
ACQUISITION GUIDELINES: 

At the conclusion of every exam, ALL acquired series will be sent as DICOM image objects to 
PACs. This includes but may not be limited to dynamic imaging, gated datasets, SPECT 
reconstruction, and SPECT projection (raw) date.  

In dynamic acquisitions with a dual-headed camera, the data from each camera face must be 
extracted into a single series, so that the series can be watched in a continuous cine loop (ANT 
> ANT > ANT > ANT…, not ANT > POST > ANT > POST > ANT > POST…). The same is 
true for an exam such as a gated blood pool acquisition, when a 90° head orientation is used to 
acquire ANT and LtLAT simultaneously. These series should be extracted so that the loop 
displays a single projection only (ANT > ANT > ANT > ANT…, not ANT > LtLAT > ANT > 
LtLAT > ANT > LtLAT…). If you do not know how to perform this extraction, your option is 
to acquire the series with one head at a time. 

Saved SPECT reconstruction datasets will include DICOM formatted transverse, sagittal, and coronal 
image reconstructions; this is true for the SPECT subset of SPECT/CT acquisitions as well.  

If SPECT/CT is acquired, a FUSED SPECT+CT series in transverse, sagittal, and coronal orientations 
will be generated and sent to PACs as well. For the SPECT overlay, select a monotonic color lookup 
table (ie, uniformly increasing in relative intensity) such as “Hot Iron”. 

If SPECT imaging is acquired, a maximum intensity projection (MIP) series will be generated and 
saved to PACs. A MIP of fused SPECT/CT data is not required. 

If scanned paperwork is not available at your institution for transmission to PACs, it is mandatory that 
sufficient historical information be included as text on a screen captured image. 

If you make an error while filling out your paperwork, overwriting the error multiple times to make the 
correction is not permissible, and can be completely illegible on faxed or scanned pages. The only 
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of the intensity scale; in this case, it’s 142 counts per pixel. Now MULTIPLY this top intensity by 
approximately 140% (142x1.40=199) and reset the the top of the color scale to that intensity. Switch 
the CLUT to BLACK on WHITE background and the image is ready to save: 
 

For screen captures of whole body images, the screen capture shall be 2 image pairs arranged ANT, 
POST, ANT, POST. The first pair will be set to an intensity equal to the brightest target pixel; the 
second pair is adjusted to 140% of the first pair intensity: 

Never subtract background from the image when preparing a screen capture. 



In colloid/ labeled WBC examinations, prepare the WBC screen capture images in the very same 
format as the colloid series, such that like views are located in like positions on their respective pages.  

For screen captures of a dynamic series (triple phase flow, one hour biliary, one hour CCK challenge, 
one hour GI bleed, etc), compress the dataset such that the entire series is reduced to a single page of 
images, typically 3 rows, 4 columns. 

For screen captures of static images, format the data as 4 images per screen capture page. 

Do NOT make screen captures of SPECT or SPECT/CT data. That’s what the DICOM image series are 
for. 

NEVER mask a region on an image. This is an unnecessary carryover from analog days of nuclear 
medicine imaging, when hard copy images were made on an oscilloscope -type persistence scope fitted 
with a Polaroid camera; If the bladder was in the field of view, the image would be over-exposed unless 
the bladder was occluded with a lead shield. This is no longer necessary with the dynamic range 
available from modern gamma cameras. Also, the mask can often obscure important findings, in 
addition to bladder activity. “One man’s trash is another man’s treasure.” 


