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Dear Sir,
We write in reply to Dr. Metrard’s letter to the editor [1]. We
appreciate his interest in the common EANM and SNNMI
harmonization document which has been approved recently
by both societies [2]. In his letter Dr. Metrard raises the
questionwhy, in the harmonized dosage card, the recommend-
ed activities for FDG-PET Torso are higher for the EANM
dosage card as compared to the activities range between
3.7 MBq/kg and 5.2 MBq/kg provided by the 2010 North
American Consensus guidelines [3] or the even lower activity
of 3.2 MBq/kg proposed by Alessio et al. [4].

As there still is a considerable variety of PET/CT scanners
in operation, and the protocols for FDG-PETscanning are still
variable between different institutions, the values given in the
harmonization document represent, for Europe, upper limits
of the activities to be administered. Of course, as has been
stated in the addendum to the previous version of the
EANM dosage card [5], the state of the art acquisition
techniques and the sensitivity of the PET/CT scanner in
the different institutions should be taken into account
when lowering the activity to be administered. A diag-
nostic procedure that needs to be repeated because of
insufficient image quality causes unnecessary radiation
exposure; it also might prevent finding a correct diag-
nosis within a short timeframe.

Should more evidence for further reducing the activities
without impeding image quality for more scanners become
available, and more uniform protocols for FDG-PET scans in
children are developed, a further reduction of the administered
activities might be recommended in future versions of the
dosage card.
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