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The Study on Ejection Fraction Change According to Patient
Position Difference in Gated Blood Pool Scan
Ho Yong Choi, Da Eun Kim, Jae Hun Jeong, Sang Hyeok Yun, Yeong Seok Kim and Woo Jae Won

Department of Nuclear Medicine, National Cancer Center, Korea

Purpose: In this study, we evaluated the ejection fraction (EF) according to the difference of patient position in
Gated Blood Pool (GBP) scan. Material and Methods: The analysis was performed to 80 patients (51.2+17.4
years old) who examined GBP scan in Department of nuclear medicine, National Cancer Center from March
2011 to August 2011. We divided the patients into two groups; one group received conventional position (raise
left arm up supine) and supine position (group 1) and the other group received conventional position and left arm
back down supine position (group 2). To observe the change EF according to patient position difference, the
image was reconstructed and analyzed by Xeleris (GE, USA). We measured body mass index (BMI) of patients.
Result: In group 1, EF error less than 3% occurred at a rate of 72.5% (29 of the 40 patients). In group 2, EF error
less than 3% occurred at a rate of 79% (32 of the 40 patients). The patient's BMI did not affect ejection fraction.
Conclusion: The EF error of left arm back down supine position closer to conventional position than in supine
position shows the results. (Korean J Nucl Med Technol 2012;16(1):91-95)
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Fig. 2. Conventional Position.
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Fig. 3. Position Changing 1.
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Fig. 4. Position Changing 2.
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Fig. 5. The Ejection Fraction Errors of Calculation in Position
Changing 1.
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Fig. 6. The Ejection Fraction Errors of Patients in Position
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Fig. 7. The Ejection Fraction Errors of Calculation in Position
Changing 2.
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Fig. 8. The Ejection Fraction Errors of Patients in Position
Changing 2.
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Fig. 11. The Ejection Fraction of Position Changing.
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