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Abstract
Molecular imaging using high-resolution single-photon
emission computed tomography (SPECT) and positron
emission tomography (PET) has advanced elegantly and
has steadily gained importance in the clinical and
research arenas. Continuous efforts to integrate recent
research findings for the design of different geometries
and various detector technologies of SPECT and PET
cameras have become the goal of both the academic community and nuclear medicine industry. As PET has recently become of more interest for clinical practice, several
different design trends seem to have developed. Systems
are being designed for “low cost” clinical applications,
very high-resolution research applications (including
small-animal imaging), and just about everywhere inbetween. The development of dual-modality imaging systems has revolutionized the practice of nuclear medicine.
The major advantage being that SPECT/PET data are
intrinsically aligned to anatomical information from the
X-ray computed tomography (CT), without the use of
external markers or internal landmarks. On the other
hand, combining PET with Magnetic Resonance Imaging
(MRI) technology is scientifically more challenging owing
to the strong magnetic fields. Nevertheless, significant
progress has been made resulting in the design of a prototype small animal PET scanner coupled to three multichannel photomultipliers via optical fibers, so that the
PET detector can be operated within a conventional MR
system. Thus, many different design paths are being pursued – which ones are likely to be the main stream of
future commercial systems? It will be interesting, indeed,
to see which technologies become the most popular in the
future. This paper briefly summarizes state-of-the art
developments in nuclear medicine instrumentation. Future
prospects will also be discussed.
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Neueste Entwicklungen und zukünftige Trends
in der nuklearmedizinischen Bildgebung
Zusammenfassung
Aufgrund ihrer eleganten Ansätze bekommt die molekulare Bildgebung unter Verwendung von Einzelphotonenemissionscomputertomographie (SPECT) und Positronenemissionstomographie (PET) einen immer höheren Stellenwert sowohl in der Forschung als auch in der Klinik.
Hierbei ist die Integration von aktuellen Forschungsergebnissen bezüglich des Designs anwendungsspezifischer
Geometrien und alternativer Detektortechnologien in
SPECT- und PET-Kameras ein primäres Ziel nicht nur der
nuklearmedizinischen Industrie sondern auch der akademischen Forschung. Gerade für PET, welche ein stetig
wachsendes Interesse in der klinischen Praxis findet, lassen sich verschiedene Trends in der apparativen Entwicklung erkennen. Die Bandbreite der aktuell entwickelten
Systeme reicht von „low cost“ klinischen Anwendungen
bis hin zu sehr hochauflösenden wissenschaftlichen
Anwendungen im Kleintierbereich. Die Entwicklung von
mehrfachbildgebenden Systemen hat die Praxis der
Nuklearmedizin revolutioniert. Ihr Hauptvorteil besteht
darin, dass SPECT/PET-Daten bereits intrinsisch mit der
anatomischen Information der Computertomographie
(CT) ausgerichtet sind, ohne dass externe Markierungen
oder interne anatomische Charakteristika angewandt
werden müssen. Andererseits ist die Kombination von PET
mit Magnetresonanztomographie (MRI) aufgrund der
magnetischen Felder eine technologische Herausforderung. Nichtsdestoweniger gibt es signifikante Fortschritte.
So wurde ein Prototyp eines faseroptisch gekoppelten PET
Detektors vorgestellt, womit eine PET-Kamera in ein konventionelles MRI-System integriert werden konnte. Bleibt
die Frage, welche von den verschiedenen Designausführungen die zukünftige Ausrichtung kommerzieller Systeme
bestimmen wird und welche Technologien sich in Zukunft
durchsetzen werden. Inhalt dieses Artikels ist eine
kurze Zusammenfassung moderner Entwicklungen in der
nuklearmedizinischen Instrumentierung. Auch zukünftige
Erwartungen werden diskutiert.
Schlüsselwörter: SPECT, PET, Instrumentierung,
Dualmodalitätenbildgebung, Bildrekonstruktion
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1. Introduction
Nuclear medicine imaging including conventional planar
scintigraphy, single-photon emission computed tomography
(SPECT) and positron emission tomography (PET), relies on
the tracer principle, in which a minute quantity of a radiopharmaceutical is introduced into the body to monitor the
patient’s physiological function [1]. In a clinical environment, radionuclide images are interpreted visually to assess
the physiological function of tissues, organs, and organ systems. Alternatively, these images can be evaluated quantitatively to measure biochemical and physiological processes of
importance in both research and clinical applications.
Nuclear medicine relies on non-invasive measurements performed with external detectors and radiation sources in a way
that does not allow the radiotracer measurement to be isolated from surrounding body tissues or cross-talk from radiotracer uptake in non-target regions.
Within the spectrum of macroscopic medical imaging,
sensitivity ranges from the detection of millimolar to submillimolar concentrations of contrast media with CT and MRI,
respectively, to picomolar concentrations in PET: a 108–109
difference [2]. With CT and MRI, contrast is produced by
detecting differences in tissue density and water content;
however, with radiotracer imaging, contrast is conferred by
detection of a clearly identified molecule labelled with a
radioactive isotope of one of its natural constituent elements.
Signal sensitivity is a prerequisite for studies of biological
pathways and binding sites which function at less than the
micromolar level. It is also important to avoid the pharmacological effects of administering a labelled molecule to study
its inherent biodistribution. The sensitivity of in vivo tracer
studies is achieved par excellence with PET, which uses electronic collimation and thereby operates with a wide acceptance angle for detecting emitted annihilation photons. Consequently, the sensitivity of PET per disintegration, with comparable axial fields of view, is two orders of magnitude
greater than that of SPECT. PET also benefits by detecting
radiopharmaceuticals that have short physical half-lives and
high specific activities, which enable clinical and research
studies to be performed in most cases at low radiation doses
and with low molecular concentrations of the tracer.
Both the academic community and the nuclear medicine
industry maintain a continuous learning cycle and assessment
of products quality to advance the technology and the operational capabilities of both SPECT and PET cameras [3]. As
PET has become integrated into clinical practice, several
design trends have developed; with systems now available
with a spectrum of features, from those designed for “low
cost” clinical applications to others designed specifically for
very high-resolution research applications. There is also a
continual upward revision and refinement in both hardware
and software components for all of these systems. The development of dual-modality imaging systems is an emerging
research field and now offers unique capabilities for the medical imaging community and biomedical researchers [4].
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Likewise, the progress in image reconstruction has been
enormous in the past ten years, the main opportunities arising
from the availability of both improved processing speed and
faster algorithms. It has long been recognised that the limitations of analytical reconstruction algorithms (including filtered back projection – FBP) is closely related to the assumption of a relatively simple model of the emission and detection processes and would become quite complex if rigorous
models were applied. FBP has further limitations due to the
presence of streak artefacts that are particularly prominent
near hot structures and the noise enhancement that is inherent in the reconstruction. An alternative to analytical reconstruction is the use of iterative reconstruction techniques,
which can more readily incorporate more complex models of
the underlying physics and also can better accommodate
assumptions regarding the statistical variability of acquired
data [5]. Unlike analytical reconstruction where FBP dominates, there are many approaches to iterative reconstruction,
the most popular being the maximum likelihood – expectation maximization (ML-EM) algorithm and its accelerated
version, the ordered subsets EM (OS-EM). The demands
placed on reconstruction algorithms continue to expand.
There is a strong evolution towards ultra high resolution
designs and complex acquisition geometries where the huge
size of the data sets compensates for the growing computer
speed and, since acceleration of 3D reconstruction has probably reached its limits, the computational demand continues
to push technology to its limit. In this paper, recent developments in nuclear medicine instrumentation are outlined, and
some of the practical issues involved in optimizing the design
aspects discussed.

