain and 
SOBOE. 

 PaƟent needs to lie down flat for 
around 25 minutes for the actual 
scan. 

Parathyroid  

 

 LocalisaƟon of a parathyroid 
adenoma prior to surgery.  

 Biochemically confirmed 
hyperparathyroidism.  
 

 Not to be performed within 12 
weeks of contrast enhanced CT 

 PaƟents must pause thyroid 
medicaƟons 

12.1mSv total 

(8.1 mSv 
MIBI, 3mSv 
Iodine, 1mSv 
CT)  

4 years and 7 
months  

DefecaƟng 
Isotope 
Proctogram 

 Assessment of rectal funcƟon, 
evaluaƟon/confirmaƟon of 
rectocele.  Poor/obstructed 
defaecaƟon, tenesmus, digitaƟon. 

 None 0.2mSv 1 month 

Red Cell Mass / 
Red Cell Volume 

 Assessment of polycythaemia 
rubra vera in paƟents with raised 
Hb. 

 Not to be performed within 4-6 
weeks of venesecƟon 

0.02 3 days 



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

SeHCAT for Bile 
Acid 
MalabsorpƟon 

To quanƟfy SeHCAT retenƟon so as 
to diagnose or exclude Bile Acid 
MalabsorpƟon syndrome.   

Chronic diarrhoea, parƟcularly post 
cholecystectomy. 

 PaƟent is required to stop anƟ-
diarrhoea medicaƟons, or potenƟal 
false negaƟve scan may occur 

0.3 mSv 1.5months 

SenƟnel Lymph 
Node  

To define and localise senƟnel 
lymph nodes prior to surgery 
(Breast / Vulval SLN for example). 

 Pre-operaƟve localisaƟon of the 
senƟnel node  

 Surgical team must discuss directly 
with department  

Up to 0.5 
mSv  

2 months 

Thyroid  (I-123) 

To check for hyperthyroidism, 
hypothyroidism.  

To rule out ThyroidiƟs. 

 Goitre and evaluaƟon of palpable 
nodules  

 Thyroid medicaƟon should be 
stopped prior to tracer injecƟon:  

o Carbimazole: 2 weeks  

o Propylthiouracil: 2 weeks  

o T3: 2 weeks  

3.7 mSv  16 months  



InvesƟgaƟon IndicaƟons PaƟent preparaƟon 
EffecƟve 
dose (mSv) 

Equivalent 
background 
duraƟon 

 DifferenƟal diagnosis of anterior 
neck masses  

 As a potenƟal check of thyroid 
uptake as a prelude to radio-iodine 
therapy in thyrotoxic paƟents  

o T4/thyroxine: 2 weeks  

 No CT scans within 12 weeks 

White Cell Scan 

 LocalisaƟon of infecƟon in paƟents 
with PUO (pyrexia of unknown 
origin) 

 Assessment of potenƟal joint 
prosthesis infecƟon following a 2 
phase bone scan. 

 None 2.2 10 months 

    



 Nuclear Medicine Request Form, Midland Metropolitan University Hospital 
Patient SURNAME  Please complete all sections of this form. 

 
Completed form should be sent by email. 
Incomplete forms may be rejected upon 
receipt. Please use the following telephone 
number or email address for any queries: 
Nuclear Medicine appointments 

+44 (0) 121 507 4427  
swbh.nuclear_medicine@nhs.ne
t 

Monday-Friday 09:00-17:00 

 
Please note that this form cannot be used 
for PET-CT referrals. 

Patient Forename  

Patient Date of birth  

Sex  

 
Home Address (incl. Post 
code) 

 

Phone no (preferably 
mobile) 

 

NHS Number 
 

Referring Consultant or 
GP (print name) 

 

Requested by (print 
name) and job title 

 

Hospital/Practice Address  

Hospital/Practice 
Results email 

(If an urgent email result is required you must provide a secure email address) 
 

Examination Requested Click box to select study:  Bone: ☐       Renogram:  ☐       HIDA: ☐      DMSA:  ☐       VQ:  ☐        

Other, please type name to specify:  

Relevant clinical details 

Specific clinical 
question to answer 

 

 

Medications 
 

Is the patient pregnant? 
Yes No 

Does the patient have 
allergies? (please specify ) Yes No 

Is the patient 
breastfeeding? Yes No 

Infection Risk 
(please specify ) Yes No 

Is the patient weight 
>150kg? Yes No 

Does the patient have 
disabilities/mobility 
issues? 

Yes No 

Does the patient require 
hospital transport? 

 
Yes 

 
No 

Does the patient require BSL or 
foreign language interpreter? 
(please specify ) 

 
Yes 

 
No 

Walking Chair Trolley 
Hoist required  

Please note there is no provision for childcare; children under the age of 16 cannot be left unattended in 
the Department. 



 

 

VERSION CONTROL 

 
Date 

 

 
Comment / Major Change 

 
Name 

22/06/2026 New inhouse referral guidelines produced due to 
iREFER system not being implemented for nuclear 
medicine. 

Joseph O’Brien 

   
   
   

 

 


