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Table 1 The artifacts occurrence frequency and related misdiagnosis number
Gowp  Sex  Cases Caused by  Non - caused By c.jdused By motion Apical Othene ol
target organs  diaphragm  thoratic wall artifacts variation
9mTe Male 43 18 11! 1120 300 311 211 0 3753
Female 35 16 1 0 510 410 110 101 100 28 41
Total 78 34 21 14 30 710 421 312 100 57 9 4
200 Male 33 711 10 10 410 521 0 101 27 53
Female 21 300 311 910 310 200 111 21 42
Total 54 10 11 13 21 1320 8 31 200 212 48 95
Total 132 44 3 2 27 51 19 30 12 52 512 312 105 18 9
! Previous misdiagnosis number present misdiagnosis number
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Fig.1 The liver image can be found on the rest Fig.2 Rest ”"Tc — MIBI SPECT images
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Fig.3 Rest ”"Tc — MIBI SPECT images
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Fig.4 Stress ' Tl SPECT images and the image sinogram
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Discrimination of common myocardial tomography artifacts

SHI Hongcheng CHEN Shaoliang YAO Zhifeng 7ZHU Weimin LIU Wenguan
Zhongshan Hospital Fudan University Shanghai 200032

Abstract

To study the characteristics of common myocardial tomography artifacts so as to increase the di-
agnosis accuracy 132 patients with myocardial perfusion were reviewed. With careful recognition of
artifacts the patients were re — diagnosed and compared with previous results. It was found that at-
tenuation artifacts and motion artifacts were found frequently in thallium SPECT images. Artifacts
caused by thoracic wall were frequent in female and showed a fixed defect in anterior or lateral wall
attenuation artifacts caused by left hemidiaphragm were always found in male and showed that the in-
ferior wall became thinner gradually from apex to bottom in vertical long axis slices. The coexistence
of defects and hot areas was the characteristics of motion artifacts. Artifacts caused by non - target
organs liver and/or gastrointestinal tracts were frequently seen in *"Tc — sestamibi SPECT image.
By recognizing the artifacts misdiagnosis rate decreased significantly from 13. 6% to 6. 8% . Our
studies show that all kinds of artifacts have their prevalence rate and imaging feature the artifacts
could be eliminated effectively by careful analysis and some correction measures.
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