2. Developments in SPECT instrumentation
SPECT has become one of the major tools for the in vivo
localisation of radiopharmaceuticals in nuclear medicine and
now is performed routinely with commercially available
radiopharmaceuticals to answer important clinical questions
including those in cardiology, neurology, psychiatry, and
oncology. The major challenges to quantitative SPECT can
be categorized in 4 classes [6]: (i) factors related to imaging
system performance and data acquisition protocols (instrumentation and measurement factors), (ii) those related to the
physics of photon interaction with biologic tissues (physical
factors), (iii) image reconstruction (reconstruction factors),
and (iv) factors related to patient motion and other physiological issues (physiological factors). It is worth to emphasize
that despite the worthwhile research that has been performed
in this area, there is no clear evidence that current commercial products allow applicability of these techniques in a clinical environment. Moreover, none of the methods published
so far was user-independent and accurate enough for wide
acceptance by the nuclear imaging community. Further
research and development efforts are therefore still required
to come up with a unified framework for optimal data collec-
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tion, reconstruction and quantification in SPECT. In conjunction with new and existing radiopharmaceuticals, quantitative SPECT may be used non-invasively to measure bloodflow, metabolic function, receptor density, and drug delivery.
In oncology, quantitative SPECT is important in radiation
dosimetry and treatment planning for internal radionuclide
therapy and more specifically for radioimmunotherapy.
Virtually all commercial scintillation cameras used for
imaging gamma-ray emitting radiopharmaceuticals are based
on the original design proposed by Anger about 60 years ago,
which is considered the working horse of contemporary
nuclear medicine [7]. Figure 1 illustrates the principle and
basic components of the Anger scintillation camera which
incorporates a large scintillation sodium iodide crystal doped
with thallium (NaI(Tl)), equipped with a parallel-hole collimator that limits the acceptance angle and defines the spatial
distribution of gamma radiation viewed by the scintillator.
Behind the crystal, a light guide is optically coupled to an
array of light sensitive photomultiplier tubes (PMT’s) that
proportionately convert the distribution of scintillation light
into electronic signals. The PMT’s outputs then are processed
using “Anger logic” electronics that generate output signals
representing the spatial position and energy of the individually detected gamma-rays on an event-by-event basis. Images
displayed on the console represent the accumulation of the
individual events recorded during an imaging study. Depending on the size of the scintillation camera, whole organs such
as brain, heart and liver can be imaged. In many cases, large
scintillation cameras are capable of imaging the entire body
and are used, for example, in whole-body skeletal imaging.
Advances in dedicated SPECT instrumentation may stimulate the use of clinical high resolution imaging of the brain.
One example of such unconventional systems is the recently
marketed NeuroFocus™ multi-conebeam imager (Neurophysics Corporation, Shirley, MA), which produces radionuclide images with an intrinsic spatial resolution of ~3 mm.
The operation of the NeuroFocus™ scanner follows the same
principles as scanning optical microscopes to obtain highresolution, three-dimensional images of biological tissue. A

highly focused point of light is scanned mechanically in three
dimensions to uniformly sample the volume under observation. Since the energetic gamma rays emitted by single-photon tracers cannot be focused by conventional optics, NeuroFocus™ uses proprietary “gamma-lenses™” known as scanning focal-point technology. Further advances in electronics
are permitting new counting strategies and advances in electronic component capability are allowing for enhanced sensitivity [8].
The development of dedicated small field-of-view pixelated gamma cameras has received considerable attention during the last decade. The pixelated crystal limits the degree to
which the scintillation light spreads laterally and thereby can
improve spatial resolution in comparison to cameras that use
continuous crystals [9]. A typical design used 4 mm thick
CsI(Tl) crystal with a 1.13 mm pixel pitch readout by position sensitive PMT’s (PSPMT’s) [10]. It should be emphasized that such a design improves spatial resolution at the
expense of deteriorating the energy resolution resulting from
light losses in the pixelated crystal compared to that of a single crystal. However, cameras with pixelated scintillators
also can have the scintillator segments coupled to individual
photomultiplier tubes, allowing them to be operated somewhat independently of one another to increase count-rate
capabilities for first-pass and other high count-rate imaging
applications [3].
The development of strip solid-state detectors for medical
imaging is motivated by their excellent energy resolution and
direct gamma radiation conversion, thus removing the need
for using PMT’s, and thereby allowing the system to be more
compact, lighter in weight, and more rugged. The better energy resolution of semiconductor detectors is the consequence
of the lower energy needed to create an electron-hole pair
(3–6 eV) compared to the energy required to create a scintillation photon (~ 30 eV) in a conventional NaI(Tl) scintillation crystal. In addition, solid-state detectors obviously do
not suffer the light losses that occur between a scintillation
crystal and the PMT’s [11] which also improves the signal
generation process in the camera. Among available semicon-

Figure 1 Schematic description of
the principles and basic components of an Anger scintillation camera.
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ductor detectors, high-purity germanium (HPGe) offers the
best energy resolution and thereby allows efficient rejection
of Compton scattering in the patient [12]. One such a system
designed for clinical applications had 154 (250 mm long,
1.62 mm wide, 12 mm thick) detector strips collimated by
parallel tungsten sheets perpendicular to the detector face
[13]. However, due to its narrow energy band-gap, HPGe
detectors must be operated at cryogenic temperatures. As a
consequence, the need for cooling prevented their widespread applicability and encouraged the investigation of the
potential of semiconductor detectors operating at room temperature including mercuric iodide (HgI2), cadmium telluride
(CdTe) and cadmium zinc telluride (CdZnTe or CZT) either
in the form of single detectors or as segmented monolithic
detectors [14]. Both CdTe and CZT currently are regarded as
especially promising candidates for nuclear medicine imaging applications with the aim of replacing the conventional
NaI(Tl) scintillator for clinical practice, especially for smallfield applications such as sentinel node detection and radiopharmaceutical-guided surgery [15].
Another interesting design is the SOLid STate Imager with
Compact Electronics (SOLSTICE), which if successful,
seems to have the potential of producing a quantum advance
in the performance of nuclear medicine instrumentation [16].
This system uses a room-temperature semiconductor detector
(CdZnTe) to offer the excellent signal characteristics
obtained with direct gamma ray conversion. The system also
uses a novel rotating slat collimator which improves both
spatial resolution and detection efficiency in a way that relaxes the performance limitations imposed on scintillation cameras by conventional parallel-hole collimators [17]. While the
instrument is in a development phase, some promising results
have been achieved during the last few years, including studies confirming the significant potential of this design for high
resolution small animal imaging [11]. The practicality, clinical utility, and cost-effectiveness of the system still need to
be demonstrated.
Except for those that use coded apertures, all collimated
imaging systems exhibit a limiting detection sensitivity that
is inversely proportional to the system’s spatial resolution.
This fundamental trade-off has motivated the development of
Compton cameras, which provide information about the
incoming photon direction electronically without any restriction with respect to the solid detection angle [18]. The
mechanical collimation of the Anger camera is thus replaced
by “electronic collimation” hereby removing the coupling
between sensitivity and spatial resolution. This is achieved

by having two detector modules where the gamma rays are
first scattered in a solid-state detector and then absorbed in a
second scintillation detector. After Compton scattering in the
first detector, the scattered photon emerges from the interaction point with less energy and in a different direction than
the incident photon. The tandem detectors in the Compton
imager record the energies and interaction coordinates of the
incident and scattered photons, respectively. This information can be used to calculate the scattering angle θ and the
direction of the incident gamma ray. Figure 2 shows the concept and basic principles of the Compton camera approach.
The precision in the measurement of the scattering angle θ
depends mainly on the energy resolution of the first detector.
The classical Compton equation expresses the energy of the
scattered-photon as a function of the initial photon energy
and the scattering angle θ, and assumes that the incident photon interacts with a free electron at rest. There are corrections
to that equation which take into account the fact that the electron actually is not at rest and is bound to an atom. The result
is that the photons that scattered through a given angle actually have a distribution of energies sharply peaked about the
value calculated by the classical Compton equation [19]. This
effect, called Doppler broadening, constitutes an inherent
limitation for Compton cameras. In Compton camera imaging, the measured scattering angle therefore is associated
with an uncertainty which degrades the spatial resolution of
reconstructed images. This uncertainty becomes bigger as the
incident gamma ray energy decreases, thereby motivating the
development of appropriate compensation methods for this
effect [20].
The first application of Compton imaging to nuclear medicine was proposed in 1974 [21]. This was followed by series
of seminal papers by Singh and co-workers describing analytical and experimental results of a Compton camera using
pixelated germanium as the first detector and a standard
Anger camera as second detector [22]. This work was continued at the University of Michigan in collaboration with
CERN [23] leading to the development of the C-SPRINT: a
prototype Compton camera system for low energy gamma
ray imaging [24] and the design of a Compton camera for
high energies with CZT detectors [25]. More recently, the
potential of the Compton camera approach for scintimammography has also been reported [26]. It is also expected that
working Compton cameras based on silicon microstrips and
segmented germanium detectors will be demonstrated in the
near future [24, 27]. In parallel, appropriate analytic [28] and
iterative [29] image reconstruction algorithms were devel-

Figure 2 General principle of the
Compton camera concept showing
the scattering and absorption
detectors.
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oped specifically for single-photon images acquired with
electronic collimation. Significant development is still
required before this technology can be considered to be practical and cost-effective in a clinical arena owing to the complexity of the detector technologies, data acquisition system,
and image reconstruction techniques needed for Compton
imaging. Nevertheless, significant progress has been made
during the last decade in demonstrating the feasibility of
medical imaging with a Compton camera.

