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1727 PROGRAM FOR AUTQMATIC GATED EVALUATION
R¢.Enmr,¢J.Mmui,&J.ka(ﬁ)

The P.A.G.E. software protocol is designed to over-
come previous shortcomings at NM cardiac blood pool
imaging. This is a totally automatic program which
works with either 1ist or frame more acquisition and
produces 24 temporal frames. The list mode acquisi-
tion data are framed up only if the R to R interval
is within a narrow window. The residual heart rate
variations are eliminated by a F/R break up technique
which yields satisfactory images in the later part of
diastole. 3D image filtering permits subsequent
analysis to be carried out which would not be feasi-
ble on the raw unfiltered images. Hanning filter
functions are found to be satisfactory for this image
processing task. We show the traditional background
estimates are in error and that the roll off of the
distribution of other chambers into the region of the
LV must be taken into account. Image display and/or
novie replay of the filtered images allows clinical
wall motion examination and anatomical visualization
for sup2rior to that previously available.
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