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The aim of this study was to optimize the number of iterations in
bone SPECT imaging using a novel thoracic spine phantom
(ISMM phantom). Methods: The quality and quantitative accuracy
of bone SPECT images were evaluated by changing the number
of iterations and the size of the hot spot in the phantom. True
SUVs in the vertebra, tumor, and background parts were 9.8,
52.2, and 1.0, respectively. The phantom image was recon-
structed using the ordered-subset expectation-maximization al-
gorithm with CT-based attenuation correction, scatter correction,
and resolution recovery; the number of ordered-subset expecta-
tion-maximization subsets was fixed at 10, with iterations ranging
from 1 to 40. Full width at half maximum, percentage coefficient
of variation, contrast ratio for the sphere and background (con-
trast), and recovery coefficient were evaluated as a function of the
number of iterations for a given number of subsets (10) using the
reconstructed images. In addition, SUVmax, SUVpeak, and SUVnean
were calculated with various numbers of iterations for each
sphere (13, 17, 22, and 28 mm) simulating a tumor. Results: Full
width at half maximum decreased as the number of iterations was
increased, and full width at half maximum converged uniformly
when the number of iterations exceeded 10. The percentage coef-
ficient of variation increased as the number of iterations was in-
creased. Recovery coefficient decreased with decreasing sphere
size. Contrast and all SUVs increased as the number of iterations
was increased, and contrast and all SUVs converged uniformly
when the number of iterations exceeded 5 and 10, respectively,
for all sphere sizes. When the SUV was defined as the converged
value for 10 iterations in the 28-mm sphere, the converged values
Of SUVimax, SUVpeak, and SUVpean Were 75.1, 66.5, and 55.6, re-
spectively. The relative error in the converged values for SUV .y,
SUVpeak, and SUVnean Were 43.8%, 27.3%, and 7.2% of the true
value (52.2); all SUVs were overestimated. Conclusion: Using a
thoracic spine phantom to evaluate the optimal reconstruction pa-
rameters in bone SPECT imaging, we determined the optimal
number of iterations for 10 subsets to be 10.
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uantitative analysis using SUVs from PET has been
performed in the clinical setting to decide treatment strategies
and predict recurrence after treatment (/,2). With the recent
development of attenuation correction, scatter correction, and
resolution recovery, quantitative analysis has also been per-
formed in SPECT in nuclear medicine imaging (3). In particu-
lar, SUVs calculated from bone SPECT imaging can be used
to make more accurate diagnoses (4—0).

SUVs are quantitative measures of normalized radio-
activity concentration in reconstructed images. Calculating
the SUV requires the reconstructed SPECT count within the
volume of interest (VOI), injected activity, patient body
size, and a cross-calibration factor. Therefore, for quantita-
tive accuracy, it is necessary to obtain an accurate SPECT
count from reconstructed images. However, the measured
SPECT counts are strongly affected by reconstruction
parameters, especially the number of iterations and subsets
(7). SPECT image quality is also affected by the number
of iterations and subsets. Therefore, the optimal number
of iterations for bone SPECT imaging should be determined
to improve quantitative accuracy and image quality.

A commercially available phantom (National Electrical
Manufacturers Association/International Electrotechnical
Commission body phantom; Data Spectrum) has been used
in several previous studies (8—70). Using this phantom,
Myint et al. reported that SUVs were affected by the
number of iterations (9). The body phantom was developed
to optimize the acquisition of tumors and related reconstruc-
tion parameters in PET imaging (/7). Although the body
phantom is simple and easy to use, the structure of the trunk
and bone is not simulated. Thus, a novel thoracic spine
phantom (ISMM phantom; Kyoto Kagaku Co., Ltd.) has
been developed that comprises a trunk, a vertebral body,
tumors, and transverse and spinous processes and contains
a K,HPO, solution with a density equivalent to that of
bone, thereby more accurately reproducing parameters to
use for optimization.

