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Current Status and Improvements of Transfered PET/CT Data

from Other Hospitals

Gye Hwan Kim, Hyeon Joon Choi, Hong Jae Lee, Jin Eui Kim and Hyun Joo Kim
Department of Nuclear Medicine, Seoul National University Hospital, Seoul, Korea

Purpose: This study was performed to find the current problems of PET/CT data from other hospitals. Materials
and Methods: The subjects were acquired from 64 hospitals referred to our department for image interpretation.
The formats and contents of PET/CT data were reviewed and the phone questionnaire survey about these were
performed. Results: PET/CT data from 39 of 64 hospitals (61%) included all transaxial CT and PET images with
DICOM (Digital Imaging Communications in Medicine) standard format which were required for authentic
interpretation. PET/CT data from the others included only secondary capture images or fusion PET/CT images.
Conclusion: The majority of hospitals provided limited PET/CT data which could be inadequate for accurate
interpretation and clinical decision making. It is necessary to standardize the format of PET/CT data to transfer
including all transaxial CT and PET images with DICOM standard format. (Korean J Nucl Med Technol

2010;14(2):38-40)
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Fig. 1. This chart show about results of survery for PET/CT Not Included  Included 8 13
data compostion. Not Included  Not Included 9 14
Table 1. Results of survery for PET/CT data compostion
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