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[Abstract] Objective To correct the cardiac axial movement during myocardial perfusion SPECT imaging. in order to re-
duce the motion-artifact’s influence on diagnosis. Methods Visual inspection of motion of the heart was done by means of
cine of the raw data, sonogram and cyclogram. By cross-correlation, the camera angles were localized at which the motion
occurred and determine the suggested correction for the motion. By means of visual inspection. the correction was modified
and verified. Based in the correction at this stage, the images were reconstructed. The final motion correction was then de-
termined by means of maximize the cross-correlation between the projection from the reconstructed image and the measured
projection. Results Myocardial phantom showed that the motion of the phantom can be revealed at an accuracy of 3 mm for
various kinds of axial motions. Motion artifacts on myocardial perfusion SPECT images were effectively improved.
Conclusion This approach can be used to provide non-subjective, accurate, quantitative, and visual means of axial motion
correction in myocardial perfusion SPECT imaging.
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