The aim of this study was to use the ISMM thoracic spine
phantom to optimize iteration and subset reconstruction pa-
rameters in bone SPECT imaging. The quality and quantifi-
cation accuracy of bone SPECT images were evaluated by
changing the number of iterations and the size of the hot
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spot when the number of subsets was fixed at 10 in the
phantom. Then, we determined the most appropriate num-
ber of iterations with 10 subsets for bone SPECT recon-
struction using attenuation correction, scatter correction,
and resolution recovery.

MATERIALS AND METHODS

ISMM Phantom

Photos and diagrams of the ISMM phantom are shown in Fig-
ure 1. The phantom simulates part of the spine, making it possible
to evaluate the specific radioactivity distribution and linear photon
attenuation coefficient in bone SPECT imaging. The phantom
consists of 4 parts: a trunk (background), a cylinder (vertebra), 4
spheres of different sizes (tumors), and a T-shaped container (trans-
verse and spinous processes). The axis and height of the trunk were
290 and 300 mm, respectively. The diameters of the spheres simu-
lating tumors were 13, 17, 22, and 28 mm. The vertebra and tumor
parts were respectively filled with 63.6 and 339.0 kBg/mL of *™Tc¢
in a K,HPO,4 bone-equivalent solution. K,HPO, is known to have a
photon coefficient similar to that of bone. The concentration of the
K,HPO, solution was suggested by de Dreuille et al. (/2). The
K,HPO, solution was made by dissolving 100 g of K,HPO, in 67 g
of distilled water. The background part was filled with a 6.5 kBq/
mL solution of **™Tc. The radioactive concentrations in the verte-
bra and tumor parts were based on the radioactive concentrations of
healthy vertebral cancellous bone and the SUV of bone metastases
(13,14). The true SUVs of the vertebra, tumors, and background
parts were 9.8, 52.2, and 1.0, respectively.

SPECT/CT Scanner and Acquisition

All SPECT data were acquired with a dual-head SPECT/CT
camera (Infinia8 Hawkeye 4; GE Healthcare) with a low-energy,
high-resolution collimator. The camera was equipped with a 2.54-
cm (1-in)-thick detector crystal having a lattice slit and 95 photo-
multiplier tubes, giving it a sensitivity approximately 8% higher
than that of a camera equipped with a 0.9525-cm (3/8-in) detector
crystal (1/5). The CT component was a low-dose multislice CT
system. The SPECT projection data were obtained in continuous
mode, 1 min/rotation for 15 repetitions with a 128 X 128 matrix
and a viewing angle of 3°. The energy windows and the scatter
window were set at 140.0 keV = 10% and 120.0 keV = 5%, re-
spectively. The distance from collimator to phantom was set to
230 mm. The CT scan parameters were as follows: slice thickness,
6.1 mm; slice spacing, 4.42 mm; matrix, 512 X 512; voltage, 140
kV; current, 2.5 mA; helical pitch, 1.9.

Image Reconstruction

The phantom image was reconstructed using the ordered-subset
expectation-maximization algorithm with CT-based attenuation
correction, scatter correction, and resolution recovery, using the
software Evolution (GE Healthcare). The number of ordered-sub-
set expectation-maximization subsets was fixed at 10, and the
number of iterations was varied from 1 to 40. A Butterworth filter
(order, 10; cutoff frequency, 0.40 cycles/cm) was used for
postprocessing.

Data Analysis

Full width at half maximum (FWHM), percentage coefficient of
variation (%CV), sphere-to-background contrast ratio (contrast),
and recovery coefficient (RC) were evaluated as a function of the
spatial resolution, uniformity, detectability, and quantitative
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accuracy, respectively. Linear profiles were plotted on the spinous
process in the reconstructed images, and the FWHM was calculat-
ed. A background region of interest with an area of 13 mm® was
placed on the trunk of the phantom. The %CV, contrast, and RC
were calculated as

SD
%CV=——L% %100%,
meangg

meansphere —meangg
contrast= ,
meanpg
a
RC= 7

where meangp,er. is the mean counts per pixel in each sphere region
of interest, meangg is the mean counts per pixel in the background
region of interest, and SDgg is the SD of the counts per pixel in the
background region of interest. 4 and a are the true activity concen-
tration and the measured activity concentration, respectively, for
each sphere. The linear profiles and the region of interest were set
in 5 slices, and each calculated value was averaged.
SUVimaxs SUVpear, and SUV .., Were calculated as

