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UISP Phone Number: (585) 785-5000
UISP Fax Number: (585) 756-2474

UISP Web site: http://www.urmc.rochester.edu/PETCT

Mailing Address: University Imaging at Science Park
110 Science Park
Rochester, NY 14620-4251
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Visit our web page at: http://www.urmc.rochester.edu/PETCT

PET/CT FAQ
Gross urinary incontinence is a contraindication to PET/CT.
Diabetic patients need special pre-procedure preparation for PET/CT.

PET typically scans brainstem to mid-thigh, excluding brain.
In cases of melanoma and neuroblastoma, scan will include from top of head to
bottom of feet (brain included).

Medicare covers PET/CT of malignancies for diagnosis, staging, therapy moni-
toring and restaging. Medicare also covers paraneoplastic syndromes and un-
known primaries. Medicare excludes PET/CT for breast cancer diagnosis, breast
cancer for axillary node involvement, and melanoma for local node involvement.
See http://www.cancerpetregistry.org

CT FAQ
“Neck CT” covers soft tissues from first cervical vertebra to thoracic inlet.
“Chest CT” includes lungs, pleural space, mediastinum and heart.

“Abdominal CT” scans from the dome of the liver to the iliac crests so as to
image the liver, pancreas, spleen, adrenal glands, biliary tree, and kidneys.

“Pelvic CT” scans from the iliac crests to the ischia to image the bladder,
prostate, rectum and gynecologic organs.

Order a “Abdomen and Pelvis CT” to cover entire bowel, retroperitoneum,
peritoneal space or both abdominal and pelvic organs.

PET/CT and Diagnostic CT can generally be performed at the same visit.