3. Trends in PET instrumentation
When imaging positron-emitting radiopharmaceuticals, pairs
of antiparallel 511 keV photons arising from electronpositron annihilations are recorded by block detectors surrounding the patient. A PET tomograph consists of a set of
detectors usually arranged in adjacent rings that surround the
field-of-view in order to image the spatial distribution of a
positron-emitting radiopharmaceutical (Fig. 3). In this case,
the annihilation photons traverse a total tissue thickness that
is equal to the body thickness intersected by the line between
the two detector cells, also called the line of response (LOR).
Significant progress in commercial PET instrumentation
design was made during the last two decades resulting in a
spatial resolution of about 4–6 mm for whole-body imaging,
~ 2.4 mm for PET cameras dedicated for brain imaging (e.g.
HRRT [30]), and submillimeter resolution for female breast
and small-animal imaging [31]. Dedicated full-ring PET
tomographs are still considered to provide state-of-the-art
performance for whole-body imaging whereas different
geometries were proposed for dedicated high resolution brain
imaging [32]. New detection technologies that emerged
include the use of new cerium (Ce) doped crystals (e.g. LSO,
GSO, LYSO, LaBr3) as alternatives to conventional bismuth
germanate (BGO) crystals [33], and the use of layered crystals (phoswich detectors) and other schemes for depth-ofinteraction (DOI) determination, and a renewed interest in

old technologies such as time-of-flight (TOF) PET taking
advantage of new developments in scintillator technology. In
the phoswich approach [34], two detectors are assembled in
a sandwich-like design, the difference in decay time of the
light is used to estimate depth in the crystal where the interaction occurred. In TOF-PET, the measure of difference of
the arrival times of the 511 keV annihilation photons allows
restricting the position of positron emission to a subsection of
the coincidence line connecting the two scintillation crystals.
This technique was suggested and developed with limited
success in the 1980s owing to the lack of scintillators combining excellent timing resolution and stopping power [35].
With the introduction of new scintillator crystals, TOF is now
a feasible option which allows to improve the signal-to-noise
ratio through incorporation of TOF information into the PET
reconstruction process [36, 37].
The capabilities of PET instrumentation have undergone
continual, and sometimes abrupt, improvements in performance and in their sophistication and complexity. A baseline of
performance can be assessed through objective measures of
spatial resolution, energy resolution, count-rate response, and
other parameters to assess the technical capabilities of both
commercial and research systems. The process of objective
comparison has been facilitated by the wide acceptance and
adoption of the NEMA standards, which provide an objective
measure of performance parameters for nuclear imaging systems. Considering the wide variety of tasks encountered in
clinical environments, the assessment of image quality is not
obvious in PET. For example, the noise equivalent count rate
(NEC) metric of count rate performance can be measured to
assess the physical performance of a PET scanner but does
not give a comprehensive indication of image quality. The
3D mode (septa retracted) increases coincidence efficiency
by about a factor of around five in comparison to a 2D acquisition (septa extended) at the expense of increasing randoms
and scattered coincidences and system dead-time [38]. It has
been shown that the maximum is reached by the NEC in 3D
at a lower activity concentration than in 2D as expected from
Figure 3 Schematic description of
the principles and basic components
of a PET tomograph. Following iv.
injection of a radiotracer, a positron
travels a few millimetres (depending
on its energy and electronic density
of the medium) before it annihilates
with a nearby atomic electron, producing two 511 keV photons emitted
in nearly opposite directions. A PET
tomograph consists of a set of detectors usually arranged in adjacent
rings surrounding the field-of-view.
Pairs of annihilation photons are
detected using a coincidence data
acquisition electronics system and
processed on computer to reconstruct tomographic PET images.
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the behaviour of the true coincidence rate [39]. The quest for
the ideal scintillation crystal to optimize design features of
future fully 3D, large axial field-of-view fifth generation PET
scanners technology led to comparative assessment studies
evaluating the relative performance of different scintillators
currently in use or under development for PET applications
for the same geometric design. Among the many performance parameters that can be assessed, Figure 4 shows the
NEC measured using Monte Carlo simulations of the standard NEMA NU-2 cylindrical phantom (20 cm diameter,
70 cm length), clearly demonstrating the advantage of LSO
as the detector material for PET [40]. Even though the
NEMA standards attempt to standardise the assessment of
image quality using carefully designed phantoms, the measurement of physical parameters cannot account for special
requirements of the clinical task being performed, and therefore requires additional assessments of clinical applicability
and performance [41]. Inter-laboratory comparison studies of
image quality and quantitative accuracy of commercially
available PET scanners have proven to be useful to establish
guidelines for end-users [42, 43]. The advantages of 3D vs.
2D acquisitions in terms of image quality and lesion detection performance in whole-body imaging still requires further
research and development efforts [44, 45].
More recently, the design of whole-body PET imaging
systems with larger axial field-of-view is also receiving considerable attention. In particular, the use of rotating flat panel
LSO-based detector arrays is a promising design that, if
successful, will enable a new generation of high-performance
whole-body PET scanners [46]. The proposed design envisions 5 panels mounted in a hexagonal configuration that
can be rotated to acquire a full 3D dataset for tomographic
reconstruction. Each panel contains 10,080 LSO crystals
(4 × 4 × 20 mm3) coupled to an array of 88 PMT’s which can
identify individual crystal elements via a light sharing

Figure 4 Monte Carlo simulation-based NEC comparison
for the ECAT EXACT PET scanner for different scintillation
crystals with a 450 keV lower energy discrimination threshold setting. Only detector dead time has been modelled.
Reprinted with permission from ref. [40].
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scheme. The detector panels are coupled to electronics with
fast detector readout and temporal resolution, and configured
in a system capable of imaging the whole body significantly
faster than is possible with current PET scanner designs [47].
The performance assessment of the system showed that the
5-panel design has the highest peak NEC and largest axial
field-of-view compared to other designs thus allowing to
acquire whole-body scans in only 2–3 bed positions [48].
The intrinsic physical performance of conventional PET
tomograph designs is approaching its fundamental limits,
given the performance of existing instrumentation and components. This has encouraged the development of innovative
approaches capable of providing improved performance at a
reduced or comparable cost to current technologies. For
example, Braem et al. [49] have proposed a novel detector
design which provides full 3D reconstruction free of parallax
errors with excellent spatial resolution over the total detector
volume. The key components are a matrix of long scintillator
crystals coupled on both ends to hybrid photodetectors
(HPDs) with matched segmentation and integrated readout
electronics [50]. Computer simulations and Monte Carlo
modelling predict that the detector will achieve excellent spatial (~ 2.2 mm) and energy (~ 9% for LSO and 3.2% for
LaBr3 crystals) resolutions [51]. The design also increases
detection efficiency by reconstructing a significant fraction
of events that undergo Compton scattering in the crystals.
The 3D axial detector geometry is configured from a matrix
of 208 (13 × 16) long crystals each with a cross section of
3.2 × 3.2 mm2 and with an intercrystal spacing of 0.8 mm.
Scintillation light produced after an interaction of an annihilation photon will propagate by total internal reflection to the
ends of the crystal, where it will be detected by the HPDs.
The transaxial resolution depends only on the crystal segmentation and not on its chemical composition whereas the
axial resolution is closely related to the scintillator properties. The scintillator’s optical bulk absorption length should
be approximately equal to the crystal length to obtain both a
high light yield and a significant light asymmetry required to
decode the axial coordinate z of the photon interaction in the
crystal matrix.
To take full advantage of the quantitative capabilities of
PET imaging, patient-specific correction of background and
physical degrading factors must be performed. While most of
these corrections (e.g. scatter [52]) are performed using
sophisticated computational models, compensation for attenuation relies on reliable assessment of the attenuation map
through an external apparatus which is integrated to the
PET system design. This can be accomplished using appropriately designed radionuclide-based transmission scanning
devices on stand-alone PET scanners or alternatively using
X-ray CT on dual-modality imaging units [53]. When
radionuclide sources are used to acquire the transmission
data, photon statistical noise from the transmission scan can
propagate through the reconstruction process, affecting the
quality of the reconstructed PET images. To minimize this
effect, long transmission scans are normally acquired to
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ensure good statistics at the expense of patient throughput
especially in the case of whole-body scanning with low-sensitivity tomographic systems. Alternatively, image segmentation can be applied to delineate different anatomical regions
(e.g., lung vs. soft tissue) in the attenuation map. The known
attenuation coefficients of these tissues then can be applied to
the segmented regions to minimize noise in the resulting
attenuation map, with the goal of reducing noise in the associated attenuation-corrected emission tomogram. During the
last decade, techniques using transmission image segmentation and tissue classification have been proposed to minimize
the acquisition time and increase the accuracy of the attenuation correction process, while preserving or even reducing
the noise level. The reconstructed transmission image pixels

