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Fig. 2 Correlation between LVEF calculated from
radionuclide ventriculography (MUGA) with
#mTc-HSAD and gated myocardial SPECT with
#mTe-Tetrofosmin.
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Fig. 3 Correlation between LVEF and LVEDV
calculated from gated myocardial SPECT with
#mTe-Tetrofosmin.
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Fig. 4 A 65-year-old male with anterior myocardial infarction. a) The results display myocardial hypoperfusion and
regional hypocontractility in the anterior to anteroseptal wall. SPECT EF quantification shows an EF of 46%. b) The
3D cine displays show akinesis in the anterior to anteroseptal wall. The outer wire cage: the epicardial surface at end
systole. The inner wire cage: the endocardial surface at end diastole. The solid surface: the endocardial surface at end
systole
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Summary

Assessment of Left Ventricular Systolic Function Derived from ECG-Gated
Myocardial SPECT with *™Tc-Tetrofosmin: Automatic Determination
of LV Epi- and Endocardial Surface

Shin-ichiro Kumita*, Keiichi CHo*, Sunao Mizumura*, Tetsuji Kuima*, Makiko ISHIHARA®,
Masahiro Tosa*, Kohei INoue*, Tatsuo Kumazakr*, Junko SaNo**, Yumiko TADA**,
Yayoi Tersuou**, Shunta Sakar**, Yoshiki Kusama** and Kazuo MuNaKATA**

*Department of Radiology, **First Department of Internal Medicine, Nippon Medical School

Non-invasive assessment of ischemic heart disease
requires information of both LV function and myocar-
dial perfusion. Recently, ECG-gated myocardial
SPECT with technetium-labeled radiopharma-
ceuticals can provide both of them. Gated myocardial
SPECT were performed in thirty-three patients with
cardiac disease using a two-headed rotating gamma
camera system (ADAC; VERTEX), 30-60 minutes
after resting injection of 555-740 MBq of *"Tc-
Tetrofosmin. Then, the SPECT data were used to
determine the LV epi- and endocardial surface, and
LV volume for measurement of LVEF was calculated

automatically. This entire computational process
required only 210 seconds per 16 frame study. Inter-
observer agreement of EF values obtained from gated
SPECT was excellent (r=0.996, n=10, p<0.01).
LVEFs obtained from gated SPECT showed good
correlation to those calculated from radionuclide ven-
triculography (MUGA) (r=0.91, p<0.01).

In conclusion, this automatic method using gated
myocardial SPECT data was considered to be useful
for assessment of LV function with reproducibility.

Key words: Technetium-99m-tetrofosmin, Gated
myocardial SPECT, Left ventricular function.
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