(f *)

51

LEKIEIH L7 — v o F I L B
T ORERE O STl

mH T R IE*

HE M TR

BE Y"Tc ok 3 0BMRAIMO 7 — v v v FHiEE: (SPECT) o A% ARK, LSRR (EF) oL
RGBT 5 AL EEIIRE S I8 TR L. AR AEIEZELHBRT 54 voxel & ko
IMELLICHMLZ. L= 77 o PAERE D ERBDBEMB T2y AT LRVEIANY I ST
RO, FHEOREEOLDICE > THEBShE Z LAVRENTIY, £y 2 7790 FHIICAR-
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background 25%. 30%

/ 35%. 40%

Cut Level

22.9KBq/me (Tc)
242 me

I UK T Lz ik 2557 5,500 ml o ki
DIFEFRIWCEAE L. Z0AENL A Y2 7
Ty RE LTHA OEED ®Tc % 417Kk Tl
oLz, Wigo B IE R A X —HH=Y 2
— 7 —FREE L RERR S < —» £ F (Starcum
400 AC/T) & Flvy, KioFEP % [[#5 & &, 360
BE, 324 0 Lic. | Ho R 10
BelL zodRFmoA A —T %% &icRump-
Hanning filter # A\, filtered back projection ¥k
WX D WriEtgE fERR L7z, Mg OERICYS 72>
Tt Sorenson #:¥ ICHS XA IE 21T - 7.
ZOWERBRD D LTV Trr PAERRTN
TOMBECENTLT— VERY HERROKE
»D ROI #{ER L7z, 2o ROINToOFE LY
vhiHT s e hy AT VAL EDOA Y
v rEEFT 5 voxel o xRS, Zhic 1 voxel
DREETHS 01143 ml 2R L% L THEBEEK
Wiz, ZEBTOLED Y FA T VRATRDERE
HMLEOLT7 7 v N AAEOBGRE BRI L.

D) Ror 7590 Fohy bEF7v_uic Kk
FETEB A2 oL VT 7y FAR
I ml H7-9 22.9 KBq (0.62 uCi) » 9"Tc # &t
Kz L, KHENDA | ml o 9Tc #E % .0
F—nN7 7 haD 25%, 30%, 35%, 40% I &
fLEEBDOBOTHIGE ® BIEL (Fig. 1), ~v
Y7 FORBREOEREN v b A7 v _nick

28 % 1% (1991)
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Fig. 1 Phantom study. The effect of background activity upon cut-off level. Tc-99m
activity within the cardiac phantom (242 m/) was fixed at 22.9 KMq/m/ and

background activity was changed from 259%; to 40%,. As the background activity
increased, cut-off level to obtain true volume increased.

ETREE R L.

2) FHEEBROI Yy b A7V R NICKRET
BN W2 AV NVAS < B & § AR/ AP/ 7 AVl N
D 9MTc fpEr —EL L, L7—NV7 72 FAD
248 #% 255 ml, 170 m/, 130 m/, 80 m/, 56 m/, 35
m/ L E{L S ¥R D F O THIEEREY B L7 (Fig.
2). Fig.2ic3 v 27500 FR20%,088%
RLIER, Ry s 7590 Fh15%, 25%, 30%,
35% DA LR E B L.

3) D=7 7 b AN YT BEOY
#w L= T 7 FANOD T EEESED -
el E@—DH Y AT LR THRlEN S LR
REVELLNEIPERL 2D, —RIEBTIEZ
7> b ANO *9"Tc % 29.6 KBq/m/, —-[al H i2 1%
77 hARNOYTe % 37 KBg/m/ & L, —[A]
H, —EIB: L0 7— V77 v bR (130
ml, 170 ml), Ry 7 55 7 v FOPEEE(20%, 25%)
F—EE L, A—oHhy b4+ 71140, 50, 45,
55%) CTHHE W RIECHBYE 250 B r
Bt L7z (Fig. 3).

2. # B

) Ry 7590 F0hy b AT7vRVIiCKk
FTEE: Fig. 13 v /59 Fov_ vk
OISR D mTe @EE o 25, 30, 409, LBfLs Eic
L& 30%,45%,50%,55% 0 F/ vy b AT LA
AMNCHESNZLERBEDE Y ICBILT 5 2k
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Fig. 2 Phantom study. The effect of phantom volume upon cut-off level. The volume of
the phantom was changed from 35 m/ to 255 m/. Tc-99m activity within the
phantom was 37 KBq/m/ and background activity of the surrounding water was
20%. As the volume of the phantom increased, the cut-off levels to obtain true

volume increased.

