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Topics

AVRI

Aimaging metabolism with'8~FDG PET
ABeta-amyloid plagque imaging in AD
ATau imaging in AD

MRI

Hippocampal atrophy (Left Image) is the most established
structural imaging sign of AD but it is also seen in LATE
(hippocampal sclerosis) and Frontotemporal dementia. Loba
microbleeds may be seen (Right Image).
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Serial Coronal MRI’s from a Patient with Initially Mild AD

(courtesy of Nick Fox)

Baseline

Parietal Lobe atrophy in
Posterior Cortical
Atrophy

Left side atrophy in
LogopenidAphasia

Note: Hippocampal atrophgnay not be seeim AD variants




Vascular Changes are Common with AD

Small Vessel Disease

White matter

' . . Dilated perivascular
Lacunar Infarction hyperintensity p

spaces

Medicare Benefits Schedule - ltem 61560

Search Results for ltem 61560

Medicare rebate for FDG PET
for AD available since e

November 2021 e —
- now 800 performed per
month in Australia

Typical AD pattern
of hypometabolism




Comparison to normal databaseg.Neurostat

RtLAT  LtLAT RtMED LtMED

Alzheimer's Disease

Logopenic Aphasia variant
of AD

Dementia with Lewy bodies

Behavioural subtype of
Frontotemporal Dementia

Progressive Non-fluent Aphasia
subtype of FTD

Semantic Dementia subtype
of FTD

A condition that mimics  Limbic predominant Age related
Al zhei mer 6 s TDP-43Encephalopathy (LATE)

LATE

AD

Alzforum 2022
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Case

A 74 year old with progressive speech difficulty

A Language difficulty was the most prominent feature for
first two years but now some memory impairment

AMMSE 22/30
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Primary Progressive Aphasia
International Consensus Criteria

FTLD (TDP43)
1. Semantic —

2. Nonfluent/agrammatic ETLD
3. Logopenic T (Tau>TDP43)

\ Al zhei mer 6s Di seas
(beta-amyloid and tau)




FDG PET
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Amyloid PET was Positive

Al zhei mer 6s Pat hol o

1. Extracellular Beta-amyloid Plaques

. Beta-Amyloid
-~ Plaque

-

2. Intracellular Neurofibrillary Tangles (tau aggregates)
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Betaamyloid PET Scan

first performed in Uppsala, Sweden in 2002
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Inventors:
Chet Mathis

William  Klunk
University of Pittsburgh

Al zhein
Disease

KlunkW, et al.Ann Neurology200455:519;527.
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Austin : oo
Dementia Specific Patterns

HC DLB AD FTD

Rowe CC, et d\eurology2007.(1,203 citations)
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Amyloid PET SUVR
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HC MCI AD
1.40+ 0.4 191+ 0.6 2.30+ 0.4
(n = 366) (n = 195) (n = 92) (n = 79)
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