are segmented into populations of uniform attenuation. The
classified transmission images are then forward projected to
generate new transmission sinograms to be used for attenuation correction of the corresponding emission data. This
reduces the noise on the correction maps while still correcting for specific areas of differing attenuation such as the
lungs, soft tissue and bone. Care must however be taken with
respect to the choice of the transmission image segmentation
algorithm [54]. Figure 5 shows typical pitfalls of transmission image segmentation showing a 137Cs-based attenuation
map of a clinical whole-body study before and after segmentation using an adaptive local thresholding algorithm [55].
The arrows delineate artefacts resulting from misclassification of the left lung as air. Figure 6 shows the propagation to

Figure 5 Illustration of transmission images segmentation pitfalls
showing 137Cs-based attenuation
map of a clinical whole-body study
before (A) and after segmentation
using an adaptive local thresholding algorithm (B). The arrows
delineate artefacts resulting from
misclassification of the left lung as
air.

Figure 6 Illustration of PET images
reconstructed after attenuation compensation using the attenuation
maps shown in Figure 5, respectively.
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emission data of misclassification errors illustrated in Figure
5 during the attenuation compensation process.

4. Innovations in small-animal imaging
With the recent developments in radiochemistry and tracer
production technology combined with progress made in
molecular/cell biology, it has become possible to design specific tracers to image events non-invasively in small animals
and humans to investigate disease processes in vivo [56]. The
role of transgenic and knockout mice in biomedical research
now has become profound and widespread, and transgenic
animals (mice and rats) at this time can be designed and created in a way that offers almost interesting possibilities for
addressing questions concerning the genetic, molecular, and
cellular basis of biology and disease [56, 57].
To achieve these goals, several investigators have developed several methods to image single-photon radionuclides
in small animals. High spatial resolution projection data suitable for imaging small animals can be obtained using pinhole
collimation. The most direct approach simply adds a pinhole
collimator to a conventional scintillation camera and can provide excellent spatial resolution and with reasonable detection efficiency [58]. The recent growth of pinhole SPECTbased cameras spurred the development of appropriate modelling strategies to enable the characterization and optimize
the design of pinhole collimators [59]. Pinhole imaging is
also performed with special-purpose compact scintillation
cameras, such as the commercially available system from
Gamma Medica, Inc. (Northridge, CA) [60, 61] along with
many other designs [62–64]. These compact systems have a
small footprint and offer improved rotational stability for
microSPECT which can be difficult to obtain with bulky clinical cameras. However, it has been shown that these
microSPECT systems require that the animal is administered
with significant levels of radioactivity that contribute radiation doses that can change gene expression, and in some
cases are near lethality for the animal [65]. For these reasons,
other investigators have developed small animal SPECT systems that offer both excellent spatial resolution and high
detection efficiency with multiple pinhole detectors [66–69].
Multipinhole configurations include those with multiple
compact detectors each with an individual pinhole collimator, or those with a clinical scintillation camera or other large
radionuclide imager with a multipinhole collimator. Several
investigators have argued that the best approach for small
animal imaging would combine multipinhole techniques
with multiple compact detectors having a high level of intrinsic spatial resolution including the use of very small scintillator elements (YAP, CsI(Tl), or LSO) read out by position
sensitive or multi-channel PMT’s to achieve high spatial resolution [67,69]. While these advances in technology have
improved performance and reduced cost, the size and low
quantum efficiency of PMT’s are often limiting factors in
these designs. In view of this, solid-state detectors such as
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silicon p-i-n photodiodes (with unity gain) and silicon avalanche photodiodes (APD’s) are being actively considered as
replacements for PMT’s in nuclear medicine systems.
Likewise, the demand for functional, metabolic, and
molecular imaging of small animals also has stimulated the
development of dedicated small-bore high-resolution PET
systems for imaging mice, rats, small primates, and other
mammalian species [70–82]. As in human imaging, both high
detection sensitivity and excellent spatial resolution are priorities for PET imaging system design and are needed to
achieve suitable levels of image quality and quantitative
accuracy. Thus, different PET designs have been suggested
encompassing conventional small ring radius cylindrical
block-detector based design with DOI capability and APD’s
readout, a renewed interest in the 3D HIDAC camera that
achieves millimetre-scale spatial resolution along with many
other designs. Several high-resolution small animal scanner
designs have been or are being developed in both academic
and corporate settings, with more than seven such devices
being offered commercially. More recently, advanced versions of these technologies have begun to be used across the
breadth of modern biomedical research to study non-invasively small laboratory animals in a myriad of experimental
settings. The first commercially available microPET system
[73, 83], developed originally at UCLA, consists of a cylindrical arrangement of 2 × 2 × 10 mm3 LSO crystals read out
by short optical fibres to multi-channel PMT’s. The
microPET Focus is the latest generation microPET system,
which incorporates several changes to enhance its performance compared to the Primate (P4) and Rodent (R4) models
[79, 82]. This latest design uses ~ 1.5 mm square crystals and
achieves a spatial resolution of around 1 mm in the center of
the field-of-view using a statistical reconstruction algorithm
incorporating accurate system modelling. With the introduction of commercial PET systems, small-animal imaging is
becoming readily accessible and increasingly popular. The
choice of a particular system being dictated in most cases by
technical specifications, special attention has to be paid to
methodologies followed when characterising system performance. Standardisation of the assessment of performance
characteristics is thus highly desired [84].
Similar approaches are being undertaken for positron
emission mammography (PEM) devices where both high
spatial resolution and sensitivity are required to meet the
needs of early detection of breast tumours, hence avoiding
biopsy intervention [85–91]. Many conceptual designs developed specifically for small-animal and non-human primates
imaging could be applied equally well to high resolution
PEM by adapting the design to meet the sampling and resolution requirements specific to breast cancer imaging.

5. Advances in multimodality imaging
Despite the fact that the introduction of dedicated dualmodality imaging systems designed specifically for clinical
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practice is relatively recent, the potential advantages of combining anatomical and functional imaging has been recognized for several decades by radiological scientists and
physicians [4]. Many of the pioneers of nuclear medicine recognized that a radionuclide imaging system could be augmented by adding an external radioisotope source to acquire
transmission data for anatomical correlation of the emission
image. However, the conceptual designs were never reduced
to practice or implemented in either an experimental or a
clinical setting until Hasegawa and colleagues (University of
California, San Francisco) pioneered in the 1990s the development of dedicated SPECT/CT [92, 93] and later Townsend
and co-workers (University of Pittsburgh) pioneered in 1998
the development of combined PET/CT imaging systems,
which have the capability to record both radionuclide and Xray data for correlated functional/structural imaging [94, 95].
Thereafter, SPECT/CT and PET/CT dual-modality imaging
systems were introduced by the major scanner manufacturers
for routine clinical use where approximately more than 80%
of PET systems sold annually are combined PET/CT units.
Dual-modality SPECT/CT and PET/CT scanners now are
available from all of the major medical imaging equipment
manufacturers (GE Healthcare Technologies, Siemens Medical Solutions, and Philips Medical Systems) offering the performance available on state-of-the-art diagnostic CT systems. Most SPECT/CT systems incorporate a dual-headed
SPECT camera coupled to a single-slice, 2-slice, 6-slice or a
16-slice diagnostic CT scanner whereas current PET/CT systems have up to 64 slice CT capability and have dedicated
detectors with either 2D/3D or only 3D PET imaging capability. By providing high-resolution anatomical information
from CT, dual-modality imaging correlates functional and
anatomical data to improve disease localization [96–100] and
facilitates treatment planning for radiation oncology or surgery. Moreover, both SPECT/CT and PET/CT have demonstrated their ability to facilitate attenuation correction using a
patient-specific attenuation map derived from CT that can be
produced faster and more accurately than attenuation maps
generated with external radionuclide sources [53]. Some cau-

