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David E.Kuhl 23509501

Dear Professor Zhongyun Pan

I was pleased to hear from you again and to follow the update on your very successful career.

Congratulations.I am sure that your comprehensive new PET book will be well received.

With very best regards,
David E.Kuhl

1984 AL E #5 STAE UCLA fEVi 28
gl e S SIn AR

David EKuhl (J54F#- =)  Chief, Division of Nuclear Medicine, UCLA

William H.Blahd ( J5HEA:—) Chief, Nuclear Medicine and Ultrasound Service, Wadsworth Medical
Center, VA Hospital, Los Angeles

Joseph F.Ross (BjHE/C—)  The First Secretary, The American Board of Nuclear Medicine




During my first visit to China in 1979, I first met Dr. Xiujie Liu at the Fu Wai Hospital in
Beijing. As we traveled throughout China, we saw only a few nuclear imaging devices. [ brought
with me the first Molybdenum/Technetium-99m generator ever used in China, and a nuclear “probe”
device that we had built, called a “nuclear stethoscope” for the study of ventricular function of the
heart. Dr. Liu used this device subsequently to carry out over 20 published studies, including the
study of the effect of ephedra (ma jung). Dr. Liu later spent 2 years at Johns Hopkins as a Visiting
Scientist and trainee in nuclear medicine.

Nuclear medicine started in China in 1956, beginning with the use of iodine-131 for the study
of the thyroid and phosphorus-32 for radionuclide therapy. After China opened to the outside world
in the late 1970’s, nuclear medicine began a logarithmic growth. The Chinese Society of Nuclear
Medicine was founded in 1980. The Chinese Journey of Nuclear Medicine started in 1981. I met
Professor Zhongyun Pan at the 3rd World Congress of Nuclear Medicine in Paris in 1982, where
he was part of the First Chinese Delegation with Professors Shizhen Wang and Zhongqin Xia.
While Dr. Xiujie Liu studied at Hopkins, Dr. Zhongyun Pan studied with Professors David E.Kuhl,
William Blahd, and Joseph Ross at UCLA from 1983~ 1984. ®Tc™ generators and *Tc™ labelled
imaging agents, PET and microPET through their own efforts, and imported SPECT, PET, PET/CT,
SPECT/CT, microPET and cyclotrons brought nuclear medicine to the forefront in China. In 2007,
60 presentations at the Society of Nuclear Medicine meeting in Washington were from mainland
China. Today there are approximate 2500 nuclear medicine physicians and 600 nuclear medicine
departments in mainland China, 350 SPECT, 90 PET/CT and 8 SPECT/CT imaging devices. All of
80 medical schools offer courses in nuclear medicine.

Prof. Xiujie Liu co-edited “Cardiovascular Nuclear Medicine” and “Practical Clinical Nuclear
Medicine”. Professor Zhongyun Pan edited “Diagnostics of Radionuclides” in 1984, “Concise
Text of Nuclear Medicine” in 1990, “Clinical Nuclear Medicine” in 1994, “Hand Book of Modern
Nuclear Medicine” in 1995, “Diagnostics of PET” in 2005, “Radionuclide Therapy” in 2006. He is
now co-editing “Diagnostics of PET/CT” with Dr. Renxian Liu of Taiwan and others. The present
book is an excellent summary of PET/CT in modern medicine and emphasizes the importance of
cooperation among physicians from both nuclear medicine and radiology.

Today, nuclear medicine is a major contributor to what is increasingly called “molecular
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medicine”, that is, uncovering regional physiology and biochemistry by imaging cellular and
molecular processes in living human beings. Multimodality imaging devices, including PET/CT,
combine the high resolution of anatomic imaging with the physiologic and biochemically
oriented techniques becoming widespread in clinical practice all over the world. They enable
the determination of a metabolic or information transfer defects with pinpoint accuracy within
minutes. Oncology remains the most fruitful domain of molecular imaging at present, providing
measurements of the energy supply of cancerous lesions, discovering tumor markers and intra- and
intercellular communication pathways amenable to imaging. This book is an excellent presentation
of the use of molecular imaging in answering the questions that describe the practice of medicine:
(DWhat is the patient’s problem? @Where is the problem? ®What is going to happen? @What
is the best course of action and treatment? B)Is the treatment effective?

Medicine has moved from whole body to organs to tissues to cells and now to molecules.
We are in a revolutionary period in the history of medicine. This book is recommended to all
medical students and physicians as we all move into a time when medicine will be dominated by a

molecular theory of disease.

Tt

Henry N. Wagner, Jr. MD

Professor Emeritus of Medicine and Radiology
Johns Hopkins Medical Institutions

Baltimore, Maryland, U.S.
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Recent advances in radionuclide imaging have impacted patient diagnosis and patient care which in
turn have changed the practice of nuclear medicine. Development in imaging instrumentation, especially
positron emission tomography (PET) and more recently, structure-function imaging with PET/CT
together with an ever increasing number of target-specific radionuclide probes have resulted in an image-
based study technique for the noninvasive delineation and quantification of regional tissue function.
With this approach, functional disturbances as markers of early, developing disease or as measures of its
extent and severity can be determined. With the addition of PET/CT, these functional disturbances can
now be accurately localized; conversely, functional or biochemical correlates of anatomical lesions can
be determined. Beyond the F-18 deoxyglucose based measurement of glucose uptake as a biomarker
of tumor activity, with, other target-specific radiotracers are available for probing various aspects of
tissue function like amino acid metabolism and, possibly, DNA synthesis as an index of cell replication.
Other probes assess tissue or tumor specific receptors and cellular and molecular interactions. These
noninvasive tissue assays have added a new dimension to the study of the heart and brain in humans. Yet,
they have also become an important tool for delineating tumor biology. Besides tumor characterization,
PET/CT has become clinically important for tumor staging and for monitoring therapy responses. It is in
this area of oncology where PET has made the greatest impact on patient care.

These advances have brought new opportunities but also challenges for the nuclear medicine
practitioner. Participation in the diagnostic process, in tumor staging, and in treatment stratification
together with monitoring responses to treatment require an ever increasing level of knowledge and
expertise, not only in imaging methodology but also in clinical expertise and communication with
primary care providers. It is thus that this textbook “Diagnostics of PET/CT” represents a comprehensive
base and resource of current knowledge. I congratulate Professor Pan Zhongyun for this extraordinary
new textbook. It includes an in-depth description of basic concepts of PET/CT, of principles involved in
imaging phenotypic expressions of tumor biology with F-18 deoxyglucose, and its clinical role in tumor
detection, staging, and assessment of therapy responses. The book also illustrates ongoing developments
in radiotracer and imaging instrumentation approaches as these will further promote and define the field
of molecular imaging. This comprehensive text on PET/CT will prove to be useful not only to students

and clinicians in nuclear medicine but also to radiologists and primary care physicians.

Heinrich R. Schelbert

The George V. Taplin Professor

Department of Molecular and Medical Pharmacology
David Geffen School of Medicine at UCLA
University of California at Los Angeles
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