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As breast cancer patients continue to increase every year, cases of BSGI are on the rise with a heavier reliance
on it. However, BSGI protocol in hospitals was not studied enough despite it was covered by hospital’s
condition and recommendation of manufacturers. The objective of the study was an examination of methods to
be applicable to BSGI protocols, putting the self-development phantom to use in quality assessment of the
images.

Dilon 6800 (Dilon Technologies Inc, Newport News, USA) was used in the study and five different sizes of
sphere were distinctively produced in the phantom. The study used #™TcOy. The cases were classified in to three
categories that background radioactivity to region of interest as ratio of 2: 4: 8, They were acquired images for
5,7, 10mins. The acquired image was set region of interest according to the size of sphere, and We analyzed
quantitative and qualitative analysis. The acquired data statistically analyzed with SPSS ver.18.0.

As the result of quantitative and qualitative analysis, count rate of each sphere in accordance with difference of
injection dose showed that higher count rate as injection dose and sphere size increased (P<0.005). Count rate
of each sphere in accordance with difference of acquisition time showed that higher count rate as acquisition
time and sphere size increased (P<0.005). Contrast noise ratio of each sphere in accordance with difference of
injection dose showed that higher contrast noise ratio as injection dose increased. Particularly, Contrast noise
ratio of eight times ratio images was the highest among. Contrast noise ratio of each sphere in accordance with
difference of acquisition time showed that higher contrast noise ratio as acquisition time increased. And,
Contrast noise ratio of seven minute image was the highest among (P<0.005).

There was significant change of Contrast noise ratio through quantitative and qualitative analysis. Moreover,
We found usefulness of phantom. If Institutions identified image through the phantom study and they made
BSGI protocol, We expected to help the improvement of diagnostic value of the images.
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Fig. 1. BSGI improved breast scintigraphy technique that uses a
sensitive single—head small—field—of—view gamma camera.

Fig. 2. Seli—development Phantom was used to evaluate the CNR
and Count rate of BSGI.
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Fig. 3. The count rate and CNR was calculated through a Quantitative and Qualitative analysis.
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Fig. 4. The graphs show that count rate of acquisition time in accordance with difference of injection dose. Result of count rate showed that
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higher count rate as injection dose and sphere size increased.
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A: Count rate of 18.5 MBq injection dose
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Fig. 5. The graphs show that count rate of radiation dose in accordance with difference of acquisition time. Result of count rate showed that
higher count rate as acquisition time and sphere size increased.
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A: CNR of 5 min acquisition
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C: CNR of 10 min acquisition
. Quanttatie anaysis——— ¢
CNR CNR
600 1200
500 1000
~18.5MBq ~18.5MBq
400 27!\/1!2\4 800 27!\/“2‘4
~74MBq ~74MBq
300 600
200 400
100 200
0 - o] =
L 10 mm 13 mm 17 mm 22mm 28 mm ) 10 mm 13 mm 17 mm 22 mm 28 mm
(. J
Fig. 6. The graphs show that CNR of acquisition time in accordance with difference of radiation dose. Result of CNR showed that higher CNR
as injection dose increased.
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A: CNR of 18.5 MBq injection dose
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Fig. 7. The graphs show that CNR of radiation dose in accordance with difference of acquisition time. Result of CNR showed that higher CNR
as acquisition time increased. And, CNR of 7min image was the highest among.
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