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Recon / Reformat Processing and Screen Captures for SPECT/CT

Reconstruction Options:

Infinia 1 (Rm E)

Infinia 2/3 & NM640
with Xeleris 3.x
(RM A, C and TAC)

Reconstruction Type OSEM/MLEM OSEM

Number of OSEM OSEM 2 2

Iterations MLEM O

Max Number of Subsets 10 10

Correction Options:

Corrections Resolutions recovery

correction & Attenuation

Correction

Additional Set Resolution Recovery

Correction and Attenuation

Correction

Filters:

Pre-Filter Butterworth

Pre Critical Frequency 0.50

Pre Power 10

Post-Filter Hann Butterworth

Critical Frequency 1.2 0.50

Power 10.0 10.0

Infinia 1 with Xeleris 2.x (Rm E)

Infinia 2/3 & NM640
with Xeleris 3.x (RM A, C and TAC)

1. Select the Patient and the following files

1. Select the Patient and the following files

a. TOMOearlyHWKY a. TOMOearlyHWKY
b. CT TOMOearlyHWKY b. CT TOMOearlyHWKY
c. ATT MAP TOMOearlyHWKY c. ATT MAP TOMOearlyHWKY

2. Run VOLUMETRIX FOR HAWKEYE PARATHYROID

processing icon

2. Run Parathyroid Ml processing icon

a.

Click Original

b.

Click Proceed

C.

Click Passed

3. Select NM Transaxials

3. Select NM Transaxials

a. Change SUM:1 and STEP:1
a. Create an 8 x 8 display grid b. Create an 8 x 8 display grid
b. Center area of interest within the grid and c. Center area of interest within the grid and
adjust intensity accordingly adjust intensity accordingly
c. Annotate EARLY TRANS on display screen d. Annotate EARLY TRANS on display screen
d. SCREENCAP and save as EARLY NM e. SCREENCAP and save as EARLY NM

TRANSAXIALS

TRANSAXIALS




4. Repeat step 3 by selecting NM CORONALS and NM
SAGITTALS. Annotate appropriately

4. Repeat step 3 by selecting NM CORONALS and NM
SAGITTALS. Annotate appropriately

5. Select FUSED Transaxials

5. Select FUSED Transaxials

a. Create an 8 x 8 display grid

a. Create an 8 x 8 display grid

b. Center area of interest within the grid and
adjust intensity accordingly

b. Center area of interest within the grid and
adjust intensity accordingly

c. Annotate EARLY TRANS on display screen

c. Annotate EARLY TRANS on display screen

d. SCREENCAP and save as EARLY FUSED
TRANSAXIALS

d. SCREENCAP and save as EARLY FUSED
TRANSAXIALS

6. Repeat step 5 by selecting FUSED CORONALS AND
FUSED SAGITTALS. Annotate appropriately

6. Repeat step 5 by selecting FUSED CORONALS AND
FUSED SAGITTALS. Annotate appropriately

7. Click File and Save MIP

7. Click File and Save MIP

8. Click File then Save & Exit

8. Click File then Save & Exit

9. Select MIP and rename to EARLY MIP

9. Select MIP and rename to EARLY MIP

10. Select CT TOMOearlyHWKY

10. Select CT TOMOearlyHWKY

11. Run Convert CT to Hounsfield Units processing
icon

11. Run Convert CT to Hounsfield Units processing icon

12. Click File and Exit

12. Click File and Exit

13. Select Tomolate

13. Select Tomolate

14. Run VOLUMETRIX FOR HAWKEYE PARATHYROID
processing icon

14. Run VOLUMETRIX FOR HAWKEYE PARATHYROID
processing icon

15. Click Resume

15. Click Resume

16. Choose NM Transaxial

16. Choose NM Transaxial

a. Select an 8 x 8 display grid

a. Select a 8 x 8 display grid

b. Center area of interest within the grid and
adjust intensity accordingly

b. Center area of interest within the grid and
adjust intensity accordingly

c. Annotate DELAY TRANS on display screen

c. Annotate DELAY TRANS on display screen

d. SCREENCAP and save as DELAY NM
TRANSAXIALS

d. SCREENCAP and save as DELAY NM
TRANSAXIALS

17. Repeat step 16 by selecting NM CORONALS and
NM SAGITTALS. Annotate appropriately

17. Repeat step 16 by selecting NM CORONALS and NM
SAGITTALS. Annotate appropriately

18. Click File and Save MIP

18. Click File and Save MIP

19. Click File and Save & Exit

19. Click File and Save & Exit

20. Select MIP and rename to LATE MIP

20. Select MIP and rename to LATE MIP

21. Select EARLY and LATE statics

21. Select EARLY and LATE statics

22. Run Parathyroid Imaging processing icon

22. Run Parathyroid Imaging processing icon

23. Adjust intensity accordingly

23. Adjust intensity accordingly

24. SCREENCAP and save as EARLY LATE STATICS

24. SCREENCAP and save as EARLY LATE STATICS

PACS

Send all EARLY NM and FUSED SCREENCAPS, all DELAY
NM SCREENCAPS, EARLY AND LATE MIPS, CT
CORRECTED, EARLY and LATE STATIC SCREENCAP,
IRAC OSEM and IROSEM to PACS.