5500me (bcg 20% 25%)

>

©
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c
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130. 170m
29.6 KBq/me 1st Study]
37 KBq/me 2nd Study

Cut Level 40.45.50.55%
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Fig. 3 Phantom study. The effect of Tc activity within the phantom. Calculated phantom
volume at the same cut-off level was identical between first study and second study
(r=0.98, p<0.01), if the background activity was maintained constan between
two studies despite changes of Tc-99m activity within the phantom (29.6, 37 KBq/

m/ each).

BRI Ty R iicTay bLzh
DThEH BORETHL22ml 2 B51dDN
y hAETVRNEAY Y S5y EBRTICoh
B BB LR ENK. W, 77 v FAICEBITS
OmTc WETHO ANy 7 759 v Fvnig, KiE
BAERBEIR Loy 7 V5 v Fup bl
OFIE(7 7 FAT2U DAy 7 7500 Fid
W& L 25% Dy 2 59 F) BiRLT.

2) RHEENROI vy b A 7 v RN CRETE
. Fig. 212y 2 7590 ERLEBHRD20%D
FlzRLTWa, 77 v FaAfflE 35ml b
2SmlIZELE B LEEBORBDIZEWVWTH v b
FIVRNEISY b 5% iz 55% £ T
SRR LECHMEN LEBOEILE Py b
LIcbDTHBHNB, LEEINEVIZEREDLE
EeRDB-DDOH vy bAFT7 VRV ELLDHE
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FiChb. Ny 72750 VRV EEZXTHH
BOKRE2EH O N . HFUAREECESDAR
ERODBIHOH v b AT VRN EFE A R
(Fig. 2 oW & FHE— v b v v il & 4t
Freh, ZORE—H v brv iRy 2
Ty L RREL D L EH~BEILI.

) LT ARNO T BEDOR
L=V T7 7k ARNO ONTe REOEIC
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HP S h i ESFHT L —& L, WH O MHER
i3 r=0.98 (p<0.001) T, [H# D EHHT 10%LL
NIzt Ex ol

4) 77U MNLARAT 4 —DEE~DGH D
F—n77 v b AERACERIE VDOEEERD
L0y b AT vRNE, Ny s 590K
DORBRE, DEBTOLOILL > TEDS Z LAUR
Ehic. il ODEA O 9" Te JREE D RELIC 3 RE
Ehhhol. LIt oTHEqADA Ay 2 S50
Kics s (15~35% £ T5% Z L) KiE—n v
P U BREERR, chE b LICERIS L,
¥ Fo Al Bl 3V T b IEIRRCIY, IHRRE N <
WCHy PATZVRALERODLZLELRDLEEZD
hi-.

1L ERERAIT O#ET

1. MREFE

) %5 R EENRD —ELL Eic 5%k
OWRIEERH T 5 EENRE R (CAD) 18 i (5 15,
4z 3) T Y 57+ 8 % (mean+SD) (42~73
B Tho. EEDH >0 SER BB
FEH), FFEERUIE & £ - 72 BRIRMEO A BEZE 5
B, FYEMESLOE 1, REMROIE L fl T, &8
ARIRZEEL D b DX ME—BIRE 104, —ByR%E 3
B, ZRRESHITH -2, 24, BTEIRERE,
ARIRHI30EE (RAO) 35 & UF 72 il KL 40~60
(LAO) THREF#1T- THY, MREHAERM
(LVEDV), InfafcizsfE (LVESY) % area-length
HEoke, chk ) EERHRE ML, £E
R LLT— VY Fo R »AUAT, w

28 % 1 72 (1991)

FhofEp b CAD L U TR4E L 2 R o il
Th o7z

2) ik ODERAEBL 7 — vy o F iR
|z 99mTc-HSA (D)® 740 MBq (20 mCi) # 7,
9mTe SEHREE & 72 - 728 (FERNI05) LY
FEML TR = x X -y 2 =7 — 235 L
7 E#EA 5 > <4 2 5 (Starcum 400 AC/T) % H
W360EE, RFHI VLT — VYL FEHER
(SPECT) e g xTo7. oW, 1| 4n
O WIS T LLmE 161582
multigate % % fl W7z, (RWTT 7 F—0L7—
v F (Planar) OB 1T o722, ZHhIC3K
zEAX—NH= ) 2 — % — & 35K L Pho/
Gamma V 8l 2 5 # FIWIEB X N EE, A%
L BHABICKBIL 9 5 ERIRHL (LAO, 35~45
BE) VBB LE. 2ol 71 —26307\ L 40
msec ® multigate g% v, 8 437 — # % £RHL
L=4?,