C / CCF
asG / WBG ’

where C is the SPECT count within a VOI (cps), CCF is a cross-
calibration factor (Bg/cps), agg is the background radioactivity
(Bq), and w is the background weight of the phantom (g). VOI
was defined for the tumor, vertebra, and background parts using
the software GI-BONE (AZE Co., Ltd.) (Fig. 2). For each number
of iterations, the cross-calibration factor was obtained automatical-
ly from the relationship between radioactivity and counts per sec-
ond of a cylinder phantom using GI-BONE. The diameter of the
VOI in the tumor part was set to 90% of the size of each sphere;
the vertebra part was used as a reference. The radioactivity
concentration was measured within the VOIs. The maximum and
average radioactivity concentrations were used for SUV,,, and
SUV nean, respectively. SUV,c.c was defined as the average SUV
in a 10-mm sphere for the highest uptake region within the VOL
The relative error was found in the measured SUV compared with
the true SUV. Reconstructed images with various numbers of iter-
ations were compared visually in sagittal images. Bone SPECT
image quality was visually assessed by 10 radiology technologists
and 10 specialists in nuclear medicine from different hospitals.
The degree of quality for bone SPECT was classified into 4
grades: 1 (poor), not suitable; 2 (average), neutral; 3 (good),
suitable; and 4 (excellent), most suitable. The average score was
calculated for each number of iterations, and statistical analysis
was performed using the Friedman test, with a P value of less than
0.05 considered statistically significant.

SUV=

RESULTS

FWHM, %CV, Contrast, and RC

The FWHM, %CV, and contrast plotted versus the
number of iterations and the RC plotted versus the size of
the sphere are shown in Figures 3 and 4, respectively. The
FWHM decreased as the number of iterations was in-
creased, and FWHM converged uniformly when the num-
ber of iterations exceeded 10. Defined as when the number
of iterations was 10, the converged FWHM value was 18.4
mm. The %CV increased as the number of iterations was
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FIGURE 1. (A) Axial diagram of ISMM phantom. (B) Coronal dia-
gram of ISMM phantom. (C) Photograph of thoracic spine ISMM
phantom; vertebra and tumors are shown on left, and torso and
lungs are shown on right.

increased. Contrast increased as the number of iterations
was increased, and contrast converged uniformly when the
number iterations exceeded 5. Defined as when the number
of iterations exceeded 5, the converged contrast was 46.8,
19.4, 9.6, and 6.6 for spheres with diameters of 28, 22, 17,
and 13 mm, respectively. The RC decreased when the
diameters and the number of iterations decreased. The RC
was approximately 1.00 for the sphere with a diameter of
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28 mm when the number of iterations was from 2-40, but
the RC was underestimated by 54% or more for spheres
with diameters of 22, 17, and 13 mm.

Suv

For each sphere, SUV a1, SUVeak, and SUV e, plotted
versus the number of iterations are shown in Figure 5. All
SUVs increased as the number of iterations was increased,
and all SUVs converged uniformly when the number of
iterations exceeded 10 in spheres of all sizes. The con-
verged value increased as the size of the spheres increased
and was largest for the 28-mm sphere. The SUV ., When
the number of iterations was 10 was 55.9, 27.2, 14.7, and
9.9 for spheres with diameters of 28, 22, 17, and 13 mm,
respectively. The SUV,ean of the 28-mm sphere was
approximately 5 times that of the 13-mm sphere. Defined as
when the number of iterations was 10 in the 28-mm sphere,
the converged values of SUVyax, SUVpear, and SUV ean
were 75.1, 66.5, and 55.6, respectively. The relative error in
the converged values of SUV ., SUVpcar, and SUViyean
were 43.8%, 27.3%, and 7.2% of the true value, respective-
ly (52.2). All SUVs were overestimated.

Visual Assessment

SPECT images and the results of visual assessment for
varying numbers of iterations are shown in Figure 6 and Ta-
ble 1, respectively. The average assessment score tended to
be higher with 10 iterations or more than with fewer than
10 iterations. The highest average score was obtained with
10 and 35 iterations. However, there was no significant
difference according to the number of iterations. There was
a significant difference between the observers.

