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Figure 1. Basic concept of organ-dedicated SPECT solutions. Conversion
of a general purpose to an organ-dedicated scanner can be achieved
by acquiring magnified region of interest, while avoiding truncation.
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Figure 2. 1Q-SPECT consists of three main components: organ-dedicated

SMARTZOOM collimation, cardiocentric acquisition and OSCGM
reconstruction.
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Figure 3. Attenuation geometry in the horizontal long axis view. The
photons from the area of the heart close to the sternum will travel in a
similar manner between LEHR and SMARTZOOM. Due to the focusing
geometry of the collimator, photons from the basal septal and basal
lateral areas will travel longer path length in SMARTZOOM, rendering
more susceptibility to attenuation.

Figure 4. Attenuation geometry in the vertical long axis view. The
inferior wall is more susceptible to attenuation because of longer path
length to the detector. Attenuation correction will largely improve the
inferior wall uniformity.
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Figure 5. Anthropomorphic phantom comparison between LEHR and
SMARTZOOM with normal male.

Figure 6. Anthropomorphic phantom comparison between LEHR and
SMARTZOOM with male with two cold lesions.
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Figure 7. Anthropomorphic phantom comparison between LEHR and
SMARTZOOM with normal female.

Figure 8. Anthropomorphic phantom comparison between LEHR and
SMARTZOOM with female with two cold lesions.
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Figure 9. The relationship between dwell time per view vs. injected
dose pertaining to optimizing acquisition time. Users should make
certain that the count density in the lateral wall ROl in the frame 18
should have at least ten counts per pixel.
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Table 1. Reconstruction and processing conditions for TI-201 databases

Term Setting
Acquisition Condition

Pixel 4.8 mm

Matrix size 128x128

Zoom 1.0

208° , 17 views | detector (36
views in a hospital)

Rotation radius 28 cm

70 keVE10 %; sub windows
(preset)

approximately 14 sec/view.
Dwell time depends on the
lateral count on frame 18.

Rotation range

Energy window (TI-201)

Acquisition time:

Reconstruction condition

Reconstruction OSCGM

Subsets and Iterations 3, 10
FWHM 10 mm, ~13 mm for
AC+SC+

Corrections No correction, AC+ SC+, AC only
FWHM, full width at half maximum; OSCGM, ordered subset conjugate
gradient method; AC, attenuation correction; SC, scatter correction

Gaussian Filter
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Figure 1. TI-201 normal database

From left, supine without CT attenuation correction, prone, supine
with attenuation correction. Top row represents averaged images of
men while on the bottom, those of women.
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Figure 2. Myocardial perfusion image by TI-201 of a case without
perfusion defects. The images on the left were acquired by
conventional LEHR collimator, while those on the right were by
1Q-SPECT with CT attenuation correction.

Figure 3. Tentative normal database for Tc-99m myocardial perfusion
tracers.

From left, supine without CT attenuation correction, prone, supine
with attenuation correction. Top row represents averaged images of
men while on the bottom, those of women.
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Figure 1. Comparison of supine LEHR and 1Q*SPECT shows hot apex
and 4 o’clock attenuation (arrows).
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Table 1. The frequency of hot apex phenomena.

IQS supine IQS prone
Stress 5/10 (50%) 1110 (10%)
Rest 2/10 (20%) 1/10 (10%)
Tc-99m TF 3/8 (38%) 0/8 (0%)
T1-201 4112 (30%) 2112 (17%)
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Figure 2. The effect of patient positioning in inferior wall attenuation.
Prominent 4 o’clock attenuation seen in supine is largely improved in
prone positioning.
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Figure 3. Average distribution patterns in patient positioning. Stress
and rest images of ten studies are combined to assess signature
pattern in each patient positioning. For quantitative analysis, refer to
the labels in the figure.
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BN TEEIIRNERORSPECTZRET 5 EE =
WRICHIAERF &7 0T A L —HE2H Tc-99m
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TEALT. BEKOKREEIZ250MBIZETH Y. XK
TOTCWEREBDHNFDDERSE L LT, 116%ICE
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TNTNITTIVAT A Z21ERL L. SPECT-CT £HE 5T 61
BDy TEHELR L.

