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1
FUNCTIONAL IMAGING

CROSS REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of U.S. provisional
application Ser. No. 61/161,433 filed Mar. 19, 2009 and U.S.
provisional application Ser. No. 61/237,048 filed Aug. 26,
2009, both of which are incorporated herein by reference.

The following generally relates to imaging and finds par-
ticular application to functional PET imaging. However, it is
also amenable to other imaging modalities, including func-
tional and non-functional imaging.

Functional imaging provides information related to
changes in metabolism., blood flow, and absorption. However,
the physiological state and/or the behavioral state of a subject
may affect the quantitative information in the resulting
images and thus the interpretation of the images. By way of
example, with F-18-FDG-PET, the radioactive tracer FDG
(fluorodeoxyglucose) is administered to the patient. The
patient is then asked to lie still (e.g., for sixty (60) to ninety
(90) minutes) and not consume any food while the adminis-
tered FDG is taken up and distributed in the body and until
after the scan.

The administered FDG, which includes a radioactive
sugar, is taken up by glucose using cells such as brain, kidney
and cancer cells. The taken up FDG undergoes radioactive
decay and produces positrons. When such a positron interacts
with an electron in a positron annihilation event, a coincident
pair of 511 keV gamma rays is generated. The gamma rays
travel in opposite directions along a line of response, and a
gamma ray pair detected within a coincidence time window is
recorded as an annihilation event. The events acquired during
a scan are reconstructed to produce images indicative of the
distribution of the radionuclide and, hence, FDG uptake by
the cells in the body.

Unfortunately, the patient, after administration of tracer,
may be overcome with various emotions, such as anxiety with
a patient who has never been scanned before, which may
result in an increased heart rate and thus increased metabo-
lism. Alternatively, the patient may move around which may
increase muscle metabolism. For example, the patient may
cough, which may increase metabolism in the abdominal
muscles, or they get up and walk, which may increase
metabolism in the leg muscles. Alternatively, the patient may
consume a sugar containing food or beverage before the scan.
The above represents non-limiting examples of physiological
and behavioral states that may affect tracer uptake in a target
region of interest.

The above, as well as other, physiological and/or behav-
ioral states may impact uptake and distribution of the tracer in
the body. As a consequence, the rate of tracer uptake, in
general, may be higher than expected, an unexpected amount
of tracer uptake may occur in regions other than the region of
interest, which may decrease image contrast with respect to
the region of interest, etc. The above-noted as well as other
consequences may lead to a more difficult and/or incorrect
interpretation of the images based on the tracer uptake shown
in the images.

Aspects of the present application address the above-ref-
erenced matters and others.

According to one aspect, a method includes obtaining an
image of a region of interest of a subject, wherein the image
is generated with image data produced by an imaging system
used to scan the subject, obtaining a signal indicative of a
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physiological state of the subject before the scan, and display-
ing both the image and data indicative of the physiological
state.

In another aspect, a system includes a data packager that
packages an image of aregion of interest of a subject and data
indicative of at least one of a physiological or a behavioral
state of the subject together, wherein the image is generated
with image data produced by an imaging system used to scan
the subject and the state is obtained prior to scanning the
subject.

In another aspect, a method includes obtaining a signal
indicative of a physiological or behavioral state of a subject
before a scan of the subject, adapting or changing a planned
scan protocol for the scan based on the signal, and scanning
the subject based on the adapted or changed scan protocol.

In another aspect, a method includes obtaining a signal
indicative of a physiological or behavioral state of a subject
before a scan of the subject, generating supplemental data
indicative of an affect of the state on tracer uptake in the
subject state based on the signal, and displaying the image
with the supplemental data.

In another aspect, a method includes obtaining a signal
indicative of a physiological or behavioral state of a subject
before a scan of the subject, generating a correction for an
image or image data from the scan based on the signal,
wherein the correction corrects for an anticipated affect of the
state on tracer uptake in the subject state, and correcting the
image or image data based on the correction.

In another aspect, a method includes correcting, via a pro-
cessor, a tracer uptake value for a target region of interest
based on a tracer uptake correction factor.

In another aspect, a system includes a processing compo-
nent and a target ROI tracer uptake corrector. The processing
component includes a target ROI tracer uptake determiner
that determines a tracer uptake value for a target region of
interest, a non-target ROI tracer uptake determiner that deter-
mines a concurrent tracer uptake value for at least one non-
target region of interest, and a process tracer uptake deter-
miner that determines a concurrent tracer uptake value for at
least one physiological process. The target ROI tracer uptake
corrector corrects the tracer uptake value for the target region
ofinterest based on at least one of the concurrent tracer uptake
value for the at least one non-target region of interest or the
concurrent tracer uptake value for the at least one physiologi-
cal process.