DISCUSSION

In this study, the quality and quantitative accuracy of
bone SPECT images were evaluated by changing the num-
ber of iterations and the size of the hot spot in the phantom
to optimize the reconstruction parameters using a novel tho-
racic spine phantom. The results showed that the number of
iterations influenced spatial resolution, image uniformity,
and detectability. Furthermore, all SUVs for all sphere sizes

A B

| @ 0 0@

FIGURE 2. Axial (A) and coronal (B) diagrams of VOlIs. VOlIs 1,
2, and 3 were defined as background, tumor (28 mm), and verte-
bra, respectively. VOIs of other tumor sizes were defined similarly
to 28-mm tumor.
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FIGURE 3. Comparison of FWHM (A), %CV (B), and contrast
(C) according to number of iterations. Number of subsets was
fixed at 10, and number of iterations was varied from 1 to 40.
FWHM decreased as number of iterations was increased, and
FWHM converged uniformly when number of iterations exceeded
10. %CV increased as number of iterations was increased. Con-
trast increased as number of iterations was increased, and con-
trast converged uniformly when number of iterations exceeded 5.

increased as the number of iterations was increased, and all
SUVs converged uniformly when the number of iterations
was 10. Using the optimal parameter, the relative error
between the measurement value at 10 iterations and the
true value was 43.8% for SUV yay, 27.3% for SUV e, and
7.2% for SUV can in the 28-mm sphere.

A novel thoracic spine phantom called the ISMM phantom
was used in this study. A K,HPO,4 bone-equivalent solution
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was used in the phantom to realize more accurate bone as-
sessment. lida et al. used the same solution in a 3-dimension-
al brain phantom and found attenuation p-values similar to
results obtained in real people (/6). An accurate attenuation
correction map might not be generated without the use
of bone-equivalent solution. Therefore, using the phantom
enables accurate attenuation correction to be performed and
appropriate reconstruction parameters to be determined.

The FWHM decreased as the number of iterations was in-
creased, and the FWHM converged uniformly when the
number of iterations was 10. The %CV increased as the
number of iterations was increased. The contrast increased
as the number of iterations was increased, and the contrast
converged uniformly when the number iterations exceeded
5. Miyaji et al. reported that the FWHM at the spinous
process was 15 mm using xSPECT Quant (/7). Although
these results are nearly identical to the present results, the
FWHM in our study was slightly larger because of the
thickness of the detector crystals. The uniformity decreased
as the number of iterations was increased because the statis-
tical noise increased as well. Sakai et al. reported that %CV
increased as the number of iterations was increased using
ordered-subset expectation maximization. The method sta-
tistically estimates the source distribution, thus emphasizing
the statistical noise in the image (/8). Contrast is one of the
most important parameters to evaluate because detection of
hot spots is used for diagnosis in bone SPECT (/9). Howev-
er, there was a trade-off between FWHM, contrast, and
%CV; therefore, these values should be balanced to deter-
mine the optimal reconstruction parameters.

In the visual assessment, images with 10 iterations or
more that had a high contrast also had a high score. Detect-
ability rather than uniformity was emphasized in the bone
SPECT (/9). However, there was no significant difference
between the numbers of iterations according to visual
assessment. In contrast, there was a significant difference
between the observers. Peters et al. reported the importance
of harmonizing differences in absolute quantitative SPECT
among multiple facilities because the influence of several
reconstruction parameters was decreased by harmonization
(10). In this study, an ISMM phantom image was visually
assessed by observers from different hospitals. However,
there were significant differences in the results among these

~-iteration 1 --iteration 2
08 « iteration 3 08 « iteration 5
«-iteration 10 = iteration 20
o 06 < iteration 25 06 < iteration 30
4 . . o«
-iteration 35 -~-iteration 40

04

0.2 i 0.2

0.0 0.0
0 5 10 15 20 25 30 0 5 10 15 20 25 30

Size of sphere Size of sphere

FIGURE 4. Comparison of RC by size of sphere. Number of
subsets was fixed at 10, and number of iterations was varied
from 1 to 40. RC decreased with decreasing sphere size.
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FIGURE 5. Comparison of SUV jax (A), SUVpeak (B), and SUVnean
(C) according to number of iterations. Number of subsets was fixed
at 10, and number of iterations was varied from 1 to 40. As number
of iterations was increased, all SUVs increased and converged
uniformly.

observers. It is possible that the best quality for the bone
SPECT image differed according to the hospital. Therefore,
further study is required to harmonize the criteria for image
quality among facilities.

