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Nuclear Medicine Physicians in Hong Kong enjoy a large range of practices from 
diagnostic to therapeutic imaging and run an independent service. The training is 
six years with a very limited number being trained each year. The Nuclear 
Medicine Physicians are enjoying a protected practice. The medical council of 
Hong Kong gives limited registration for physicians trained from the UK and US 
under the umbrella of the universities and the Hospital Authority of Hong Kong 
 
There is a busy general nuclear medicine clinic with a full range of studies 
including myocardium perfusion, MUGA, bone scan, renogram, white blood cell 
scan, gallium scan, hepatobillary scan, GI bleeding scan, gastric emptying, brain 
imaging for epilepsy, brain death and dementia, etc., using the modern GE and 
Siemens SPECT and SPECT/CT cameras and accompanied by the newest 
version of Xelerie’s workstations. The department has also generated electronic 
reporting templates that dramatically improve the efficiency and accuracy of the 
reporting, especially nuclear cardiac reports.  
 
The collaboration with cardiology and oncology is strong. Nuclear cardiology 
stress tests are done on fixed weekdays at the cardiology clinic where the 
cardiology team monitors the entire stress test, and the radiotracer is injected by 
the Nuclear Medicine Physicians.  Patients with thyroid disease are seen and 
treated by the oncologists for the NaI131 therapy, but the pre and post treatment 
imagines are done by Nuclear Medicine. This reduces the care of I131 at Nuclear 
Medicine. The availability of I123 is limited in Hong Kong, and thyroid scans for 
benign thyroid disease are done with 99mTcO4. 
 



PET/CT reading is covered by a younger generation in Nuclear Medicine. A few 
private practices have their own cyclotron and PET/CT center where the 
collaboration with diagnostic radiology is strong. Most of the PET/CT studies are 
done with intravenous contrast. Dual radiotracer PET/CT imaging using C11-
Acetate and F18-FDG is very popular and widely referred by the referring 
physicians especially for HCC, prostate cancer, and multiple myeloma. The 
Department of Diagnostic Radiology at the University of Hong Kong just received 
a grant to own the first Micro-PET-CT-MRI in Hong Kong this year, and will lead 
to a brighter future of Molecular Imaging in Hong Kong. 