Still further aspects of the present invention will be appre-
ciated to those of ordinary skill in the art upon reading and
understand the following detailed description.

The invention may take form in various components and
arrangements of components, and in various steps and
arrangements of steps. The drawings are only for purposes of
illustrating the preferred embodiments and are not to be con-
strued as limiting the invention.

FIG. 1 illustrates an example imaging system.

FIG. 2 illustrates an example method for using physiologi-
cal and/or behavioral state information in connection with
imaging with the imaging system of FIG. 1.

FIG. 3 illustrates an example method for providing physi-
ological and/or behavioral state information with an image
generated with data produced by the imaging system of FIG.
1.

FIG. 4 illustrates an example method for using physiologi-
cal and/or behavioral state information for adapting or chang-
ing the imaging protocol used with the imaging system of
FIG. 1.



US 8,897,518 B2

3

FIG. 5 illustrates an example method for using physiologi-
cal and/or behavioral state information for correcting image
data and/or an image(s) generated with data produced by the
imaging system of FIG. 1.

FIG. 6 illustrates an example tracer uptake value deter-
miner.

FIG. 7 illustrates an example method for correcting tracer
uptake for a target region of interest based on concurrent
tracer uptake for non-target regions of interest and/or pro-
cesses.

The following generally relates to using information
indicative of a subject’s physiological and/or behavioral state
before and/or during a functional or non-functional imaging
procedure in connection with the procedure. As described in
greater detail below, this may include providing such infor-
mation and/or supplemental information based thereon with
image data and/or an image(s) generated therefrom. Addi-
tionally or alternatively, this may include using the physi-
ological and/or behavioral state information to adapt or
change the protocol for the imaging procedure. Additionally
or alternatively, this may include using the physiological
and/or behavioral state information to correct the image data
and/or image(s). In other embodiments, the physiological
and/or behavioral state information may be alternatively
used.

Initially referring to FIG. 1, a system 100 includes a scan-
ner 102, which may be a positron emission tomography
(PET), single photon emission computed tomography
(SPECT), magnetic resonance (MR), computed tomography
(CT), ultrasound (US), or other scanner. For explanatory pur-
poses and sake of brevity, the scanner 102 is described in
relation to a PET scanner.

The scanner 102 includes a gamma radiation sensitive
detector array 104 disposed about an examination region 106
along a longitudinal axis in a generally annular arrangement.
A detector may include one or more scintillation crystals and
corresponding photosensors, such as photomultiplier tubes,
photodiodes, etc. A crystal produces light when struck by a
gamma ray, and a photosensors receives the light and gener-
ates a signal indicative thereof. The detector array 104 detects
gamma radiation characteristic of positron annihilation
events occurring in the examination region 106.

When configured to operate in list mode, the signal is
processed to generate a list of detected annihilation events,
including information such as a time at which an event is
detected, as well as a position and orientation of a correspond-
ing line-of-response (LOR). When configured with time-of-
flight (TOF) capabilities, an estimate of the position of the
annihilation along the LOR is also provided. A PET recon-
structor 110 reconstructs the data using a suitable reconstruc-
tion algorithm and generates image data and/or one or more
images indicative of the distribution of the decay in the
scanned object or subject.

A support 108 supports an object or subject, such as a
human or animal patient, to be imaged in an examination
region 106. The support 108 is longitudinally movable in
coordination with operation ofthe system so that the object or
subject can be scanned at a plurality of longitudinal locations.

A computer serves as an operator console 112 that includes
a human readable output device such as a monitor or display
and one or more input devices such as a keyboard and mouse.
A processor of the console 112 executes software or computer
readable instructions encoded on computer readable medium,
which allows the operator to perform functions such as select-
ing and/or modifying imaging protocols, initiating, pausing
and terminating scans, viewing and/or manipulating the pro-
jection and/or image data, etc.
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The system 100 also includes a physiological state moni-
toring apparatus 114 with one or more physiological monitors
116. Suitable physiological monitors include, but are not
limited to, a heart rate monitor, a blood pressure monitor, a
respiratory monitor, a temperature monitor, a humidity moni-
tor, a blood sugar monitor, and/or other physiological monitor
and/or other device such as a accelerometer, transducer, etc.
which can detect a signal indicative of a physiological param-
eter.

In one instance, at least one of the monitors 116 is a por-
table monitor that can be carried by the patient. For example,
at least one of the monitors 116 may be incorporated into a
wrist band, a removable adhesive patch, an arm cuff, a finger
cuff, an ear clip, a belt, clothes, or other device worn by the
patient. It can also be incorporated into a cell phone, a pager,
aportable media (e.g., music, video, efc.) player, and/or other
portable device.