All SUVs increased as the number of iterations was in-
creased, and all SUVs converged uniformly when the
number of iterations was 10 for all sphere sizes. There-
fore, the optimal number of iterations was determined to
be 10, considering the FWHM and %CV. Matsutomo et al.
reported that the optimal subset X iteration (update

OPTIMIZATION OF ITERATION NUMBER  *

number) was 90 in a dopamine transporter SPECT study
(20). In addition, Dickson et al. reported that an ordered-
subset expectation maximization using an update number
of 100 provided good image quality and quantification ac-
curacy (21). Although our results are not directly compa-
rable to those reports because of the different phantoms
and reconstruction algorithms used, the determined update
number was considered appropriate for bone SPECT im-
aging. Recently, the clinical utility of the quantitative ap-
proach using SUVs has been reported in bone SPECT im-
aging (4—6). However, various parameters were used for
reconstruction in each study. Suh et al. evaluated the effi-
ciency of the SUV for temporomandibular joint disorder
using 2 iterations and 10 subsets (22), and Beck et al.
evaluated the efficiency of the SUV for bone metabolism
using 8 iterations and 4 subsets (23). Had the optimized
reconstruction parameters been used to calculate the
SUV, different results might have been obtained in
these earlier studies. Therefore, standardized reconstruc-
tion parameters determined using anthropomorphic phan-
toms composed of clinical structures, including the Hoff-
man 3D Brain Phantom (Data Spectrum Corp.) and
myocardial phantom, are needed for quantitative SPECT
imaging.

The SUVs of spheres with diameters of 13, 17, and 22
mm were found to be less than the true values, and RC
decreased with decreasing sphere size. These results were
caused by a partial-volume effect that occurred whenever
the sphere size was less than 3 times the FWHM (24).
Furthermore, a partial-volume effect might occur even
when the sphere size is more than 3 times the spatial
resolution (25). Quantitative accuracy is expected to be
improved by applying the partial-volume-effect correc-
tion method (26); however, this was beyond the scope of
the present study. For the 28-mm sphere, SUV .« and
SUV,cax were clearly higher than the true values. There
are 2 reasons for these results. First, the measurement
accuracy of SUV is affected by image noise (8). Second,
we used a resolution-recovery algorithm in this study.
Onishi et al. reported that the count variation at a diame-
ter of 16-28.8 mm was caused by Gibbs oscillation when
using resolution recovery (27). An edge artifact was not
observed visually for the ISMM phantom image in this
study. However, there is the possibility that the Gibbs os-
cillation occurred as a result of using the resolution-re-
covery algorithm. Image noise and Gibbs oscillation
might have been present in our results, and thus attention
is needed to interpret the quantitative parameters.

There were some limitations to this study. First,
although the SUV was influenced by the reconstruction
parameters and reconstruction algorithm, only one recon-
struction algorithm (Evolution) was used for this evalua-
tion. Nakahara et al. reported that the SUV was influ-
enced by differences among several SPECT/CT systems
(8). Therefore, the reconstruction parameters when using
another algorithm should be determined in a future study.

Fukami et al. 147



lteration 1

Iteration 20

lteration 2

lteration 25

Iteration 3

lteration 30

Iteration 5

lteration 35

DISCLOSURE

No potential conflict of interest rele-
vant to this article was reported.

REFERENCES

lteration 10

lteration 40

1.

