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Ejection Fraction Measured by MUGA, LVG and UCG
Using Dynamic Cardiac Phantom
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Fig. 1 Dynamic cardiac phantom.
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Fig. 2 (A) MUGA method. (B) LVG method. (C) UCG method.
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Fig. 3 (A) Correlation of MUGA ejection fraction
with true ejection fraction.

SS: spatial smoothing

TS: time smoothing

TL: threshold level

Correlation of LVG ejection fraction with
true ejection fraction.

Correlation of UCG ejection fraction with
true ejection fraction.
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Table 1 Ejection fraction measured by MUGA, LVG
and UCG method
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Fig. 4 Comparison of mean EF between MUGA
LVG and UCG method.
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