(1) 7=y FHiE% (SPECT)

Km0 F—4 & L2, Rump-Hanning
filter # F\» filtered back projection #:(Z k& U {4t
REWTT R G & VERR, v C0Rlhe L, OF
Fi IR R 1, OSBRI R A, ST (%
3 > o oblique image # {ERk L 7.

FERFEO R - DRMEREEGRON, 0
WEms WEHEROKE, ZoWETCHITS
fEREEES Z Bl » L CEEL, » - amplitude
image & {ERT 5 = L X W ILRRIIC R T 5 R
LoBERYAB L L, ERKEERT 5 EEE %
¥RBROKW . ROTEZOFMICASLHLD
EnEHicReReKkEnwoEE RO 2FELEL
(Fig. 4). Fig. 4 SR T< EEOFBED 5 HFTic
ROI #3%%E. EERNO I T L bITHT DAy 7
759y Foh Ty sORBEOFHHEE L TRD
1o, FEEEEERT 5 voxel % 45%, 50%, 55%
DOHy FAETULRLTERD ZHIC | voxel o 5§
O3 m) #HIFEDLEZZLTHEI Yy b AT
VAL TOESEREH, o THL S
BFHEYELEY LB Ry 7 /59 FTO
RE—Hy bv R ”7 77 kic7ey B L,
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Vvert
long axis
image

E_)_ @ LW ROl

l-‘ f3 beg

short axis image

i) SetLV ROI
Selection of short axis images

ii) Calculation of
whitch constitute LV (Sa~ Sn)

background activity

3) Calculation of temporary LV volume at the cut off
levels of 45. 50 and 55%

Sa~Sn total voxel numbers X 0.1143 (me)

4) Determination of true cut off level —> LV volume

i) Plot temporary LV volume
on the appropriate *Volume
Cut Level” graph

L]
o \\ \1\ ii) Obtain true cut off level
e
o\ )

iii) Calculation of true LV
volume

Cut level (%)

Volume

Fig. 4 Calculation of left ventricular (LV) volume.
Short axis images which constituted LV were
selected. To clarify LV and left atrial border,
cine display and amplitude image of the vertica
long axis image were used. Then LV-ROI was
set around the short axis LV image. And
background activity was calculated. Temporary
LV volumes were calculated at the cut-off levels
of 45, 50 and 55 %,. These volumes were plotted
on the appropriate Volume-Cut-Level graph.
The intersection of these two lines showed true
cut-off level to obtain true LV volume.

o7 ay L EBBE— v b vl
LOREIVEDOH y A 7L RAERD, 20
By AT LR B TR L A
(LVEDV) # -l L 7=. 7 % IX i #% 81 & #
(LVEDV) 3 IRffi#s 7 v — 2 X 0 ki ko 72,
ZOEH v b A7 vz LVEDV FHifllo h v b
A7 LR L REICkRD 2. I 7 v — 20
BB &5 I o Wi E oo BhiEiEl s X ) AT
-7z, S (LVEF) i3 LVEDV ¢ LVESV
X0 @ L7, SPECT TxRoblzzh o gL

LVG Tk /- iS4 stbiat L7z, %72 LVEF
2B L Tz Planar Tsxk® 7= LVEF b 4, %t L7-.