N

%)

b

Huang YC, Lu HI, Huang SC, et al. FDG PET using
SUVnax for preoperative T-staging of esophageal squa-
mous cell carcinoma with and without neoadjuvant che-
moradiotherapy. BMC Med Imaging. 2017;17:1.
Tatsumi M, Isohashi K, Matsunaga K, et al. Volu-
metric and texture analysis on FDG PET in evaluat-
ing and predicting treatment and
recurrence after chemotherapy in follicular lympho-
ma. Int J Clin Oncol. 2019;24:1292—-1300.

response

. Zeintl J, Vija AH, Yahil A, Hornegger J, Kuwert T.

Quantitative accuracy of clinical **™Tc¢ SPECT/CT
using ordered-subset expectation maximization with
3-dimensional resolution recovery, attenuation, and
scatter correction. J Nucl Med. 2010;51:921-928.

Hata H, Kitao T, Sato J, et al. Monitoring indices of

bone inflammatory activity of the jaw using SPECT

FIGURE 6. SPECT images of thoracic spine with various numbers of iterations. Number of
subsets was fixed at 10, and number of iterations was 1, 2, 3, 5, 10, 20, 25, 30, 35, and 40.

Second, the reconstruction parameters were determined
using only the phantom because this was a basic study.
Accordingly, the effect of reconstruction parameters
should be investigated in clinical patients in future stud-
ies. Third, the phantom did not mimic soft tissue. There-
fore, the quantitative accuracy might have been affected
by the difference in photon attenuation coefficient be-
tween water and soft tissue.

CONCLUSION

The optimal number of iterations was evaluated as
a reconstruction parameter in bone SPECT imaging using
a thoracic spine phantom. The SUV was influenced by
the reconstruction parameters. The optimal number
of iterations for the 10 subsets was determined to be
approximately 10 considering image quality and quantita-
tive accuracy.

TABLE 1
Visual Assessment Results Varied According to Numbers of

lterations

Number of iterations Average score

1 21 £ 0.6

2 22 +0.8

3 25 * 05

5 1.9 = 0.6

10 2.8 £ 0.8

20 25+ 05

25 2.7 £ 0.7

30 2.7 0.7

35 29 + 0.7

40 2.8 £ 0.6

148

(=}

3

o0

Kl

—_
w

THE JOURNAL OF NUCLEAR MEDICINE * Vo0l.49 + No.2 -

bone scintigraphy: a study of ARONJ patients. Sci
Rep. 2020;10:11385.

. Tabotta F, Jreige M, Schaefer N, Becce F, Prior JO,
Nicod Lalonde M. Quantitative bone SPECT/CT:
high specificity for identification of prostate cancer
bone metastases. BMC Musculoskelet Disord.

w

2019;20:619.

. Arvola S, Jambor I, Kuisma A, et al. Comparison of standardized uptake values be-

tween **™Tc-HDP SPECT/CT and '®F-NaF PET/CT in bone metastases of breast and
prostate cancer. E/NMMI Res. 2019;9:6.

. Pareto D, Cot A, Pavia J, et al. Iterative reconstruction with correction of the

spatially variant fan-beam collimator response in neurotransmission SPET imag-
ing. Eur J Nucl Med Mol Imaging. 2003;30:1322-1329.

. Nakahara T, Daisaki H, Yamamoto Y, et al. Use of a digital phantom developed by

QIBA for harmonizing SUVs obtained from the state-of-the-art SPECT/CT
systems: a multicenter study. EJNMMI Res. 2017;7:53.

. Myint TT, Ekjeen T, Chaichana A, Tipparoj R, Wiyaporn K. Factors affecting

standardized uptake value of *™Tc-MDP bone SPECT/CT: a phantom study.
J Phys Conf Ser. 2019;1248.

. Peters SMB, van der Werf NR, Segbers M. Towards standardization of absolute

SPECT/CT quantification: a multi-center and multi-vendor phantom study.
EJNMMI Phys. 2019;6:29.

. Fukukita H, Senda M, Matsumoto K, et al. Japanese guideline for the oncology

FDG-PET/CT data acquisition protocol: synopsis of version 2.0. Ann Nucl Med.
2014;28:693-705.