SPECT-CTEE# & L TIQ-SPECTH—B LI

SPECT-CTDFRRAHEAE L LT IQ-SPECTICH T B AMHE
L MARER, BRUTTNSDRERESPECT-CTICHT 2
T—HEAEEH LT, 1Q-SPECTREEAI Tld. BEIRDRIE
FITDOWTA—ETH > F2BIE1E 2%LL T, 1Q- SPECTIEA

fITIE 3%UTTHY . BN —HEDOFN T EHHERE
Nt

Table 2. The rate of disagreement shown by 1Q+SPECT compared to the
SPECT-CT result as true diagnosis.

LAD RCA LCX

'PQ'SPECT FPR 1197 (1.0%) 2/114 (1.8%) 11103 (1.0%)
rone

FNR 119(5.3%)  012(0%) 1113 (7.7%)

Overall FR 20116 (1.7%) 2/116 (1.7%) 21116 (1.7%)

'SQ'SPECT FPR 1197 (1.0%)  3/114 (2.6%) 0103 (0%)
upine

FNR 2119 (10.5%) 02 (0%)  0I13 (0%)

Overall FR  3/116 (2.6%) 3/116 (2.6%) 0/116 (0%)

1DBF Phantom |2 & B EIEHRODTNICHES
7—F777F

Caobelli et al. (2014) DT 7> FLRERTIE. 0FHT7 7>
M AZEEST, BEFRODTNICK > TERICEDK S
HENHDHIIRA TN TV S, TOREH S, ElERHL
DERICTNIIBE. BIBEAIC/RIEA R GHICARAIICTN
B&PRANCKIBAHIRL. £, TNIERICE > TR
FHEP T D LDOTNIC K ZBXIIEIZ. BEEGRLET
CTIRNAEEICEWRET BT EDNRETNTWNS, HAD
K THEER LTz BlE DD T NICER Y 5 & BhNsEes
IC&BT7—F 777 FHESNBEF% Fig.dliRd, T
DIFE. E%E%®HH%K7—?7/7hﬁ%5h K
FEHE AL SO THRLIEL D& BLEHNESTEKRS
KOGRENERRTES, TDEIBHBE. 7—F 777
PERESOTHBELL,

Figure 4. An artifact due to off-centered heart placement from the
center of rotation. Inferior wall attenuation is also seen in this
example.
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Figure 5. Apparent inferior ischemia on 1Q*SPECT supine.

INSIETEDRVETHNRER TH >z & Bhbhs,

Fig.6 TR 9 fEAIIE, Tc-99m MIBI & FA LM BEBARIIB IR DA
THY) . BREGTREREIDESZ 5  FIFLERDEICE
ERDRKY ERD. HIfchEHLATEY RV TDK
SIBEFRZEE L AL ML —TDEIZFEE 740MBq
DEREE. BEEBIZ1E 21— 15RDERBIES L
feo &I 80kg DEMEE TH ofce BT —TIVIEREDIE
RIE3REOWTNICEBRIFFERRDGDH D e, TDILE
BHEDRY b ARy bE BERSE. EREINE. BEFE
ICEBEREEEDHY Y P RBHBEEL TS HD EHEA
L7

Figure 6. Diamond ring artifact.

Lateral & Septal Ischemia
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—HIETI-201, EEEMIRGR. BEBNETE GV R
152cm, RE 75kg DZHETH oo BT —TIVDFERIE.
BEHEEZOGED ol TOEHRE LK RS EL DRED
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TEEROBADMHITLTVWSKSICESNS, TOERERA
& LT hot apex. TI-201 . fEEEINEG EREG 5D
EEPTVRHTC. KEGILE D REEAR TR DRIKIER
ICBENL. TNICKBRIEHFE LD TIEGEWLDL EHEAR
LTz

IQ-SPECT BEEAMi : BENARIER: & DLEER

DFE(C, BEMI T|RIR L12I1Q-SPECTITIHEWTAHT—TIb
BHEARE X 1T LIES 1296 DWW T, B AR
|CEbEEST L e (HARS 2013.2~2013.10), hT—T L&
BEOLR—bELE21—L, F20EE TICREMIT75%
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Figure 7. A case of suspected lateral & septal ischemia not
corroborated by angiographic results.