Fog BEER) - /2 S BEEE) (3 oblique image » 5
DEOLEE & L THET S &L L IHREK
R ESH v v MgEThit, ZhIc IR
e ER TERT 5 2 LiCk V) BESES O Fli % 17
oSt ZoWBMEON v b AT LRV ESRER
MrRow s BICHWE v b7 v R,

2) 7= Ny v F 75+ — (Planar)

EfEfk, LAO e b Biligleiz+5 L Lbig,
PRI, IRk o e E S v o b
BT A LA REEEB) O FF{li % 1T - 22”0, LVEF
X LAO & v, ZEgiMlic Ny s 759 0 F
EEEL, Uy bEICX DFHIL 228D,

(3) FEEREHET) O %

LVG RAO T #iEffEH) & SPECT LRl o iRt
JE D> N RS % i % Wi e,  Planar IEG{§ o B
#fh%, LVG LAO EE#fEE) - SPECT ik
SEWT RO N O )3 ER % i % W g, Planar LAO
O BEEE % % L7z, Fig. S 1SR+ < RAO 3
3K, LAO 3 2 KUz K4y L, Bo RO Hxt
G % 5 o BEE B & LLERET L7z, BESEEhIE
normal, mild hypokinesis, severe hypokinesis,
mild
hypokinesis 2 i, severe hypokinesis 1 i,
akinesis 0 s fE ST 5 Z LIk V) KK
BT % BEER) o ik 4 E 5y (wall motion score)
2L AT - 7. WEES O HEFHEON 3 A0 HIME
ATV, B fREBLLEFERO %
o ETHHEEIT- 1.

HEFHAEMT © 4547 T O W11k mean £ SD TR L
o 2 BRI O AHBAME o BREHC 3 EAREUR T & 1T
v, HBEHEOFEEORE IS SO RE L
WISz, 2 M coBRROZEO BRI 12 K
EBERAW., wERb fERED 5% KO RA &
ThoH LR LI

akinesis (Z [X 4} L 72®. # 7z normal 3 ;i

Ny

Iv. # =8

2IHRARE 21X regular sinus rhythm # 7% L,
WETs07—ry v F, LVG BB LRz,
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Fig. 5 Comparison of LV wall motion. The right anterior oblique view of the contrast
left ventriculogram (LVG) was compared with the vertical long axis image of
the gated SPECT or anterior view of gated planar image in 3 segments. The left
anterior oblique (LAO) view of the LVG was compared with the horizontal
long axis image of gated SPECT or LAO image of gated planar image in 2 seg-

ments.

LVEDV (me)
300

LVESV (ne)
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Fig. 6 Correlation of LV volume and LV ejection fraction (LVEF) between LVG and
gated SPECT. LV end-diastolic volume (LVEDYV), LV end-systolic volume
(LVESV) and LVEF obtained by two methods showed excellent correlations

(r=0.89, 0.94 and 0.94, p0.01 each).

1) SPECT THl% L7-LVEDV, LVESV. LVEF
& LVG &DRaE

RNy 2 759 ROEZEAY v MzhkwT 548
BT 27449 (18~33%) Th v, FEED
EERBE ROy bA 7 LR VI3 49+
5% (44~56%) Th - Iz.

SPECT <3k ® 7= LVEDV, LVESV, LVEF »

LVG Tk zh 68O RICx Fig. 6 125+
TELBDOED r=0.89, r=0.94, r=094 (L iz
p<0.01) EE OB ED bz, £7- SPECT
T3k® 7 LVEF & Planar ¢xk® 7z LVEF 08Iz
H r=0.89 (p<0.0l) D fEE %2 R7-. B AHIC
LVG <o LVEF ¢ Planar ¢ LVEF (3 r=0.86
(p<0.01) TH 7.
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Mild Severe [Akine- Mild Severe |Akine-
Normal| Hypo Hypo sis Normal| Hypo Hypo sis
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IRIEADEEE AR ERE
= -
¥ - g { ‘( ( (U %~ 2. r (
b E = .). ui v} 0 ¢ ;: = B] 10 3 0
fr)
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n| B . HEHERERERE
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Complete Agreement: 64/90(71%) Complete Agreement: 54/87(621)

Fig. 7 Comparison of wall motion between LVG and gated SPECT or gated planar
image (segmental analysis). In cases of SPECT all 90 segments were studied but
in cases of gated planar image 87 segments could be compared. These 3 segments
were septal segments. The overlap between LV and right ventricle (RV) at end-
diastole obscured septal wall motion. Complete agreement of the wall motion
was 71% in SPECT, but it was 62% in planar imaging (NS). The differences of
wall motion than 2 grades were observed more in planar imaging than in SPECT
9% vs 1%, p<0.05).