. de Dreuille O, Strijckmans V, Almeida P, Loc’h C, Bendriem B. Bone equivalent

liquid solution to assess accuracy of transmission measurements in SPECT and
PET. IEEE Trans Nucl Sci. 1997;44:1186-1190.

. Cachovan M, Vija AH, Hornegger J, Kuwert T. Quantification of **™Tc-

DPD concentration in the lumbar spine with SPECT/CT. EJNMMI Res.
2013;3:45.

. Mohd Rohani MF, Mat Nawi N, Shamim SE, et al. Maximum standardized

uptake value from quantitative bone single-photon emission computed
tomography/computed tomography in differentiating metastatic and degenera-
tive joint disease of the spine in prostate cancer patients. Ann Nucl Med.
2020;34:39-48.

. Bailer DL, Humm JL, Todd Pokropek A, Van Asegen A. Nuclear Medicine Phys-

ics: A Handbook for Teachers and Students. International Atomic Energy Agency;
2015;326.

. lida H, Hori Y, Ishida K, et al. Three-dimensional brain phantom containing bone

and grey matter structures with a realistic head contour. Ann Nucl Med.
2013;27:25-36.

. Miyaji N, Miwa K, Tokiwa A, et al. Phantom and clinical evaluation of bone

SPECT/CT image reconstruction with XSPECT algorithm. EJNMMI Res.
2020;10:71.

. Sakai M, Parajuli RK, Kubota Y, et al. Improved iterative reconstruction

method for Compton imaging using median filter. PLoS One. 2020;15:
€0229366.

June 2021



20.

2

—_

22.

. Nozaki T, Yasuda K, Akashi T, Fuse H. Usefulness of single photon emission

computed tomography imaging in the detection of lumbar vertebral metastases
from prostate cancer. /nt J Urol. 2008;15:516-519.

Matsutomo N, Nagaki A, Yamao F, Sasaki M. Optimization of iterative
reconstruction parameters with 3-dimensional resolution recovery, scatter
and attenuation correction in '2*I-FP-CIT SPECT. Ann Nucl Med. 2015;29:
636-642.

. Dickson JC, Tossici-Bolt L, Sera T, Erlandsson K, Varrone A, Tatsch K.

The impact of reconstruction method on the quantification of DaTSCAN images.
Eur J Nucl Med Mol Imaging. 2010;37:23-35.

Suh MS, Lee WW, Kim YK. Yun PY1, Kim SE. Maximum standardized uptake
value of **™Tc hydroxymethylene diphosphonate SPECT/CT for the evaluation
of temporomandibular joint disorder. Radiology. 2016;280:890-896.

OPTIMIZATION OF ITERATION NUMBER  *

23.

24.

2

W

26.

27.

Beck M, Sanders JC, Ritt P, Reinfelder J, Kuwert T. Longitudinal analysis of bone
metabolism using SPECT/CT and °’™Tc-diphosphono-propanedicarboxylic acid:
comparison of visual and quantitative analysis. E/NMMI Res. 2016;6:60.

Soret M, Bacharach SL, Buvat I. Partial-volume effect in PET tumor imaging.
J Nucl Med. 2007;48:932-945.

. Bailey DL, Willowson KP. An evidence-based review of quantitative SPECT

imaging and potential clinical applications. J Nucl Med. 2013;54:83-89.
Shcherbinin S, Grimes J, Celler A. Two methods to generate templates for
template-based partial volume effect correction: SPECT phantom experiments.
Phys Med Biol. 2013;58:1103-1122.

Onishi H, Motomura N, Fujino K, Natsume T, Haramoto Y. Quantitative
performance of advanced resolution recovery strategies on SPECT images: evaluation
with use of digital phantom models. Radiological Phys Technol. 2013;6:42-53.

Fukami et al. 149



	0143-0149.pdf
	JNMT_49_2_combined_black 51.pdf
	JNMT_49_2_combined_black 52.pdf
	JNMT_49_2_combined_black 53.pdf
	JNMT_49_2_combined_black 54.pdf
	JNMT_49_2_combined_black 55.pdf
	JNMT_49_2_combined_black 56.pdf
	JNMT_49_2_combined_black 57.pdf




