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Reéu]ution of three-headed SPECT system (GCA

3300A)

Relative sensitivity of three-headed

SPECT system
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SHR 10.87 9.99 three-headed type
HR 12.97 11.56 SHR 2.2
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(cited from reference No. 2)

A Fig.2 Gated SPECT images with T1—201.
{cited from reference No. 3)
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A Fig. 3 Comparison of data acquisition time. Arrows
indicate a region of myocardial infarction.

(cited from reference No.2)

A Fig. 4 Dynamic SPECT in Tc—99m SQ30217.
Each SPECT image is generated from acquisition time
of 30 seconds.

(cited from reference No.3)



