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International Best Abstract Award

SNMMI would like to honor and celebrate the extracrdinary work that is being done around

the globe to further the effectiveness of nuclear medicine and molecular imaging.

The SNMMI 2024 International Best Abstract Award for
Taiwan

is presented to:

Yi-Jhih Huang
for
Development of a c-Met-Targeting 89Zr-ImmunoPET Imaging Tracer
for Detection of Esophageal Cancer

June 11, 2024 S |

SNMMI 2024 Annual Meeting Heather Jacene, MD

Toronto, ON, Canada Chair, Scentific Program Committee
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