UEDHENS ZBEEBEREL LDREH Y &EEER
L 7z, 1Q-SPECT DFiszld. (DIRZEFR 10F L EDRER%E
BL. DDIQ-SPECTEALIR6 » BUEDHRERBRE S
D2ADEMDERE L TIT o1, IQ-SPECT EEEAMIIRIR & 7E
BTSSR & LLBARES LR A Fig 81T T, ZEEARA!
1T BIFRE. FOFRE. RIIBEEZTT . BECTEIRS
BIE3TH S ORETIFIFHFICHHLTEY (N=129,
3VD=29, 2VD=31, 1VD=34, OVD=35), HX—XDHHE=XRIL
47% T o lce TDRERHD 5. 3EEIIRBIED LN NE 70
%BIEDRE. 0% FIERDFEE. 80%EDIBEDLLEN
RIFESMBEERET AT D TER, EWUDIF A
BIARTESE Cld. FEEDFI TR THEER < BBEA
MIC KB THREDORBFAEICL Y BFRHEENERIN
frbDEEZS5NS,

Figure 8. 1Q*SPECT Prone concordance with coronary angiography.

LAD J&EZE (#7-9 99%) D 38:8/\sE(fh
e, RIBEENMB/NIMEINZBEEEEB LI Th
W& WA DODIZERICH FTRAREAROEAIC9
%KD ERD SNTEER T B, EDT > EZT PET Tl
AR ORTICEEDEMESRSD S, RRO 4TEED
SPECT-CTCHLIEEDEIEHZLDD., RIEELZWVLEE
DEMERD D, ThITH L THBIDIQ-SPECT DAFEAL,
MEAMIE HEMEENHFEVIB/NMIRIBINTWVWS, T
D & 37581 NI O K I8IE/ NS DU T SPECT-CT
& B U T Ef TiRES L fzo SPECT-CT TO CTIREIMIE T
DRI DRIBIEE A B AT T B AIREME D B B fo .
SPECT-CT |2 & ZiR{%. OSEM T K B35 MBIE A L DEBAER

BEfrEEAEL L, LAD SBIHDOXIERGME § (N=18) IZH W T,
IQ-SPECT DEEEAMI. MBAMUDFHMERA L& LTz, Thic
KW MBI, BEBMIIE £ 1217% (3/18) DIBE. LAD FE1H
TORIBIENGHEN GRS SNz,

Figure 9. The extent of disease in the LAD region may be potentially
underestimated by 1QSPECT.

FET—IN—RIC KB IIBRA T OIREE
SEFER L7eTI-201 122 7 — 2 X— X (NDB) & RIRICfE
BL. REAOAT7HREDLSICHIHERKIE LT, EEL
MORERTIE. B L &HIE S NIz (data not shown),
BRI T #7 $EIHIC 90%. #12 BT 90% DA DIEHH
HOTeZEDEFIDHZE. 18D SH > feRIBHBHAIE L <
AA7EENT LV (Fig.10).

Figure 10. An example of female patient with known perfusion defects
in #7, #12 regions. Referencing with NDB allows automatic scoring at
generally correct location.

T—F777 FEBDNBIEFDNDBICK B52
Fig. 11 IR EAINE. B, B4 LDEERITH B, Fihd
EERODTNCLBET7—F T 77 FOIRELTLESL
EFTHZH, TOESICEBIEHEVREEVT—F 7
77 RHHTLES &L EETH O THRIBAI7HDL
TLES, TOESBEMTIE. EFDNT—F 779 ~ T
HBTEEYIT IREND B,

Figure 11. NDB based automatic scoring of a case with known artifacts.
Artifacts may render defect scores to normal cases.

1(DEEBEE M08/ FFifh

Fig. 12\ KEGIE. B4, Bypass fiitk. ElfERd & UAR
ENIRFELED R MHER8 S NIIERI TH %, NDBIC £ % B8
ZAT7 T DEBOETHRSNZATIBR A7 E DL
TWEL, Thid, DEBORELAETNT LICHRT S
LDNEEZSNS,

Figure 12. A case of known perfusion defects in the left circumflex and
right coronary arteries. NDB based automatic scoring did not give the
scores expected for the known defects, probably due to the high
variability in these regions.

<FLH>
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EEAMINETE T RAIRBETRIBICEDT—F 777 b RENS
TEDH B,

LADTEIIC DULNTldhot apexDFZEEIC &Y 2 MM EEE FHEI CERRE
%Y,

NEHRET —EAR—RICLBAOTbIEBERRBEBICKEZT—F T 7
T N IGIFEEL LY,
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EDREBITHD > TET

Fig.2 Tld. IQ-SPECT DIRfR T — 2 Z R TRIEMIEDD V) 75
L CHEEBR LEGRZ LR T %, MEZTOEVRE. i€
SREUSPECT [Etk, FEEDRFBHEEICR SN FEICLST
BhiET 5 EHDDH %,

Fig.3C 78 B MEDIEM Z IR T %, HEREL SPECT T I
BEDETHIHOND, BEHEMERDIQ-SPECTEBKR T
I TRIBEDODHITSHE L. 5IBER Y DDREDOERETH
REonfe Fig 4l ssRELBEDH Y G L THER L

Figure 1. A case of 59 y.o. male: conventional SPECT shows the appearance of inferolateral hypoperfusion, but apical defect is observed in

1Q-SPECT.