SPECT PLANAR
(HORIZLONG A) - (LAO)

Fig. 8 A case of anterior infarction. LVG (LAO) and gated SPECT (horizontal long axis
view) showed apical severe hypokinesis, but the wall motion of the septal wall
was preserved. In gated planar image (LAO) septal wall motion was difficult to
interprete because of overlap between LV and RV at end-diastole. ED: end-
diastole, ES: end-systole.
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Table 1 Correlation of wall motion score between LVG and
SPECT or planar image (segmental analysis)

SPECT Planar

Correlation coefficient p n Correlation coefficient p n
Seg | ' 0.69 - <001 T 0.75 <0.01 18
Seg 2 0.89 <0.01 18 0.67 <0.01 18
Seg 3 0.81 <0.01 18 0.35 NS 18
Seg 4 0.83 <0.01 18 0.65 <0.01 15
Seg 5§ 0.88 <0.01 18 0.80 <0.01 18
Total 0.84* 72 0.62 <0.01

"Vpr<0.0l vs Planar

SPECT

(VERT.LONG A)

PLANAR
(ANT)

Fig. 9 A case of inferior myocardial infarction. LVG (right anterior oblique view) and
gated SPECT (vertical long axis image) showed severe hypokinesis at infero-
posterior segment. But gated planar image (anterior view) showed normal wall
motion at the same segment. It was supposed that the overlap of RV upon LV

obscured infero-posterior wall motion.

2) LT=LLFTROILEEHEL LVG O
pol-d

5 >0 K (Fig. 5) (253 % Besg#h 2 LVG &
SPECT, LVG Y Planar < %}t L 7z (Fig. 7).
SPECT #4123 4 90 KIKIC B W T RHL AT
» - 7= H, Planar 041213 LAO TodfRoE)
ENRRMEIIC BT 2 BB EAEOHEL Y DD
T R 8 o e B (Fig. 8) 233 GIfFFE L, 870 XIk
I8\ T D Al U7z, SPECT € (3 B i §)

<0 LVG L os5ee—8HRn 719%, Planar Ti35¢
L—F RN 62% L SPECT 0F 100 Eh Tz
BEHBICEAE I b o, £ LVG L)
AT REES A 2 BEELL B R 75 o 7o o1k SPECT ©
1 X3 (19) 1o &7 2> - 72 h> Planar T3 8 [X
0% TdH Y, FHHE (p<0.05) ic SPECT 5
nTWwic. £FXKIRT LICkEES) o RAE % wall mo-
tion score # v T LVG ¢ SPECT, LVG !t Pla-
nar Gl L7z & 2 A (Table 1), SPECT T % v
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FhoKIKTH LVG L& O FHBE %R Lz
Planar <% segment 3 (Fh¥) (28T LVG L#H
WaRE A ol. g Planar i B v TESE
THEE L AESE L oo, AEOES T
WEROREEB) L R Lccw Lt Ex b, T
bbb, THENLHEC T REESIRE 2 H 512
b 6 FIEH &flE L 7zl (Fig. 9) »° 5 BilfFFE
Lz, &Moo KT id b < BEESh o HE »*
ANH] HE g 5 25 3 BIfFLE L 72 b » o Planar T
wall motion score {3 LVG @ wall motion score
L RAfs A% R L, SPECT To #HBIR¥ L H
Sk ot L L 2FEBICE T 5 wall
motion score NFH[EE SPECT & LVG < r=0.84,
Planar * LVG < r=0.62 £ SPECT & 52 5
(p<0.01) (2N Tz,

V. £ g

ERAfBs ook b5 LVEF 3 A
DBEOEELIZED—>TH Y, X LY Pla-
nar iICk > TRD LN TERLY, L LEEKMK
WIE O SE I3 RO BOHRENE 2 B L2 Y,
KA, DFE% L LB L E oM
HE A% Planar [CB W TRTEEL, WL 200K
BO ISR S HETH D L EDE L 2GR
W10 i SPECT o 35 & 12 it 3 Rt ot s
HLCHY, Wiz R 5 R/NHEATH S
voxel 7i—ED KL A L T 5D e i x ik
+ % voxel BT hico siEE ks L
MAHETH L. L LEDLEHICIEEDODHRE
EREICEH25Z LB LETHS. SPECT & A
W RO F UL, fx o g T b RES
EhTHY, EEHEoBht oo RERNEE
Hy L bRt E#EY v b AT VR VBT
DHLODOKEE, Ry sy FORE, WK
LD BEO/RERLICEVEBINS Z LAUR
ShTERIND, SEobhbho7r v bbbk
HoCokkitt, AsEis WET 5o 0E#
hy bA 7L, KEENO YT BREEICE -
THEEBLZTEVWLDOD Ny 7 75790 FOR
EREZEOFMZOLDILE > TSN H T L

