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1. FO74h9 >y FEHE L ROIERE
%)

a7 4 vh vy s DBEHECOWTRD 22
DFREITV, HERE L 72,

() E=ROFICAFET ROL 23%EL, HE
Bk 2RO B 3SR L Y KR HA
~10BE ARG IC36AR DR D 7 4 251 &, HEE
b2 505 ROLZFRETOMEDLI~ LY v
I RdiY) OREH v BEH L (Fig. 1) (B4
T total ROI # & #73).

(2) TotalROI & & Ffkic EE LM 2fkiz ROI
ERE®R, S OIREBNERICHY T 5 KA RERD
iz RO 2% EL, (1) LRKICEEF O 536
EOBERD 74 25, DfF2Eo ROI &
Wigo ROI offf, +iabba) x—xEizxtL,
FEESROED L= Y vy 7 257V Db
v v b 2HEMH L (Fig. 1) (BT outside ROI #: &
H).

Fu 74 V=T DRRIZ, WTFhoFEizR
WT b, HEHI36EROBEDRKEE I YL+ &
1009 & L7kEfgn v o b (%) 2R L, Bl
SA4vOBEETFA v No. &Rt. £HGT
LICLREZES 74 vOMNBEERICIEEL,
ZDREFH Y v RBFEIZTA v No. 17 l2RkR &
n, 74 No. BRELRBICHEY, BERD
SAVERBHEDYICEDR LS IZRTRIhATY
% (Fig. 1). +4#bb, LAO —45° S w7 4
WhH—TihleLBL, T4 No. 0~17 izHfE
%, 74 No.18~35 fiEEfiZzFK b+ L
iems.
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Total ROI # & outside ROI 0 2 iz >\ T
EFEBIUXRIEGEZ EL 2 BIES o 2 FH D
LAO 45° 25541z, v 74 v —F OFBM
PRI L. BEME, SEoOREMHEIZ X 34
HIE NEH) (intra-observer variance) & 57— & 4L
HRB O 5541k 52 BAFE KL (inter-
observer variance) [z DWW TR L 7-.
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EFEREE 1060 3 517 (FifFE R, LAO 45° #,
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HIEEEDORER, HMHIT e 74 v H T b
D—ELV_RNVE REE L+ 5 FE L, &£RIEH
R LK T4 v En Yy —2 SD fH # F%E(E L
TEHFEID2FEY OREE 2 ZEL 2. Total
ROI #3 X OF outside ROI 0 2 Bz 5N TH
DED2FY OHEEELRD, chozlEas
bEREHAIFEY OFEICOWTEMEEROE
IRESRO 2 kL=, AR, HEEEBLOFH
REZROBFZE W TR, FOFETENKIES
L7z, ez —T D54 No. 4k
Y54 No. 32 £ TEBTOMRE L.

m. % 8

1. BREOHK

EHEEB L UL o LAO 45° &icki 3
BRENEEG O R % Fig. 2 I2/RL 7. Total
ROI HBizBWT 36 KD 5 1 iz BT 5 BEHMRE
DI ERH 2.8%, POER 3.5% ThHY,
outside ROI i T, IEHH 4.4%, FLIER 7.5%
Thote. £z, R—EFIZONTD 54 OB
FEREEBOREE % Fig. 3 IR Lis. BEEREOFE
¥1%, total ROI ETix, ERH 3.7%, POE
7] 6.3% 2L, outside ROI H:IIERE 6.6%,
BLEF] 133% Thotz. WTFhDERIZE W
T % outside ROI #5i3 total ROI Lz kbR, %
BRMERSL B REREEk.

2. HEEEORE
TFRIANIT L ND—EVILERREL TS
oY EREEZ RS 2720, EXNTREZ 50%
M5 95% T S5Y Fo T RBAOERE 104
281} 3 ABEMESR (FPR) oX g%k (Fig. 4).
B, FEFT L OBBEEOHIER, 3 FHD D
bLnwFhh 1 FRMEizsnwT, EHETREULT
NI A4 v No. 3320 BEREL 2548 % BB
L L7

ZofER, FPR10Y, DIT2#HAHMEL L
A0 T—EV)LoRERE ) 12, total ROI T
70%, outside ROI (Tt 60% T - 7.
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109,—100%; 0%—150%
OUTSIDE ROI
ROI Z: region of interest for interpolative background subtraction
ROI A: region of interest of myocardium
ROI B: region of interest of central low activity area
* counts per pixel along a line from center to margin of ROI A
** counts per pixel along a line from margin of ROI B to margin of ROI A

Fig. 1 Circumferential profile analysis.
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Fig. 2 Reproducibility (I). Intra-observer variance (n=>5) was evaluated for LAO-45°
myocardial images in normal and THD case. Variance in method of outside ROI

showed slightly larger than that of total ROI.

EESHEE 02 0RD L EHB L UEY
—2SD w74 vh—7% Fig. 5 IR L Te.
BiE& T, HPRE» L TER (54~ No. 4~
54 No.16) oh v M, HIfEER (54>
No.17~5 4 v No.32) oA v b EVEL, »
SPAERKREWEHRAZ R L. Z o R I,
outside ROI iz W T X Y BHREICED bh iz,
LAO 45° fg T, LRI (54 >~ No. 17) fED
Hy v bMEL, PRAL AR IZERICY

YR URVERLE. LREO £ K R,
outside ROI iz W T X VEAREIC RENT. £
REG T LOLREEO D 7k 2MEL, HiTEER
BLUTEROY Y v P BAEWEERE AL, out-
side ROl ZLIZBWTEFDENLVEETH - 2.
+72b b, outside ROI i, total ROI X b
¥y —2 SD fERXMEL, EFHLOH O L DD
Yy bPREPKRESCEHSh 3 HMmER L.
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Upper curve: mean profile curve, Lower curve: mean-SD profile curve

Fig. 3 Reproducibility (II). Interobserver variance (n=5) was evaluated for two images
in Fig. 2. Variance in method of outside ROI showed slightly larger than that of

total ROIL.

