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Purpose: The present study has an objective of effectively separating and making observations on a portion of ra-
diopharmaceutical excreted via digestive organ to remain in the organ and invade a heart shadow. Materials and

methods: When heart shadow is blocked by

the organ in tests during a resting phase and a loaded phase, addi-

tional images were obtained using immobilization device. The immobilization devices were used to tilt the upper
body forward from supine position. Results: In the reconstructed image for the separated case, as compared with
the case where a part of organ is overlapped with heart, in terms of an overall mean value for each parameter, the
end-diastolic volume increased by 2.75 mL, the end-systolic volume decreased by 3.16 mL, the left ventricle car-
diac coefficient increased by 3.58%, and the area of defect region decreased by 3.58 and 3.92 cm for loading and

resting phase, respectively. Conclusions: In

the present study with myocardial perfusion SPECT, overlapped

areas of heart and other organs could be effectively separated and visualization by the use of an immobilization
device. (Korean J Nucl Med Technol 2012;16(1):62-69)
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Fig. 1. The flow of overall examination is put into the form of a graph. Radiopharmaceuticals was injected in each time of relaxation
and load, and 30 minutes after injection, a fat meal was provided. In the case the overlaps of a heart and internal organs was found
after examination, another examination was done immediately after changing the posture using a fixing implement. Adenosine was
used for the loading of heart and proper dosage was input through 30 minutes. Radiopharmaceuticals was injected at 4 minutes after

in the process of the loading of heart.
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A= dual-head gamma camera (Infinia functional imag-
ing scanner/General Electric Healthcare, Milwaukee, Wis,
USA)Q] L modeZ 71Z0 & 3Fgom, A oyA] 1 a4+
22715 ARESHeITh 253t 94 A== Xeleris functional
imaging workstation© 2 H$3sle] EAsl9ck JAF SE



Fig. 2. In principle, both rest and stress scans were examined in supine position. (A) When heart shadow is blocked by the organ
in tests during a resting phase and a loaded phase, additional images were obtained using immobilization device. The immobilization
devices were used to tilt the upper body forward from supine position. (B) The immobilization devices has an approximately 25° angle.
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Fig. 3. The overlapping of the internal organs with the part of a heart is observed from front and side view to the image taking the
case of basic posture of supine (Red circle in a and b). Quite separation is observed in the overlapping part from the front and side
view to the image taking the case of lifted upper body using a fixing implement (Red Circle in ¢ and d).
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Fig. 4. Short, vertical long, horizontal long axis were acquired from the reconfiguration of the image. The image A, B and C, which
were acquired from the posture of basic position, shows a very high counts coming out from other internal organs with close
adjacency to the heart (Red circle in a, b and C). The image d, e and f, which were acquired from the posture of lifted upper body
using a fixing implement, shows high counts detected around a heart and enough separation of internal organs from the adjacent

heart (Red circle in D, D, and F).
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Fig. 5. The measurement figure of cardiac ejection fraction of rest and stress groups is expressed in the graph of horizontal bar.
The top of graph indicates the figure of cardiac ejection fraction from the changed posture of the patient, and down of graph indicates

the figure of cardiac ejection fraction from the basic posture.
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Fig. 6. The measurement figure of end diastolic, end systolic volume of rest group is expressed in the graph of horizontal bar. The
top of graph indicates the figure of end diastolic, end systolic volume from the changed posture of the patient, and down of graph
indicates the figure of end diastolic, end systolic volume from the basic posture.
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Fig. 7. The measurement figure of end diastolic, end systolic volume of stress group is expressed in the graph of horizontal bar.
The top of graph indicates the figure of end diastolic, end systolic volume from the changed posture of the patient, and down of graph
indicates the figure of end diastolic, end systolic volume from the basic posture.
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Fig. 8. The measurement figure of defect area of rest group and stress group is expressed in the line graph. The triangle form of
the graph indicates the measurement figure of defect area in the case of basic posture of supine, and circle form of graph indicates
the measurement figure of defect area in the case of changed posture of the patients.
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