Such a monitor(s) 116 can be installed on the subject a
suitable time (e.g., 12 to 24 hours) prior to administration of
a tracer, which allows for obtaining such information before
tracer administration, as well as during a scan with the scan-
ner 102. Another of the monitors 116 may be wall mounted,
incorporated into a moveable or transportable device config-
ured with wheels or otherwise, or placed on a table or other
surface. The monitor 116 includes a port for communication
or the like for data communication via a cable and/or wireless
(e.g., IR, RF, optical, etc.) medium.

The system 100 optionally includes a behavior state moni-
toring apparatus 118 with one or more behavior monitors 120.
Such a monitor includes, but is not limited to, a camera, a
video recorder, a microphone, a motion detector, and/or other
behavior monitor or device that can detect a signal indicative
of behavior. Generally, cameras, video recorders, and the like
are mounted to a wall, a ceiling, a tripod, etc., or placed on a
surface. A microphone can be carried by the subject like a
physiological monitor 116 or located within proximity of the
subject. Motion detectors also may or may not be carried by
the subject.

Both monitoring apparatuses 114, 118 also include a clock,
atimer, or the like. As such, the information obtained thereby
can be time stamped.

A data packager 122 variously packages image data or an
image(s) generated by the scanner 102 based on information
from the physiological state monitoring apparatus 114 and/or
the behavior state monitoring apparatus 118. For example, in
one instance the data packager 122 superimposes, overlays,
annotates or otherwise combines information such as heart
rate, ECG signal, respiratory rate, body temperature, etc.
from the apparatuses 114 and/or 118 over one or more
images.

Additionally or alternatively, the data packager 122 gener-
ates a message or report that includes such information. The
message or report can be included in a file that is separate but
linked to or associated with image data or image, a field in an
electronic data pack (e.g., in DICOM (Digital Imaging and
Communications in Medicine) or other electronic transmis-
sion format), etc. Additionally or alternatively, the data pack-
ager 122 generates new data including at least a subset of the
image data and/or the image and a subset of the monitored
information or message.

Additionally or alternatively, the data packager 122 pack-
ages supplemental data with image data or images. A supple-
mental information identifier 124 identifies and provides suit-
able supplemental data based on the information from the
physiological state monitoring apparatus 114 and/or the
behavior state monitoring apparatus 118. A supplemental
information bank 126 stores supplemental data. Based on the
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information from the apparatuses 114, 118, the supplemental
information identifier 124 may identify and obtain a message
in the supplemental information bank 126 that states “the
subject had an elevated heart rate during the tracer uptake
period,” “the subject moved around frequently after tracer
administration,” “the subject ingested sugar before tracer
administration,” etc.

The supplemental information bank 126 may include one
or more look up tables, rules, or the like that map the infor-
mation from apparatuses 114, 118 or information derived
therefrom to one or more such messages. The look up tables
can be manually or auto/semi-automatically (e.g., via
machine learning or otherwise) generated based on historical
data about the current subject and/or other subjects such as
other subjects receiving a similar tracer, being scanned with a
similar imaging protocol, having similar biological charac-
teristics such as same gender, age, weight, height, race, etc.,
having a similar pathology, etc. In another instance, computer
implementable logic may be provided to derive such infor-
mation based on the information from apparatuses 114, 118.

Other information that can be packaged with and/or uti-
lized with the image data and/or image includes information
provided by the subject and/or observed. For instance, the
subject may be asked various questions relating to emotions,
physiological states, behavior, etc., and this information can
be packaged and/or utilized with the image data and/or image.
In another instance, such information can be provided by a
clinician, a family member, and/or other person who
observed the subject. In addition, information related to
patient preparation and the imaging procedure may be pack-
aged with the image data and/or images. Alternatively, such
information is separately provided with the image data and/or
images.

An output device 128 presents and/or transfers packaged
data. In one instance, the output device 128 includes a com-
puter display and the packaged data is visually presented on
the display. In another instance, the output device 128
includes a filmer, a printer, or the like. In yet another instance,
the output device 128 includes a data communications port
for conveying the packaged data via cable or wirelessly (e.g.,
via infrared (IR ), radio frequency (RF), or optical media) over
a network, a bus, or the like. In still another instance, the
output device 128 includes portal memory and/or a device
that can write to portal memory.

A protocol analyzer 130 analyzes the planned imaging
protocol and the information from apparatuses 114, 118.
Such analysis may include predicting whether and/or how the
information from apparatuses 114, 118 may affect the infor-
mation in the image data or image based on the selected
protocol. In response, the protocol analyzer 130 may identify
and provide suggested changes to suitably adapt the protocol.
For example, the protocol analyzer 130 may send a notifica-
tion to the console 112 indicating that the operator should
consider delaying the scan by time T or prolonging the scan
time based on the information from apparatuses 114, 118.