PACS

Send all EARLY NM and FUSED SCREENCAPS, all DELAY
NM SCREENCAPS, EARLY AND LATE MIPS, CT
CORRECTED, EARLY and LATE STATIC SCREENCAP,
TOMOEARLY_IRACRR Transaxials and
TOMODELAY_IRNC_Transaxials PACS.




Recon / Reformat Processing and Screen Captures for SPECT ONLY (no CT)

Infinia 1 with Xeleris 2.x (Rm E)

Infinia 2/3 & NM640
with Xeleris 3.x (RM A, C and TAC)

1. Select patient and the following files

1. Select patient and the following files

a. TOMOearlyHWKY

a. TOMOearlyHWKY

2. Run VOLUMETRIX FOR HAWKEYE PARATHYROID
processing icon

2. Run Parathyroid Ml processing icon

a. Click Original

b. Click Proceed

3. Select NM Transaxials

3. Select NM Transaxials

a. Create an 8 x 8 display grid

a. Create an 8 x 8 display grid

b. Center area of interest within the grid and
adjust intensity accordingly

b. Center area of interest within the grid and
adjust intensity accordingly

c. Annotate EARLY TRANS on display screen

c. Annotate EARLY TRANS on display screen

d. SCREENCAP and save as EARLY NM
TRANSAXIALS

d. SCREENCAP and save as EARLY NM
TRANSAXIALS

4. Repeat step 3 by selecting NM CORONALS and NM
SAGITTALS. Annotate appropriately

4. Repeat step 3 by selecting NM CORONALS and NM
SAGITTALS. Annotate appropriately

Click File and Save MIP

Click File and Save MIP

Click File then Save & Exit

Click File then Save & Exit

Select MIP and rename to EARLY MIP

Select MIP and rename to EARLY MIP

Select Tomolate

Select Tomolate

VPN

Run VOLUMETRIX FOR HAWKEYE PARATHYROID
processing icon

Y|P N

Run VOLUMETRIX FOR HAWKEYE PARATHYROID
processing icon

10. Click Resume

10. Click Resume

11. Choose NM Transaxial

11. Choose NM Transaxial

a. Select an 8 x 8 display grid

a. Select a 8 x 8 display grid

b. Center area of interest within the grid and
adjust intensity accordingly

b. Center area of interest within the grid and
adjust intensity accordingly

c. Annotate DELAY TRANS on display screen

c. Annotate DELAY TRANS on display screen

d. SCREENCAP and save as DELAY NM
TRANSAXIALS

d. SCREENCAP and save as DELAY NM
TRANSAXIALS

12. Repeat step 11 by selecting NM CORONALS and
NM SAGITTALS. Annotate appropriately

12. Repeat step 11 by selecting NM CORONALS and NM
SAGITTALS. Annotate appropriately

13. Click File and Save MIP

13. Click File and Save MIP

14. Click File and Save & Exit

14. Click File and Save & Exit

15. Select MIP and rename to LATE MIP

15. Select MIP and rename to LATE MIP

16. Select EARLY and LATE statics

16. Select EARLY and LATE statics

17. Run Parathyroid Imaging processing icon

17. Run Parathyroid Imaging processing icon

18. Adjust intensity accordingly

18. Adjust intensity accordingly

19. SCREENCAP and save as EARLY LATE STATICS

19. SCREENCAP and save as EARLY LATE STATICS

PACS

Send all EARLY NM and FUSED SCREENCAPS, all DELAY
NM SCREENCAPS, EARLY AND LATE MIPS, CT
CORRECTED, EARLY and LATE STATIC SCREENCAP,
IRAC OSEM and IROSEM to PACS.

PACS

Send all EARLY NM and FUSED SCREENCAPS, all DELAY
NM SCREENCAPS, EARLY AND LATE MIPS, CT
CORRECTED, EARLY and LATE STATIC SCREENCAP,
TOMOEARLY_IRACRR Transaxials and
TOMODELAY_IRNC_Transaxials PACS.




creen Cap Sample

Early Transaxial Early Fused Transaxial

Patient Name: ****~

Patient Id: ****

5121207

EARLY

20 Coord Left:0.0
< Coord Post: 00
1-823.98

282693 3-820.88

A R A» IR 88

12856.38

21882.89
.

20906.46 3:909.40

LR

136260
CclideToo8m & .
R S L

483282
LA

1285933

31912.35

LR LR

3593691

LR LR

4795947

LR

598598

LR
A 5
£41009.54

6101249 61015.43

>
.