tion is, however, essential when using contrast agents and in
presence of metallic implants which may lead to visible artefacts on CT and consequently on CT-based attenuation-corrected PET images. Figure 7 presents a flowchart of the
major steps involved from data acquisition to fused image
display. Firstly, the CT processor corrects and reconstructs
the CT data. This is followed by downsampling (voxel
match) of the resulting CT images to PET image resolution
and energy scaling from CT to PET energies using one of the
available techniques (bilinear calibration curve or hybrid
methods) [53]. The derived attenuation map is then forward
projected to generate the attenuation correction factors
(ACFs) required to correct the PET data for photon attenuation. The PET processor reconstructs the attenuation corrected emission sinograms, which are finally overlaid on the CT
images and displayed on a shared console.
The addition of advanced CT capability allows anatomical
images to be acquired after the patient is administered with
contrast media to improve lesion detection in oncologic
imaging or to visualize the cardiac chambers as well as the
coronary and peripheral vasculature. With these capabilities,
the next-generation PET/CT and SPECT/CT systems could
produce high-resolution structural images of the cardiac
chambers and of coronary and peripheral vasculature that can
be correlated with myocardial perfusion and other functional
assessments with radionuclide imaging. In addition, the use
of contrast media could enable advanced radionuclide quantification techniques in clinical studies. These capabilities
would have the potential of improving the quantitative
assessment of cancer and cardiovascular disease in comparison to studies acquired with SPECT/PET or CT alone.
Traditionally, CT data were acquired following a breathhold, whereas PET data were acquired over several minutes
with the patient breathing quietly. However, these breathing
protocols can lead to misregistration artefacts due to anatomical displacements of the diaphragm and chest wall during a
PET/CT or SPECT/CT scan [4]. For example, if the position
of the diaphragm is displaced in the CT scan, which then is
used as an attenuation map for the radionuclide data, this dis-

Figure 7 Flowchart of a typical
PET/CT data acquisition protocol
illustrating the major steps involved
for generating attenuation correction factors required for CT-based
attenuation correction in PET.
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placement can lead to an underestimate or overestimate of
radionuclide uptake in the reconstructed emission data. The
discrepancy in diaphragmatic position between PET and CT
can result in the appearance of the so-called “cold” artefact at
the lung base. A recent study [101] noted that in 300 patients
with proven liver lesions, approximately 2% appeared to have
the lesion localized in the lung due to respiratory motion.
Care therefore must be taken when interpreting results from
patients with disease in periphery of the lung where noticeable radiopharmaceutical uptake may be contributed by respiratory-induced motion artefacts rather than disease [4].
Modern dual-modality scanners now use CT technology
that can acquire the anatomical data within a few seconds
after the patient is positioned on the bed. For this reason, the
CT acquisition rarely is the factor that limits the speed of the
dual-modality image acquisition in comparison to SPECT or
PET that can consume several minutes to complete. If additional increases in scan speed are needed, these must be
implemented using faster radionuclide scans using newer
detector technologies, faster scintillators, increased computing power, and more efficient scanner architectures or detector designs than are currently being used. In PET, this
includes the possibility of replacing conventional PET block
detectors with LSO panel detectors [47, 48] which would
cover a larger axial extent of the patient with the goal of
achieving 5 min scan times and thereby would allow even
faster scan times than are achievable with current systems.
Regardless, faster scan speeds both improve patient comfort
and limit the time during which patient motion can occur during the study. In addition, faster scan speeds can promote
faster patient throughput and thereby increase system utilization and cost-effectiveness of the study.
Similarly, it is expected that the technology of small animal SPECT/CT [102] and PET/CT [103] will continue to
advance. Current small animal radionuclide SPECT systems
obtain submillimeter spatial resolution at the cost of reduced
detection efficiency. Newer multi-pinhole SPECT systems are
under development and offer both improved geometric efficiency and spatial resolution in comparison to current
radionuclide imaging approaches in a way that would
improve image quality and reduce scan times for dynamic or
electrocardiography (ECG)-gated cardiovascular imaging in
small animals [66, 69]. Excellent microCT images of live animals are being obtained using cone-beam X-ray CT imaging
and reconstruction [104]. The development of microCT systems that allow cardiac gating and in vivo coronary imaging
would be very useful for functional/structural imaging and
quantitative radionuclide assessments of small animals, similar to those that are expected to be developed for clinical dualmodality imaging. Finally, advances in computing power will
enable the development and implementation of new anatomically-guided statistical reconstruction algorithms and data
processing techniques that will offer advantages for both clinical and small animal imaging with dual-modality imaging.
While all clinical and commercial dual-modality systems
have been configured in the form of SPECT/CT or PET/CT
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scanners, several investigators proposed and in some cases
have implemented and tested prototype dual-modality systems that combine MRI with small-animal PET [105–108].
There are, however, several important challenges that must
be overcome in implementing and operating a combined
PET/MRI or SPECT/MRI imaging system. In comparison to
X-ray CT, MRI typically is more expensive, involves longer
scan times, and produces anatomical images from which it is
more difficult to derive attenuation maps for photon correction of the radionuclide data [109]. Furthermore, virtually all
clinical radionuclide imaging detectors use PMT’s whose
performance can be seriously affected in the presence of
magnetic fields which are significantly smaller than those
produced by modern MRI scanners. This is especially problematic in an MRI scanner which relies on rapidly switching
gradient magnetic fields and radiofrequency (RF) signals to
produce the magnetic resonance image. The presence of the
magnetic field gradients and RF signals certainly could disrupt the performance of a PMT and PET detector if they were
located within or adjacent to the magnet of the MRI system.
Similarly, the operation of the MRI system relies on a very
uniform and stable magnetic field to produce the MR image.
The introduction of radiation detectors, electronics, and other
bulk materials can perturb the magnetic field in a way that
introduces artefacts in the MR image.
In spite of these challenges, several research groups are
investigating methods to integrate a PET system directly in
an MRI scanner by designing detectors made from nonmagnetic materials that can be placed within the magnetic field of
an MRI/MRS system [110]. For example, the UCLA group
developed a 3.8-cm ring of small scintillator crystals that was
placed in the MR system for PET imaging [111, 112]. The
crystals were optically coupled through 3 m long fibre optics
to an external array of position-sensitive PMT’s, and which
could be read-out through external processing electronics.
By keeping the radiation-sensitive elements of the detector
within the MR system, while operating the electronics away
from the magnetic field, the combined system could perform
simultaneous PET/MR imaging. The same group also performed simultaneous PET/MR imaging with a larger
(5.6 cm-diameter) detector ring using the same design [113,
114]. Their collaborators at Kings College London placed the
system inside of a 9.4-T NMR spectrometer to study metabolism in an isolated, perfused rat heart model. 32P-NMR
spectra were acquired simultaneously with PET images of
18F-FDG uptake in the myocardium [115, 116]. This design
concept is being extended to develop an MR-compatible PET
scanner with one ring of 480 LSO crystals arranged in 3 layers (160 crystals per layer) with a diameter of 11.2 cm corresponding to a 5 cm diameter field of view, large enough to
accommodate an animal within a stereotactic frame [114].
The system is designed to offer adequate energy resolution
and sensitivity for simultaneous PET/MRI imaging of small
animals.
Other investigators have proposed PET/MRI systems configured with suitable solid-state detectors that can be operat-
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ed within a magnetic field for radionuclide imaging. Some
groups have tested APD’s within a high-field (9.7 T) NMR
spectrometer and have produced radionuclide data that
appear to be free of distortion [117]. However, it is still
unknown whether the introduction of the APD’s cause distortions in the magnetic field to an extent that would cause
severe artefacts in the MR image [110].

