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I. Abstract Body (up to 250 words)
Attenuation of cardiac activity by soft tissue during acquisition by the gamma camera is one source of difficulty with interpretation of Myocardial Perfusion Imaging (MPI). Prone imaging has been used as a method to eliminate attenuation artifacts and consequently improving the diagnostic accuracy. The aim of this study is to observe the effects of prone position during Gated SPECT cardiac acquisition in improving the accuracy of the diagnosis through elimination of inferior wall attenuation artifacts and the impact on various cardiac parameters particularly ventricular volumes and ejection fraction. Methods: 32 patients selected randomly underwent two-day protocol for stress and rest MPI in supine and prone positions. Acquisition was done in a 180° elliptical orbit, starting at 45° (RAO) for supine and prone positions, in 64 steps, 15 sec each, and 8 frame gating per step. Percentage uptake of the tracer was calculated using 17-segment model and level of agreement were calculated to assess MPI. Results: Higher inferior wall activity was observed in prone position compared to supine position in stress and rest MPI (63%±15.13% vs. 55.6%±12.7%) and (62%±11.7% vs. 56.6±10.71), respectively. Level of agreement between both positions in stress and rest MPI was moderate (К=0.56 and К=0.60, respectively). EDV, ESV and SV for prone acquisitions were significantly lower than supine acquisitions in the stress and rest MPI (P < 0.024 and P < 0.002 respectively). Conclusion: Prone Gated SPECT MPI can be utilized as an effective way for attenuation correction along with supine MPI if required. The differences in quantitative cardiac parameters in both positions were attributable to physiological alterations.
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Figure.1: Short axis slices of a patient (A) supine position, (B) prone position with apparent improvement in inferior segments.
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Figure.2: Vertical long axis in another patient (A) supine, (B) prone show relatively improved inferior wall in prone position (full scan see appendix case 2)
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