Figure 2. Comparison of bulls eye myocardial perfusion images not corrected for attenuation (left) and corrected for attenuation (right). The
images were reconstructed from a single acquisition of a case of 59 y.o. male who was diagnosed to be normal.

IQ-SPECTE{&Z IR L TWL5H. FifiiEkk. #ExE LDIF
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LEHR & 1Q-SPECT DERZ {REMICTLE L fe, PiEmL
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NEEDIFIBITH oo FIES LDIQ-SPECTER Tl
ME ) LS Nz DL, 206 TR &HITENZE DI
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B TR EHENzEDIE 140 E > Tz,
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FBIE/ LDIQ-SPECTBHRIC &K AT L =552 T £fIES
TH3EHEN, TNEFNORGE FUBBREEER
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Figure 3. A case of 78 y.o. male: conventional SPECT shows the appearance of hypoperfusion in the inferior, but apical defect in 1Q+SPECT.

Figure 4. Comparison of bulls eye myocardial perfusion images not corrected for attenuation (left) and corrected for attenuation (right). The
images were reconstructed from a single acquisition of a case of 78 y.o. male who was diagnosed to be normal.

RITOMEBET — 2 ZE L. Table 1ICRT K DT
ejection fraction (EF)I&1Q-SPECT TH LIEEWZ &HAHH
%o THUE LEHRITEEX end-diastolic volume (EDV) DEH
IQ-SPECT TIHMEVWZ EDRHETH 2 EEZ SN,
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Table 1. Paired comparisons between parameters determined using
LEHR and 1Q+SPECT. EDV, end diastolic volume; ESV, end systolic
volume; LVEF, left ventricular ejection fraction.

IDREBRTEE T EE (CH LN TRETHARIT & 1T > Tz (Table 2), BE
ICHSNTWVWSB KD IT, ERELEHRTIETI-201 D T &
uptake METF L TWB T EHDDH B, BISHELHERD
IQ-SPECTEI&R Tld. FENFIEELFAEDEARL, IELL
BEHEDEEINTLS EEZ 5ND FELRDEIRTIE.
ERMARDHBETH> THORTDETHEEICRSNS
e TORZEBR L CHRET 2HELH S, SETEMR L
FRIEEGIT—2N—R&ZERA L. ZODHmEHlTOEAE L
THTELEFLLY,

Table 2. Comparison of percent uptake between LEHR and 1Q+SPECT
in periapical segments.

LEHR 1Q-SPECT(SCAQ)
Stress
#7 mid anterior 88.214.3 83.4%6.6
#13 apical anterior 87.4%4.3 74.0%£5.9
#17 apex 80.1%£4.9 6818.0
#15 apical inferior 76.516.8 80.4%6.3
#10 mid inferior 73.7%7.4 85.2+7.1
Rest
#7 mid anterior 88.7+3.2 83.5%£7.3
#13 apical anterior 87.813.1 71.1%7.6
#17 apex 80.6%5.2 66.41+8.7
#15 apical inferior 77.4%5.6 81.4%5.7
#10 mid inferior 74.816.9 87.0%£6.8

IDRBBICHBITHEFBETDOR
& LTFDREBDEEEHEL
T EDEF 5N B [3], Magnetic
resonance imaging (MRI) D FT &
THIDREE R D EBEEHNEL,
RIS ELH EREGRO R DT £
DIMFE T T N & IEREIC /i Bk
LIEEEDTHBEEZA LN,

<FLH>

- TI-201 &8 & A Lo D TR E & 1Q- SPECTV X 7 L TTTo T2,

ERBEITI- 201 RE T TEDRSE 7 —F 777 MHBEE. BE A
BEFHAESNT,

REFEIEG LDIQ-SPECTERE. EREILEHRCRON S TED
BT —F 777 MHEETHY. BLILT

RS ERELEE R DIQ-SPECT CIE FEX DRI A IE . 4kt
heEL

FHERIE DRSS BB OARTOMME TOERA RSN,

TI-201 I E T PEELD L E A Z TP T Tc-99ImICLENTEEH
BADCTICKY BB ELEEETOCE T NEDT—F 777 b
BETI2T&E FEOOBHIUFFHBICSE W TEF THEEEZS
ns.