6. Summary
In this paper, we have provided a brief overview of current
state-of-the art developments in nuclear medicine instrumentation. We emphasize that many different design paths have
been and continue to be pursued in both academic and corporate settings, that offer different trade-offs in terms of their
performance. It is still uncertain which designs will be incorporated into future clinical systems, but it is certain that technological advances will continue and will enable new quantitative capabilities in nuclear medicine imaging. Reliable
molecular imaging plays a valuable role in the assessment of
cellular targets, evaluation of response to therapy, differential
diagnosis, prediction or selection of patients who will benefit from treatment, and in dosimetry for targeted therapy.
Nuclear medicine is poised to advance the application of
molecular diagnosis in oncology, neurology, cardiology,
infectious diseases, and other types of disease. Nevertheless,
nuclear medicine is obviously not the only major non-invasive tool for the assessment of human disease. Major new
technologies, such as spiral CT, high-field MRI, bioluminescent and fluorescent imaging, and many other technologies,
have now blurred the artificial distinction that once set
nuclear medicine apart as a “functional” rather than “anatomic” imaging modality [118]. Nonetheless, nuclear medicine
maintains an exclusive standing in the delivery of targeted
therapies, but its superior picomolar sensitivity is being challenged by competing technologies such as those using ultra
small superparamagnetic contrast agents [119].
Acknowledgements
This work was supported by the Swiss National Science
Foundation under grant SNSF 3152A0-102143.
References
[1] Wernick, M., Aarsvold, J. (Eds.): Emission Tomography: The Fundamentals of PET and SPECT. Academic Press, San Diego 2004
[2] Jones, T.: Molecular imaging with PET – the future challenges. Br J
Radiol 75 (2002) 6S–15
[3] Zaidi, H., Hasegawa, B.: Overview of nuclear medical imaging:
physics and instrumentation. In: Zaidi, H. (Ed.): Quantitative analysis
in nuclear medicine imaging. Springer, New York 2005, 1–34
[4] Hasegawa, B., Zaidi, H.: Dual-modality imaging: more than the sum of
its components. I In: Zaidi, H. (Ed.): Quantitative analysis in nuclear
medicine imaging. Springer, New York 2005, 35–81
[5] Leahy, R., Byrne, C.L.: Recent developments in iterative image reconstruction for PET and SPECT. IEEE Trans Med Imaging 19 (2000)
257–260

[6] Ogawa, K.: Image distortion and correction in single photon emission
CT. Ann Nucl Med 18 (2004) 171–185
[7] Anger, H.: Scintillation camera. Rev Sci Instr 29 (1958) 27–33
[8] Wong, W.H., Li, H., Uribe, J., et al.: Feasibility of a high-speed
gamma-camera design using the high-yield-pileup-event-recovery
method. J Nucl Med 42 (2001) 624–632
[9] Williams, M.B., Goode, A.R., Galbis-Reig, V., et al.: Performance of a
PSPMT based detector for scintimammography. Phys Med Biol 45
(2000) 781–800
[10] Loudos, G.K., Nikita, K.S., Giokaris, N.D., et al.: A 3D high-resolution
gamma camera for radiopharmaceutical studies with small animals.
Appl Radiat Isot 58 (2003) 501–508
[11] Zeng, G.L., Gagnon, D.: CdZnTe strip detector SPECT imaging with a
slit collimator. Phys Med Biol 49 (2004) 2257–2271
[12] Singh, M., Horne, C.: Use of a germanium detector to optimize scatter
correction in SPECT. J Nucl Med 28 (1987) 1853–1860
[13] Mauderli, W., Fitzgerald, L.T.: Rotating laminar emission camera with
Ge-detector: further developments. Med Phys 14 (1987) 1027–1031
[14] Darambara, D.G., Todd-Pokropek, A.: Solid state detectors in nuclear
medicine. Q J Nucl Med 46 (2002) 3–7
[15] Abe, A., Takahashi, N., Lee, J., et al.: Performance evaluation of a
hand-held, semiconductor (CdZnTe)-based gamma camera. Eur J Nucl
Med Mol Imaging 30 (2003) 805–811
[16] Gagnon, D., Zeng, G.L., Links, J.M., Griesmer, J.J., Valentino, F.C.:
Design considerations for a new solid-state gamma-camera: SOLSTICE, Hoffman, E.J. (Ed.): Proc. IEEE Nuclear Science Symposium
and Medical Imaging Conference., Oct. 4–10, San Diego, CA 2001.
[17] Lodge, M.A., Binnie, D.M., Flower, M.A., Webb, S.: The experimental evaluation of a prototype rotating slat collimator for planar gamma
camera imaging. Phys Med Biol 40 (1995) 427–448
[18] Singh, M.: An electronically collimated gamma camera for single photon emission computed tomography. Part I: Theoretical considerations
and design criteria. Med Phys 10 (1983) 421–427
[19] Carlsson, G.A., Carlsson, C.A., Berggren, K.F., Ribberfors, R.: Calculation of scattering cross sections for increased accuracy in diagnostic
radiology. I. Energy broadening of Compton-scattered photons. Med
Phys 9 (1982) 868–879
[20] Hirasawa, M., Tomitani, T.: Effect of compensation for scattering angular uncertainty in analytical Compton camera reconstruction. Phys Med
Biol 49 (2004) 2083–2093
[21] Todd, R.W., Nightingale, J., Everett, D.: A proposed g-camera. Nature
25 (1974) 132
[22] Meier, D., Czermak, A., Jalocha, P., et al.: Silicon detector for a Compton camera in nuclear medical imaging. IEEE Trans Nucl Sci 49 (2002)
812–816
[23] Martin, J.B., Dogan, N., Gromley, J., et al.: Imaging multi-energy
gamma-ray fields with a Compton scatter camera. IEEE Trans Nucl Sci
41 (1994) 1019–1025
[24] LeBlanc, J.W., Clinthorne, N.H., Hua, C.-H., et al.: C-SPRINT: a prototype Compton camera system for low energy gamma ray imaging.
IEEE Trans Nucl Sci 45 (1998) 943–949
[25] Du, Y.F., He, Z., Knoll, G.F., Wehe, D.K., Li, W.: Evaluation of a
Compton scattering camera using 3-D position sensitive CdZnTe detectors. Nucl Instr Meth A 457 (2001) 203–211
[26] Zhang, L., Rogers, W., Clinthorne, N.: Potential of a Compton camera
for high performance scintimammography. Phys Med Biol 49 (2004)
617–638
[27] Scannavini, M., Speller, R., Royle, G., et al.: A possible role for silicon
microstrip detectors in nuclear medicine: Compton imaging of positron
emitters. Nucl Instr Meth A 477 (2002) 514–520
[28] Sauve, A.C., Hero, III, A.O., Rogers, W.L., Wilderman, S.J.,
Clinthorne, N.H.: 3D image reconstruction for a Compton SPECT
camera model. IEEE Trans Nucl Sci 46 (1999) 2075–2084
[29] Brechner, R.R., Singh, M.: Iterative reconstruction of electronically
collimated SPECT images. IEEE Trans Nucl Sci 37 (1990) 1328–1332
[30] Wienhard, K., Schmand, M., Casey, M.E., et al.: The ECAT HRRT:
performance and first clinical application of the new high resolution
research tomograph. IEEE Trans Nucl Sci 49 (2002) 104–110