3. ROmEEBOFRERSE

EHEEEIRORM»S, —EVv_VO¥HE
H#E(H & total ROI & 709, outside ROI # 609
L L (Fig.4), ¥7-2¥icBiT 5y —2SDE%:

EUfE (Fig. 5) L LIBAOFRELRERD 2.

ZORER, —Bv_NEBHEEREL LEGAIC,

outside ROI D HREBRIL total ROk b
BEizE<L (p<0.01), %7jz total ROI iz
TiX, ¥ —2SD [EZHEREEL LIBE0EHE
REDED, —BVv_ANVEEELLEEAIVE

EIZE W (p<0.01) fER 277 L = (Table 1).

OfF ROI ORER X HIEEEOREERIC X
D, D7 e 7 4 VBT DY DRIz o TEER %2
2R L7z (Fig. 6). fEFIE, TRBARIER TERTT
ITEOEAIIC 90% DB ERAEZ B B LESR
HThB. MTIOGHYVF 7 a1, EfEET
RiEEI 201T] {E#EEUR B 27K L /= (Fig. 6a). Total
ROI iz WTix, v 74 v h—7 L, BiEER
LTFERlOT Y v FEWPNEL, T0Y% O—E LR
NEREHEL LB TRAEBEORE 2R TER
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LOWER LIMIT OF NORMAL RANGE (%)

OUTSIDE ROI

Fig. 4 Correlation between false positive ratio and constant lower limit of normal
range. In order to keep FPR below 109, lower limit of normal range were set
at 70% count level in method of total ROI and at 609 count level in method

of outside ROI.

Table 1 True positive ratio for ischemic heart disease

Total ROl Outside ROI
Constant level 79% 929%
Mean—2SD 929% 1009

TPR by method of total ROI using criteria of constant
level showed significantly lowest value (p<0.01).

TPR by method of outside ROI using criteria of mean
—2SD profile curve showed highest value among four
approaches.

vw. —%, ¥ —2SD fEx EHEL LIBAICE
EoR¥MHMH &hi- (Fig. 6b). Z hizxtL,
outside ROI $:Tix, 60% O—E LN & UL
LIcEEIEBEORE X RIHL, ¥ —2SD A
EREEL LIGAICE, HARICHTEEORE 2 RH
L 7= (Fig. 6c).

Iv. & =

B RERDO2 7 ) —= v SREKRL LT,
EHAT Tl D757 4 oFRMREL
FMshTws. $iC BEEKRER & LTEZFR
%, 72 LBBB % WPW JEERs L ESHAR L
EX EERHEEEOHELRETH 2 RATICE
WT, #EROFBEHRE*HET 2B TOR
T RkEWeEnz s, O MGV v F 55 A0,
EZLHA MM 2 RENICE X5

FIRE L2, BRORENPESRIZE X 2
NRKELD, BEEOFBIMECHE 2 LEbh
5. REHHEL XY FB»OERIICITOH
Ho 1oL LT, Burow 5908ELIWbY 5
circumferential profile ¥, 15 3 HRIFEE D
AUERRETE] TAT 2 B BE ol 2 TR TH 5.

A a2 51X, circumferential profile #Eiz 315 %
Zu7 4o By s OB EHERREORR T
ZOWTHRH 24To%. 74 B v FOE
Hiz, L5 ROI #0055 RO Ik E T
1=ty 287V 0FEHI T 2 RDBH
% (total ROI ) X v, EZEANEICHEY 4 2k
RV ERWESO LI~ )y 7 2472 D
EHH v v b &R 5 F i (outside ROT #) A3
BHEDATRRRED boD, AREBREFS
T ORI AR SN, BRMICHET 2854
Th, FWGEFHICENTaY A —FEEERT
M OO D 0T HARE 2 BIE T 5 0
N—gry L Bbh, &KFH T T outside ROI & & Fr
L FRBzoHEEFRECAILFR v 5.

LH»L, 220 ROL 2]EFT S Lick Y, total
ROI HRIZERFRMED HTRORLE 503, 227 Y —
=V IIREEOBTFELE LTRERBOEWE
REERTRETH2LEDbIE. SERMLE
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COUNT LEVEL(%)
100

()

30

LINE o
TOTAL ROI

Fig. 6 A case with ischemic heart disease.

20 % 6 5 (1983)

* %

R *kkk
5o TEAN-25D

10 36

LINE NO.
OUTSIDE ROI

a: stress 201T] myocardial image of left lateral view showed hypoperfusion area in

anterior wall (arrow)
b: * circumferential profile curve

** 709 count level used as lower limit of normal range
*** mean—2SD curve used as lower limit of normal range

c: * cicumferential profile curve

** 609 count level used as lower limit of normal range
*** mean—2SD curve used as lower limit of normal range
Results by method of outside ROI using criteria of mean—2SD profile curve showed
best correlation to results of coronary arteriogram and 201T] myocardial images.
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7Y, ARELENEL BB LEXLNS. —F,
¥y —2SD fEZEHETRL T2 HEWSMNL, &
FROKFMIM S L ICHEREEZEX 5 &b TH
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