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In a previous work we compared the LV parameters (EF, EDV, ESV) for
three software packages: MIMcardiac®, QGS, and 4D-MSPECT for gated
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CCTA images were collected for 15 patients with a corresponding gated Templates Used for Registration with Atlas Contours s o0 10 20 20 30
(8 frame) stress Tc99m-Sestamibi SPECT study and 10 patients with a o B 20

corresponding gated (8 frame) Rb82-PET. The median time difference
between CCTA and PET was 2 days and between CCTA and SPECT was 29
days. There was a single corresponding CCTA image for each of the 15
SPECT patients and for 3 of the 10 PET patients. The remaining 7 patients
with PET scans had CCTA's from two different parts of the cardiac cycle.
Three of the 7 patients with 2 CCTA's also had both a stress and rest gated
Rb82-PET.
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Contoured CCTA with best matched PET frame. Contours on the PET were
PET: generated automatically from reqgistration to the PET template and atlas-

The LV volumes from CT and MIMcardiac correlated significantly (r =0.92, p based segmentation.

< 0.00000001). The average CT LV volume was 81+ 38 mL, while the average
PET LV volume generated using MIMcardiac was 81+ 35 mL. The average
difference and percent difference between the two methods was 0+ 15 mL
and -3%= 22) respectively.

Data Processing:
Theleftventricularendocardial cavities were semi-automatically contoured
on the CCTA's (MIM®, MIM Software Inc.) The CCTA images were fused to
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frame that was previously determined to most closely match the CCTA was 140 - ch ¢ consistency would be possible with this method.
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