15

Recent developments and future trends in nuclear medicine instrumentation

[31] Tai, Y.C., Laforest, R.: Instrumentation aspects of animal PET. Annu
Rev Biomed Eng 7 (2005) 255–285
[32] Zaidi, H., Montandon, M.-L.: The new challenges of brain PET imaging technology. Curr Med Imag Rev 2 (2006) 3–13
[33] Melcher, C.L.: Perspectives on the future development of new scintillators. Nucl Instr Methods A 537 (2005) 6–14
[34] Dahlbom, M., MacDonald, L.R., Schmand, M., et al.: A YSO/LSO
phoswich array detector for single and coincidence photon imaging.
IEEE Trans. Nucl. Sci. 45 (1998) 1128–1132
[35] Ter-Pogossian, M.M., Mullani, N.A., Ficke, D.C., Markham, J., Snyder, D.L.: Photon time-of-flight-assisted positron emission tomography. J Comput Assist Tomogr 5 (1981) 227–239
[36] Kuhn, A., Surti, S., Karp, J.S., et al.: Design of a lanthanum bromide
detector for time-of-flight PET. IEEE Tran Nucl Sci 51 (2004)
2550–2557
[37] Conti M., Bendriem, B., Casey, M., et al.: First experimental results of
time-of-flight reconstruction on an LSO PET scanner. Phys Med Biol
50 (2005) 4507–4526
[38] Cherry, S.R., Dahlbom, M., Hoffman, E.J.: 3D PET using a conventional multislice tomograph without septa. J Comput Assist Tomogr 15
(1991) 655–668
[39] Bendriem, B., Townsend, D.W. (Eds.): The theory and practice of
3D PET. Kluwer Academic Publishers, The Netherlands, Dordrecht
1998.
[40] Eriksson, L., Townsend, D., Eriksson, M., et al.: Experience with scintillators for PET: towards the fifth generation of PET scanners. Nucl
Instr Meth A 525 (2004) 242–248
[41] Bergman, S.: The need for independent physics advice. Eur J Nucl Med
Mol Imaging 30 (2003) 491–493
[42] Kadrmas, D.J., Christian, P.E.: Comparative evaluation of lesion
detectability for 6 PET imaging platforms using a highly reproducible
whole-body phantom with (22)Na lesions and localization ROC analysis. J Nucl Med 43 (2002) 1545–1554
[43] Bergmann, H., Dobrozemsky, G., Minear, G., Nicoletti, R., Samal, M.:
An inter-laboratory comparison study of image quality of PET scanners
using the NEMA NU 2-2001 procedure for assessment of image quality. Phys Med Biol 10 (2005)
[44] Lartizien, C., Kinahan, P.E., Comtat, C.: A lesion detection observer
study comparing 2-dimensional versus fully 3-dimensional wholebody PET imaging protocols. J Nucl Med 45 (2004) 714–723
[45] Visvikis, D., Griffiths, D., Costa, D.C., J. Bomanji, P. J. Ell: Clinical
evaluation of 2D versus 3D whole-body PET image quality using a
dedicated BGO PET scanner. Eur J Nucl Med Mol Imaging 32 (2005)
1050–1056
[46] Nahmias, C., Nutt, R., Hichwa, R.D., et al.: PET tomograph designed
for five minute routine whole body studies [abstract]. J Nucl Med 43
(2002) 11P
[47] Townsend, D.W., Carney, J.P.J., Yap, J.T., Hall, N.C.: PET/CT today
and tomorrow. J Nucl Med 45 (2004) 4S–14
[48] Townsend, D.W., Jakoby, B., Hubner, K., et al.: Performance evaluation of a high sensitivity high resolution PET scanner designed based
on large area [abstract]. J Nucl Med 46 (2005) 206P
[49] Braem, A., Chamizo Llatas, M., Chesi, E., et al.: Feasibility of a novel
design of high-resolution parallax-free Compton enhanced PET scanner dedicated to brain research. Phys Med Biol 49 (2004) 2547–2562
[50] Dragone, A., Corsi, F., Marzocca, C., et al.: An event driven read-out
system for a novel PET scanner with Compton-enhanced 3D gamma
reconstruction. IEEE Trans Nucl Sci 52 (2005) in press
[51] Seguinot, J., Braem, A., Chesi, E., et al.: Novel geometrical concept of
high performance brain PET scanner: Principle, design and performance estimates. CERN-PH-EP-2004-050. CERN 2004
[52] Zaidi, H., Koral, K.F.: Scatter modelling and compensation in emission
tomography. Eur J Nucl Med Mol Imaging 31 (2004) 761–782
[53] Zaidi, H., Hasegawa, B.H.: Determination of the attenuation map in
emission tomography. J Nucl Med 44 (2003) 291–315
[54] Zaidi, H., Diaz-Gomez, M., Boudraa, A. E., Slosman, D.O.: Fuzzy
clustering-based segmented attenuation correction in whole-body PET
imaging. Phys Med Biol 47 (2002) 1143–1160

16

[55] Xu, M., Cutler, P., Luk, W.: An adaptive local threshold segmented
attenuation correction method for whole-body PET imaging. IEEE
Trans Nucl Sci 43 (1996) 331–336
[56] Cherry, S.: In vivo molecular and genomic imaging: new challenges for
imaging physics. Phys Med Biol 49 (2004) R13–R48
[57] Hanahan, D.: Transgenic mice as probes into complex systems. Science
246 (1989) 1265–1275
[58] Weber, D.A., Ivanovic, M.: Ultra-high-resolution imaging of small animals: implications for preclinical and research studies. J Nucl Cardiol
6 (1999) 332–344
[59] Accorsi, R., Metzler, S.D.: Analytic determination of the resolutionequivalent effective diameter of a pinhole collimator. IEEE Trans Med
Imaging 23 (2004) 750–763
[60] MacDonald, L.R., Patt, B.E., Iwanczyk, J.S., et al.: Pinhole SPECT of
mice using the LumaGEM gamma camera. IEEE Trans Nucl Sci 48
(2001) 830–836
[61] McElroy, D.P., MacDonald, L.R., Beekman, F.J., et al.: Performance
evaluation of A-SPECT: A high resolution desktop pinhole SPECT system for imaging small animals. IEEE Trans Nucl Sci 49 (2002)
2139–2147
[62] Acton, P.D., Kung, H.F.: Small animal imaging with high resolution
single photon emission tomography. Nucl Med Biol 30 (2003) 889–895
[63] Meikle, S.R., Kench, P., Weisenberger, A.G., et al.: A prototype coded
aperture detector for small animal SPECT. IEEE Trans Nucl Sci 49
(2002) 2167–2171
[64] Weisenberger, A.G., Wojcik, R., Bradley, E.L., et al.: SPECT-CT system for small animal imaging. IEEE Trans Nucl Sci 50 (2003) 74–79
[65] Funk, T., Sun, M., Hasegawa, B.H.: Radiation dose estimates in small
animal SPECT and PET. Med Phys 31 (2004) 2680–2686
[66] Schramm, N.U., Ebel, G., Engeland, U., et al.: High-resolution SPECT
using multipinhole collimation. IEEE Trans Nucl Sci 50 (2003)
315–320
[67] Furenlid, L.R., Wilson, D.W., Chen, Y.-C., et al.: FastSPECT II: a second-generation high-resolution dynamic SPECT imager. IEEE Trans
Nucl Sci 51 (2004) 631–635
[68] Liu, Z., Stevenson, G.D., Barrett, H.H., et al.: Imaging recognition of
multidrug resistance in human breast tumors using 99mTc-labeled
monocationic agents and a high-resolution stationary SPECT system.
Nucl Med Biol 31 (2004) 53–65
[69] Beekman, F.J., Vastenhouw, B.: Design and simulation of a high-resolution stationary SPECT system for small animals. Phys Med Biol 49
(2004) 4579–4592
[70] Cherry, S.R., Shao, Y., Silverman, R.W., Meadors, K.: MicroPET: a
high resolution PET scanner for imaging small animals. IEEE Trans
Nucl Sci 44 (1997) 1161–1166
[71] Jeavons, A.P., Chandler, R.A., Dettmar, C.A.R.: A 3D HIDAC-PET
camera with sub-millimetre resolution for imaging small animals.
IEEE Trans Nucl Sci 46 (1999) 468–473
[72] Miyaoka, R.S., Kohlmyer, S.G., Lewellen, T.K.: Performance characteristics of micro crystal element (MiCE) detectors. IEEE Trans Nucl
Sci 48 (2001) 1403–1407
[73] Tai, Y., Chatziioannou, A., Siegel, S., et al.: Performance evaluation of
the microPET P4: a PET system dedicated to animal imaging. Phys
Med Biol 46 (2001) 1845–1862
[74] Shao, Y., Cherry, S.R., Chatziioannou, A.F.: Design and development
of 1 mm resolution PET detectors with position-sensitive PMTs. Nucl
Instr Meth A 477 (2002) 486–490
[75] Chatziioannou, A.F.: PET scanners dedicated to molecular imaging of
small animal models. Mol Imaging Biol 4 (2002) 47–63
[76] Del Guerra, A., Belcari, N.: Advances in animal PET scanners. Q J
Nucl Med 46 (2002) 35–47
[77] Seidel, J., Vaquero, J.J., Green, M.V.: Resolution uniformity and sensitivity of the NIH ATLAS small animal PET scanner: Comparison to
simulated LSO scanners without depth-of-interaction capability. IEEE
Trans Nucl Sci 50 (2003) 1347–1350
[78] Surti, S., Karp, J.S., Perkins, A.E., Freifelder, R., Muehllehner, G.:
Design evaluation of A-PET: A high sensitivity animal PET camera.
IEEE Trans Nucl Sci 50 (2003) 1357–1363