761041.94

Patient Name: ****

Patient Id:

LR

1483.94 1281.00

o w

LR LR

265743 215449

-
]
-

LR LR

\" ¢

2:30.93 302798

LR LR

3421

31471

425001

51541

4

srs 6678051

LR LR L

7410162 7610456

40938.85

LR,

45965.36

LR,

52991.87

LR

6+1018.38

76104489

225154

.
R

- -
3125.04

#1001

R

76107.51

583577

LR #p

1486227

3291529 3291824

LR LR

4194180 az944.74

LR, LR
4

5c968.31 5197126

LR, LR

5299482 6997.76

3 LR
. v
L] L

£21021.32 6102427

771047.83 7e1050.78

NM Transaxials

5-101.62
LR

147511

583871

2

6060.381
LR

6:83.941 6:86.891

LR LR

77045 7e113.40

NM Coronals

LR

e

2492118

5297420

LR

5+1000.71

-
71022.22

9

*

7e1053.72

79572

.

1£69.22

wr
‘

LR

-
224271

LR h
5

341620

LR

40311

5236821

2
663331
LR
7089.831

LR

7511634

44950.64

LR,

5297743

LR
A

621003.65

LR

A
74103016

Study Name: Parathyr MIBI
Date & Time: 5/12/2016

Manufacturer Model: INFINIA
R A
o -arss

LR
1£874.06

'

27900.56

36927.07

LR

4£953.58

LR,

54950.09

LR

A siaote S
1136260

£21006.60 Nuclide Te39m SC[140 and 120],

LR M )
X
5 Ref Coord
IR Rec Coord Left 0.0
Res Coord Fost: 00
Imported Image.
b2 e}

2

A

8C1056.67

59278

T 4

1766.27

wr
‘

3

-
2639.76

LR

313,25

LR

4013251

686,271

§
782781

LR

MIP Navigate

Study Name: Parathyr MIBI
Date & Time: 5/12/2016

Manufacturer Model: INFINIA

273682

e "
¥

31031

LR

416201

LR

sa2711

sizote S

11:3628.0

Nuclide-Te8m SC{140 3nd 120],
: :

3 |
Ref Coord:

Rec Coord Left:0.0

[Ree Coord Post: 0.0

795721

LR

“ApECe
>4 G DT

MIP Navigate

an22.23

1-66.701

Patient Name: ****

Patient Id:

EARLY

LR f:\\ mf
-

3 82089

R
Ree Coord Post: 0.0

T
182399 2 82699 4 83282

11-853.49 12-856.38 13-859.39

LR
)

20-679.95 2168289 22-685.89

LR L e
) OGRe N

50-909.40° 3191239

37-930.02 38-932.95" 39-935.90 4093885

a

'Y 0
soa91ap

LR,
3

| W
67101838

75-1041.94 76-1044.89

ient Name; ™+~

Patient Id: ****

2 55231 3 5351 4 52281

7

~»

Y . Y
L 4 B

LR LR

7
~w

11-41.971 12-40.501 13-39.031

28-16.941

471105 1 4g1252 1 4313.99

T aa) a8 T &

5624.30 | 5726.17 | 821,24

LR
4
W ¥

653765 | 6639.03 |

7450.81 1 7552.28 | 7653.75

5 83870 & 83870

1486220 15-865.22

3291529 33-918.20

]

4194180 1298479

50-997.76>

[
77-1047.83

Fused Transaxials

w
w™x v
5 50811 6 -49.341

wvr

~a

LR LR

14-37.651 16-36.081

4“-.

LR

y !

/ .,
23-24.301 24-22.831

5116.94

N Y

592872 1 £030.19

7755.23 1 7856.70

Fused Coronals

78-1050.78

Ny

Study Name: Parathyr MIBI
Date & Time: 5/12/2016

Manufacturer Model: INFINIA

7 84168 & 84460 o 84755

® ®

16-868.47 1787149 18-874.06

3492149 3592413 36-927.07

4394769 144-950.69 45-953.58

1 R
WA F &
5397249 54-980.09>
LR,

VL /
Nl ) )
sr000.11 c2-100385 63100680

005667 51105961

Study Name: Parathyr MIBI
Date & Time: 5/12/2016

Manufacturer Model: INFINIA

A5 4 v

LR LR LR

7 41861

16-3461 1 17-33.441

v Y o Y e
. FECLES ¥

]

B gy v
2521351 261988 1 27-18.4¢

5218.41 5319.88

v

795847 8059.64 816112




Early Sagittal Early Fused Sagittal

Patient Name: ***** Study Name: Parathyr MIBI Patient Name: ***** Study Name: Parathyr MIBI
Patient Id: =~ Date & Time: 5/12{2016 Patient Id: *** Date & Time: 5/12/2016

Manufacturer Model: INFINIA Manufacturer Model: INFINIA

¥

4013251 416201

2 ¥
.

NM Sagittals Fused Sagittals
MIP Navigate

Statics Early and Delayed

Patient Name: =~ Study Name: Parathyr MIBI
Patient Id: **** Date & Time: 5/12/2016

Manufacturer Model: INFINIA

L4



Reviewed By:

Mike Decorah and Dani Brunk

Scott B. Perlman, MD, MS
Chief, Nuclear Medicine

Derek Fuerbringer, CNMT
Manager, Nuclear Medicine
University Hospital

Kandace Nowakowski
Manager, Nuclear Medicine
The American Center

John Vetter, PhD, DABR
Medical Physicist

Scott Knishka, RPh, BCNP
Radiopharmacist



