INSTEAD OF SEEING THROUGH IT?

WHAT HAPPENS WHEN YOU WORK AROUND MOTION

Research has proven that ungated PET/CT exams near the diaphragm can lead to blurred margins,
artificially reduced SUV values, lesion localization errors and lesions that appear larger, but fainter.2"°

Respiratory motion causes significant artifacts in
~25% of scans in anatomy near the diaphragm.>®

Average respiratory motion
in cranio-caudal direction.>®

@

~13-21 mm

H ~25%

of exams

Osman, Beyer,

2003 2003 ~24 mm ~17 mm

CLINICAL IMPACT OF RESPIRATORY MOTION MANAGEMENT

Gated vs. ungated scans in the liver
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Improve radiotherapy planning

Reassure yourself with more accurate
target volumes for liver lesions!*
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Non respiratory-gated PET exams

can both misdiagnose liver metastases
and underestimate the real internal
target volumes.**



Respiratory motion correction with MotionFree
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These results are for illustrative purposes only and represent specific customer experiences; actual results
could vary depending on clinical practice and circumstances.
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