Recent developments and future trends in nuclear medicine instrumentation

[79] Yang, Y., Tai, Y.C., Siegel, S., et al.: Optimization and performance
evaluation of the microPET II scanner for in vivo small-animal imaging. Phys Med Biol 49 (2004) 2527–2545
[80] Lee, K., Kinahan, P.E., Miyaoka, R.S., Kim, J.-S., Lewellen, T.K.:
Impact of system design parameters on image figures of merit for a
mouse PET scanner. IEEE Trans Nucl Sci 51 (2004) 27–33
[81] Ziegler, S.I.: Development of a small-animal PET system. Proceedings of the IEEE 93 (2005) 763–770
[82] Tai, Y.C., Ruangma, A., Rowland, D., et al.: Performance evaluation
of the microPET focus: a third-generation microPET scanner dedicated to animal imaging. J Nucl Med 46 (2005) 455–463
[83] Chatziioannou, A., Tai, Y.C., Doshi, N., Cherry, S.R.: Detector development for microPET II: a 1 microl resolution PET scanner for small
animal imaging. Phys Med Biol 46 (2001) 2899–2910
[84] Weber, S., Bauer, A.: Small animal PET: aspects of performance
assessment. Eur J Nucl Med Mol Imaging 31 (2004) 1545–1555
[85] Murthy, K., Aznar, M., Thompson, C.J., et al.: Results of preliminary
clinical trials of the positron emission mammography system PEM-I:
a dedicated breast imaging system producing glucose metabolic
images using FDG. J Nucl Med 41 (2000) 1851–1858
[86] Moses, W.W., Qi, J.: Instrumentation optimization for positron emission mammography. Nucl Instr Meth A 527 (2004) 76–82
[87] Smith, M.F., Raylman, R.R., Majewski, S., Weisenberger, A.G.:
Positron emission mammography with tomographic acquisition using
dual planar detectors: initial evaluations. Phys Med Biol 49 (2004)
2437–2452
[88] Belcari, N., Camarda, M., Del Guerra, A., et al.: Detector development for a novel Positron Emission Mammography scanner based on
YAP:Ce crystals. Nucl Instr Meth A 525 (2004) 258–262
[89] Weinberg, I.N., Beylin, D., Zavarzin, V., et al.: Positron emission
mammography: high-resolution biochemical breast imaging. Technol
Cancer Res Treat 4 (2005) 55–60
[90] Doshi, N.K., Silverman, R.W., Shao, Y., Cherry, S.R.: maxPET, a dedicated mammary and axillary region PET imaging system for breast
cancer. IEEE Tran Nucl Sci 48 (2001) 811–815
[91] Huber, J.S., Choong, W.S., Wang, J., et al.: Development of the LBNL
positron emission mammography camera. IEEE Tran Nucl Sci 50
(2003) 1650–1653
[92] Hasegawa, B.H., Gingold, E.L., Reilly, S.M., Liew, S.C., Cann, C.E.:
Description of a simultaneous emission-transmission CT system. Proc
SPIE 1231 (1990) 50–60
[93] Hasegawa, B.H., Iwata, K., Wong, K.H., et al.: Dual-modality imaging of function and physiology. Acad Radiol 9 (2002) 1305–1321
[94] Beyer, T., Townsend, D.W., Brun, T., et al.: A combined PET/CT
scanner for clinical oncology. J Nucl Med 41 (2000) 1369–1379
[95] Townsend, D.W.: From 3-D positron emission tomography to 3-D
positron emission tomography/computed tomography: what did we
learn? Mol Imaging Biol 6 (2004) 275–290
[96] Wahl, R.L.: Why nearly all PET of abdominal and pelvic cancers will
be performed as PET/CT. J Nucl Med 45 (2004) 82S–95S
[97] Goerres, G.W., von Schulthess, G.K., Steinert, H.C.: Why most PET
of lung and head-and-neck cancer will be PET/CT. J Nucl Med 45
(2004) 66S–71S
[98] Cohade, C., Osman, M.M., Leal, J., Wahl, R.L.: Direct comparison of
F-18-FDG PET and PET/CT in patients with colorectal carcinoma. J
Nucl Med 44 (2003) 1797–1803
[99] Israel, O., Keidar, Z., Iosilevsky, G., et al.: The fusion of anatomic and
physiologic imaging in the management of patients with cancer.
Semin Nucl Med 31 (2001) 191–205
[100] Pfannenberg, A.C., Eschmann, S.M., Horger, M., et al.: Benefit of
anatomical-functional image fusion in the diagnostic work-up of neuroendocrine neoplasms. Eur J Nucl Med Mol Imaging 30 (2003)
835–843

[101] Osman, M.M., Cohade, C., Nakamoto, Y., et al.: Clinically significant
inaccurate localization of lesions with PET/CT: frequency in 300
patients. J Nucl Med 44 (2003) 240–243
[102] Kastis, G.A., Furenlid, L.R., Wilson, D.W., et al.: Compact CT/SPECT
small-animal imaging system. IEEE Trans Nucl Sci 51 (2004) 63–67
[103] Goertzen, A.L., Meadors, A.K., Silverman, R.W., Cherry, S.R.:
Simultaneous molecular and anatomical imaging of the mouse in
vivo. Phys Med Biol 47 (2002) 4315–4328
[104] Kiessling, F., Greschus, S., Lichy, M.P., et al.: Volumetric computed
tomography (VCT): a new technology for noninvasive, high-resolution monitoring of tumor angiogenesis. Nat Med 10 (2004)
1133–1138
[105] Shao, Y., Cherry, S.R., Farahani, K., Meadors, K.: Simultaneous PET
and MR imaging. Phys Med Biol 42 (1997) 1965–1970
[106] Slates, R., Farahani, K., Shao, Y., et al.: A study of artefacts in simultaneous PET and MR imaging using a prototype MR comptatible PET
scanner. Phys Med Biol 44 (1999) 2015–2027
[107] Marsden, P.K., Strul, D., Keevil, S.F., Williams, S.C., Cash, D.:
Simultaneous PET and NMR. Br J Radiol 75 Spec No (2002) S53–59
[108] Yamamoto, S., Takamatsu, S., Murayama, H., Minato, K.: A block
detector for a multislice, depth-of-interaction MR-compatible PET.
EEE Trans Nucl Sci 52 (2005) 33–37
[109] Zaidi, H., Montandon, M.-L., Slosman, D.O.: Magnetic resonance
imaging-guided attenuation and scatter corrections in three-dimensional brain positron emission tomography. Med Phys 30 (2003)
937–948
[110] Townsend, D.W., Cherry, S.R.: Combining anatomy and function: the
path to true image fusion. Eur Radiol 11 (2001) 1968–1974
[111] Shao, Y., Cherry, S.R., Farahani, K., et al.: Simultaneous PET and MR
imaging. Phys Med Biol 10 (1997) 1965–1970
[112] Slates, R.B., Farahani, K., Shao, Y., et al.: A study of artefacts in
simultaneous PET and MR imaging using a prototype MR compatible
PET scanner. Phys Med Biol 44 (1999) 2015–2027
[113] Shao, Y., Cherry, S.R., Farahani, K., Slates, R.: Development of a
PET detector system compatible with MRI/NMR systems. IEEE
Trans Nucl Sci 44 (1997) 1167–1171
[114] Slates, R., Cherry, S.R., Boutefnouchet, A., et al.: Design of a small
animal MR compatible PET scanner. IEEE Trans Nucl Sci 46 (1999)
565–570
[115] Garlick, P.B.: Simultaneous PET and NMR-Initial results from isolated, perfused rat hearts. Br J Radiol 75 Spec No (2002) S60–66
[116] Garlick, P.B., Marsden, P.K., Cave, A.C., et al.: PET and NMR dual
acquisition (PANDA): Applications to isolated perfused rat hearts.
NMR Biomed 10 (1997) 138–142
[117] Pichler, B., Lorenz, E., Mirzoyan, R., et al., Performance tests of a
LSO-APD PET module in a 9.4 Tesla magnet, IEEE Nuclear Science
Symposium and Medical Imaging Conference Record (1997).
[118] Park, J.M., Gambhir, S.S.: Multimodality radionuclide, fluorescence,
and bioluminescence small–animal imaging. Proceedings of the IEEE
93 (2005) 771–783
[119] Delikatny, E.J., Poptani, H.: MR techniques for in vivo molecular and
cellular imaging. Radiol Clin North Am 43 (2005) 205–220
Received 15. 06. 2005; accepted for publication 23. 11. 2005.
Correspondence to:
PD Habib Zaidi, Ph.D
Geneva University Hospital
Division of Nuclear Medicine
CH-1211 Geneva, Switzerland
Tel.: 41 22 3727268
e-mail: habib.zaidi@hcuge.ch

17

