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Calibration of Heart-to-Mediastinum Ratio in I-123 MIBG study
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%1 Normal values of MIBG H/M ratios calculated using low-energy and medium-energy collimators: effect
of standardization using the calibration phantom
N Early H/M ratio Late H/M ratio
LE type (No correction) 37 240 = 0.22 (2.0-2.8) 250 £ 0.25 (2.0-3.0)
ME type 25 2.77 = 041 (2.0-3.6) 301 = 0.53 (2.04.1)
LE + ME type 62 2.55 = 0.36 (1.8-3.3) 2.70 = 046 (1.8-3.6)
Standardized LE + ME types 62 288 = 0.36 (2.2-3.6) 3.05 = 042 (2.2-39)

() Normal ranges are indicated by mean *+ 2SD.

29




BAUEZEFRE Vol15-3

X1

Images of MIBG calibration phantom and
automatically set regions of interest (red).

A.Non-Lewy body disease
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2 A linear regression line calculated by 4 phantom
studies. H/M ratio calculated wit LE collimator
can be converted to that with low-medium
energy (LME) collimator (From an experiment in
Kanazawa University).

B. Levy-body disease
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3 Effect of standardization after camera-collimator renewal. The collimator was
renewed from LE to LME types in Kanazawa University in May, 2008. After
the standardization, comparable H/M ratios can be used for both non-Lewy
body disease (A) and Lewy-body disease groups (B).
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