<fEEm >

THESERELMIERDIQ-SPECT TlI BU\ I HREZ IS BT ENEIRETH
D, E B CIRIGED IR TH AT LIERBKR LBERGEETH
%, S ORI O/ A7 EY) 7« DFHE JEENRDE =2
VIIREIISHAETNSTEDEZ SN D,

<ZHk>

1. Matsuo S, et al. Nuclear myocardial perfusion imaging using
thallium-201 with a novel multifocal collimator SPECT/CT: IQ-
SPECT versus conventional protocols in normal subjects. Ann Nucl
Med 2015, 29: 452-9.

2. Matsuo S, et al. Prognostic value of normal stress myocardial
perfusion imaging in Japanese population: a study based on the
J-ACCESS study. Circ J 2008, 72:611-617.

3. Okuda K. et al. Cause of apical thinning on attenuation-corrected
myocardial perfusion SPECT. Nucl Med Commun 2011, 32(11):
1033-9.

Parameter LEHR 1Q-SPECT p-value

EDV (ml) 57.5+19.8 53.4%x18.5 0.003
ESV (ml) 20.5+12.8 22.3%13.0 0.12
LVEF (%) 66.9 £10.7 62.0= 13.8 0.0009
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BIDERITIT o1,

BEL - CTIRSSHIEEHRDFE

BEAEIE 7T/ 0% 0.12g/kgimin T6 RIS T S
FEEFBALTWS, TI-201 8% 1£111MBq 15 L. &%
BRE AREBRDEEHEEIRE L TS, Table 1 ITIHRREIR
SBEGERTT 5. Fed 5T & & LT, INERREA
Ea1—&H7cl) 28VDOIREETO>TWVWBI ETH B, TNIE
A—=A—HHELTOVBRBICERNTRLGE>TWLBH,
HEBEALIDT 7> b AICK ST WIEZAE A&
LIERICKBEDTH S,

Fig.1lc. IEB EHIE N BLZZNZ N 10%DFH MR
EfR% R, BUEL < HEsMIER L (NO) BELEIESD Y (SO).
BESEIED Y (AC). BELAESMESD Y (SCAC) D 4FELED
Bf§R%E Y. IS MIEDNEL 2E(R (NC & SCO) Tl BlElE
BT - BEREDICTEOERMELS. KETHLBMEIC
EERTREEIFBEVD, B - REHMREBICTTEL SRR
ITHNT T DEBIMEL T > TWB, BEHEEIT O 2E
B (AC & SCAC) Tl BLE L BITDRER S DRERE Y Bl
BOERETHIFS5ND, SCACIE, AC & LB L THRERD
BETHKVEEICROSNS, TNSDEBROFEAEREE
AT REDHEKR TDHE Cld. SCERE SCACEIRD 278
BOEBR THSEVDRRZHNEASTEE LTV,

Table 1. Image acquisition and reconstruction conditions.
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Figure 1. Averaged distribution of normal cases. NC:No correction,
SC:with scatter correction, AC: with attenuation correction , SCAC:with
attenuation and scatter corrections.

RICEBITRER LTEAZ S & ICKRBESRZ R T 5,
Fig.2 |[d FEELEIER CHOMIARG LOKEG TH S, TEE
DERBISFHEENMZ THEFICTIIIERSHED o fc, EEAH
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BER T DREBITERETE L EHIT S,

Fig.3 |3 RIBEF PR OEEEDIEMN TH S, £9 MNEEIEHE
TBHEACIELDSCEIRTIE. FEDETHARESNDH.
SCACER CIE TEDERIZ LA T 5, EEIMDFIER
FROGRERI L. SCACEHR TIE SCEHRIC LN, SRR TSI
PPRECRZS, INSEFEDHBEL BBEMEICKY
TEODERIE LR T SHH. OKRER - fIEOERIFETLT
WBZ &IchEb, TNSDBEDBRDTz&ICIE. OSCAC
EREZET —ZN—ADDHINZ—V EHBRT B &
HBWNE. @SCEHRE SCACEHRD 2 BUREER L. & &
RERBELVDOFERAEHT LELSHE T 20ENH D &
EZ 5N,

IQ * SPECT{&# 7 — 2 XN— X % AL - E{R IR

xiT, TR L Tc BAKEZ R /0 F SPECT 1Z%#1t
EEEET—F > 5 J)Ib— 7 (JSNM-WG) DTI-201 &LF|
|Q-SPECTAZ# 7 — 2 X— X (NDB) DF|B AR5 L, kb
BRE LcDIG4BE T T —2X— & LTEE -
CTRF5MIE % L - {MEAIE{&R % QPS (Cedars Sinai Medical

Figure 2. A case of inferior wall myocardial infarction.

