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IMPROVEMENT IN THE ACCURACY OF SPECT TL-201
MYOCARDIAL IMAGING BY CORRECTING FOR
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DJ.Nowak (3) ,KG.Cloninger(1;2) ,D.Dunn(1),
H.Carlson(1) ,J.Jones (1) ,DC.Morris (1),
HA.Liberman (1) and RE.Patterson(1;2)
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Emory University School Of Medicine
Atlanta, Georgia.
(2) Department Of Radiology
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Computer programs were developed to
quantitate motion between consecutive
frames of a T1-201 SPECT study, simulate
non-returning vertical motion in a normal
patients, and correct the acquired data for
motion. Motion as small as 0.5-1.0 pixel
in the vertical (axial) direction caused
artifactual defects in the quantitive
Bullseye display which resulted in a
false-positive rate of up to 40% for a +1.0
pixel shift. Patient motion of magnitude
greater then the threshold value for
artifact-production (0.5 pixel), occurred
at a rate of 10%, and should be corrected
before SPECT reconstruction.
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