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SPECT(*™Tc-Tetrofosmin)
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Purpose @ 201T1 Myocardium SPECT Test uses 180° reorganization due to the energy
diffusion decrease by backbone and muscles, but ”™Te-Tetrofosmin Myocardium SPECT Test
can get more information by 360° reorganization, However, image distortion and coefficient
loss appear in the area overlapped with heart since ~“Te-Tetrofosmin is excessively
ingested, we intend to reduce image distortion and get better images by using 180°

reorganization,

Materials and Mothods : We filled water in Anthropomarphic Torso Phantom, which is
tissue equivalent similar to human body, made the ratio of myocardium vs liver 0:1, 1:1,
21, 311, 41, 5:1, 61, and injected “"Te-600 #Ci into myocardium and 0, 6, 12, 18, 24,
30, 36 mCi into liver, thereby obtined the data from 29 patient subjects, and then

reorganized them by 360° and 180° |

Results @ In phantom, it showed that as radioactivity in liver increased, the myocardium
coefficient loss increased at 360° | but the loss at 180° decreased 4 times of myocardium
compared to liver ingestion, Actually, the radioactivity ratio between liver and myocardium
ingestion ranges from 0.6 to 3 times, and 14 out of 29 patients showed the general
myocardium flow loss at 360" reorganization, 8 showed image distortion, and 8 patient's

images, which is over 1.5 times, were greatly improved at 1807 reorganization.

Conclusion @ In case of under 1,5 times of liver ingestion, there were no difference of
myocardium coefficient loss between 360”7 and 180° |, but in case of over 1.5 times, there
was a large difference, and therefore, using 180° reorganization may improve image quality

and examination effect,
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2! 1. Anthropomarphic Torso Phantom
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E 11, PhantomE 0|3+ 360°Al%0] 2t

31,480

STEP1 HMR 0:1 | 32,691 | 29,901 30,259 | 31,082
STEP2 HMR 1:1 | 28,208 | 24,816 | 26404 | 26,837 | 26,566
STEP3 HMR 21| 13,770 | 12,024 | 13347 | 13,158 | 13,075
STEP4 HMR 31| 10,073 | 9,088 | 10849 | 9,614 | 9,906
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STEP7 HMR 6:1| 5,041 | 4,765 | 65584 | 5,112 | 5376
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