Figure 3. A case of anteroseptal myocardial infarction.
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7T/ VERmOBMRY >V F EHET L 406 LB D
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BH LT, QPSIZV T I I7H5DSEBEHMICESR L.
EMEIFREENEEEMICDSEEH L. %uptake id. 70-
100% (0 ) 60-69% (1 1)« 50-59% (2 1) 40-49% (3 ) «
<40% (4 ) & Lz, Z T H 5. Summed Stress Score (SSS) .
Summed Rest Score (SRS) ZRé&b e, & SICEENARSZ BoraE,
BODSHLEH LT,

Fig. 4(&.SSSESRSTABE T LB L 14 R TdH 5, SSS
T &, %uptakeHh S EH L e KB X 3 7 DSCHUTHP
SCAC%UTH'NDB & DOCTORK W BEICKTH Tz, LD
L. EEMDFREIT KL D DOCTOR & 8H T — 2 RX— 2 &AW
TEEEF LIENDBOBICIFEREIERD SN o1,
ZDIEEIE. SRS THIZIFEHR TH >z

Value were analyzed using one-way ANOVA with Tukey-Kramer post-hoc test.
A value of p <0.05 was considered significant.

Figure 4. Comparison of SSS and SRS defect scores from four different
scoring methods.

RICTEEIARAIC LB L T iR & RS, Fig. 51 ERT FITHE
(LAD) TEIIDIERFT T W FLIFEDSSS & SRSDIER EE
BROERD RSN, %uptake " SEH LIERIEBR 7D
SC%UT ¥ SCAC%UT A NDB & DOCTOR & W A FE WMEM T
EETDFEHIC K S5 DOCTOR EBEE T —2ZN—RXZHWNT
BHENRIT LIENDBOBICITFBEEEIIRS SNEh >,
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Fig. 6 |3 AEEAR (RCA) EEDIREI TH S, TH5 5% LAD
B & FREOIER T, %uptake NS EH LcRIBAIT7 D
SC%UT > SCAC%UTH'NDB & DOCTORK W B EICKT. E
EDFHIC K D DOCTOR EIZHE T —ZRX—XEHWTH
ENfEMT LIENDBOMICIFEREIFFRH 5Nizh > 1z, Fig.
7 & EEfER (LCX) BEEDIREI TH B, TN DT h,
LAD, RCATE1E & EFRDIERE T\ %uptake N SEH L fe/xi8
A 77D SC%UT R SCAC%UT H*NDB & DOCTOR & W AEL
1BA T, EMDFREIC L D DOCTOR LB T —ZN— %
BW\WTBE##T LIENDBOBICIFBEEIFFRSH SNixh
D71z, Fig. 8 Tl&. SSSICH T B EEMDFTRZIC K 5 DOCTOR
E D 3BEDIERE A RET LI\ BT —2X—X &AL
TE#ER LIENDB E&E K WERE %R e, SRS THIF
FROFERTH o= (Fig. 9),

Value were analyzed using one-way ANOVA with Tukey-Kramer post-hoc test.
A value of p <0.05 was considered significant.

Figure 5. Comparison of defect scores by four different scoring
methods in the area supplied by the left anterior descending artery.

Value were analyzed using one-way ANOVA with Tukey-Kramer post-hoc test.
A value of p <0.05 was considered significant.

Figure 6. Comparison of defect scores by four different scoring
methods in the area supplied by the right coronary artery.

Value were analyzed using one-way ANOVA with Tukey-Kramer post-hoc test.
A value of p <0.05 was considered significant.

Figure 7. Comparison of defect scores by four different scoring
methods in the area supplied by the left circumflex artery.

Figure 8. Correlation of scoring by DOCTOR compared against other
three scoring methods in SSS evaluation.

Figure 9. Correlation of scoring by DOCTOR compared against other
three scoring methods in SRS evaluation.
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IQSPECTCIZ FEEDMFBDHENERICIRN LT LA 5
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