B L, flo THIERIC Lo, F iRk L IY
frlics W THlx oy b A7 LR EHVD
CEBMBLEIONE., LSBT IS S
vy K 5% ZLICHR—I v b v v g% fERR
L, 2ha b LilEBEBI vy bF 7 Vv_LERD T
W AV TREIIC ERERERD 5 L E D Bk
WMl iy L oz, oz kickh SPECT
$ X 8 LVG <3k 7=z LVEDV, LVESV, LVEF
O II Y TEE O fHE 2R L. Fig. 2 off
BE vy 7790 ER20%08, bhvbhhE
BCRIWT WA AR—7 v b LSy iR ERLT
BY, Ny I  EBRETEEOREICST
Tzofigz LBl coFH—H v b
LAV B A T OFEERO 20 W R AL
DT NE—DELIY EVHBIRTILLO
D, SBEREThFEIRVERDRE, EKEIC
SPECT THERMME RO UM OHE TIEH v
R AT L ALDS 4591319 56%19) L i X R T
BY, AEIObhADLIAOIIETHOI v AT LA
NTd 5 49+4% (44-56%) L 12T B LIfET
Bhotz. LhLZALOBWETEI Y PA T LR
AB—EICEHEENLTWS 2, SEl0bIvbiLd
T, oy hAZLRADBI0% BT S LR
B LT20~35ml 0ENH Y, EFIZLICER
LVEDV & LVESV THfHICH v b A7 v vk
BET o AAREY L ERICEET 5 ETHEN
TWh tE2ONI., IOy b AT LR
V3 A SR M o 72 o DR o itlic 2 o
+ % FIF T x 5. SPECT o fEssbtE® o Ffiic
B LTiE, LVG exflb+5% L & bic Planar & %
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Summary

Asessment of Left Ventricular Function by Gated Cardiac Blood-Pool
Emission Computed Tomography Using a Rotating Gamma Camera

Michihiro NARITA*, Tadashi KURIHARA*, Kenichi MURANO¥*,
Masahisa UsaMI* and Minoru HONDA**

* Department of Internal Medicine, Sumitomo Hospital
** Department of Nuclear Medicine, Sumitomo Hospital

To elucidate the usefulness of gated cardiac
blood-pool single photon emission CT (SPECT)
with Tc-99m for the evaluation of left ventricular
(LV) global and regional functions, 18 patients
with coronary artery disease were studied. Thirty-
two gated projection images were obtained over
360-degree at 16 frames per cardiac cycle. As LV
volume was calculated by integrating the numbers
of voxels which constituted LV and multiplying by
the volume of a single voxel (0.1143 m/), we
performen phantom studies to determine the ap-
propriate cut-off level to detect LV outline. These
cut-off levels were affected by the background
activity and organ volume itself. So we constructed
Volume-Cut-Level-Curve at each background ac-
tivity. In clinical studies, short axis images which
constituted LV were selected and provisional LV
volumes were calculated at the cut-off levels of 45,
50 and 559%. These volumes were plotted on the
Volume-Cut-Level-Curve and the true cut-off levels
were obtained to calculate LV end-diastolic or end-
systolic volume (EDV, ESV). The cut-off levels
were different at every patient and ED or ES,

EDV, ESV and LV ejection fraction obtained by
SPECT were correlated well with those obtained
by contrast ventriculography (LVG) (r=0.89,
0.94, 0.94 each, p<0.01). For the LV wall motion
analysis, LVGs obtained at two projections were
compared with SPECT or gated cardiac blood-
pool planar imaging (Planar) in 5 segments. In
addition to visual comparison, wall motion scores
(WMS) based on the degree of wall motion ak-
normality were calculated in each segment. Cor-
relation of WMS between LVG and SPECT
(r=0.84) was significantly (p<0.01) superior to
that between LVG and Planar (r=0.62). Ecre-
cially in SPECT, wall motion analyses at septal
and infero-postrior segments were superior to
those in Planar.

Although gated SPECT requires relatively long
time to perform, it is a useful methcd to detect
LV global and regional functions.

Key words: Gated cardiac blood pool SPECT,
Left ventricular volume, Left ventricular wall
motion, Wall motion score.
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