In another example, the notification may additionally or
alternatively include alternative protocols. Such protocols
can be determined via pattern matching, inferences, machine
learning, and the like. In yet another example, the notification
may indicate that the operator should consider canceling the
scan and rescheduling the procedure. Such information can
be presented to the user via the console 112 and/or otherwise.
In one instance, the protocol can be changed by a user select-
ing the change or alternative protocol or confirming termina-
tion of the scan via an input device of the console 112. Such
interaction may be through a graphical user interface (GUI),
a command line interface, and/or other interface.

5

15

20

25

30

35

40

45

50

55

60

65

6

A data corrector 132 employs the information from appa-
ratuses 114, 118 to correct image data and/or images. The
correction can be based on a pre-determined algorithm such
as an algorithm included in a correction algorithm bank 134.
Such algorithms can be based on historical data and/or cor-
relations between physiological and/or behavioral data and
information provided in the image data and images. Such data
may be generated based on a pool of information related to the
subject being scanned and/or other subjects such as subjects
receiving a similar tracer, being scanned with a similar imag-
ing protocol, having similar biological characteristics such as
same sex, weight, height, race, etc., having a similar pathol-
ogy, etc. In another instance, computer implementable logic
may be provided to derive such information based on the
information from apparatuses 114, 118. This can be through
simulation and/or otherwise. Pre-trial information can also be
used.

In the context of the above non-limiting example, feedback
or information indicative of a subject’s physiological and/or
behavioral parameters before and/or during an imaging pro-
cedure can be used to facilitate conducting the procedure,
including facilitating interpreting images, adapting or change
the imaging procedure protocol, correcting the image data
and/or images, etc.

Itis to be appreciated that in other embodiments one or two
of the data packager 122 and corresponding components 124,
126, the protocol analyzer 130, and/or the data corrector 132
and corrections algorithms 134 can be omitted.

In addition, the data packager 122, the supplemental data
components 124, 126, the protocol analyzer 130, the data
corrector 132, and/or the corrections algorithms 134 can be
located separate from the scanner 102, for example, as part of
a separate system(s) in the same or different examination
room, or may be part of the scanner 102, for example, imple-
mented via software and/or hardware in connection with the
console 112.

The system 100 also includes a tracer uptake value deter-
miner 136 that determines a tracer uptake value for a target
region of interest. As described in greater detail below, in one
instance the tracer uptake value determiner 136 corrects the
tracer uptake value for the target region of interest based on
concurrent tracer uptake by non-tissue and/or processes,
which can be determined base on imaging data and/or non-
imaging data.

FIG. 2 illustrates a method of using the system 100 in
connection with a functional PET imaging procedure. As
noted above, the system 100 may alternatively include a scan-
ner based on a different imaging modality and be used for
non-functional imaging.

At 202, a functional PET imaging procedure is planned for
a subject.

At204, a suitable monitor(s) is identified for the subject. As
discussed herein, the monitor may be configured to determine
one or more physiological parameters and the behavior of the
subject before and/or after the scan.

At 206, the identified or selected monitor(s) is installed on
the subject as described herein, for example, through objects
worn or carried by the subject, or placed within suitable
proximity to monitor the subject at some predetermined time
before the examination.

At 208, pre-tracer administration physiological and/or
behavioral states are obtained. This information may be used
as a baseline or reference information. Historical information
such as that obtained during periodic physical exams or oth-
erwise can also be used as baseline or reference information.

At 210, a tracer is administered. In this example, the tracer
1s FDG. Other suitable PET tracers include, but are not lim-
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ited to, fluorothymidine (FLT), fluorothyltyrosine (FET),
fluoromisonidazole (FMISO), O15-H20, and fluoroazomy-
cinarabinofuranoside (FAZA), etc. When another imaging
modality is used, a suitable tracer for that modality is admin-
istered.

At 212, the subject is instructed as far as how to prepare for
the scan. This includes informing the subject of movement
that subject should attempt to avoid, food and/or beverage
restrictions, etc.

At 214, post tracer administration physiological and/or
behavioral states are obtained using the monitors.

At 216, the pre and/or post physiological and/or behavioral
states are used to identify possible imaging protocol adaption
and/or alternatives, if any. This is described in greater detail in
connection with FIG. 4 below. This act may be omitted.

At218, the subject is scanned, and image data and/or one or
more images are generated.

At 220, the physiological and/or behavioral states are
employed to correct the scan data or resulting image data
and/or images. This is further described in greater detail in
connection with FIG. 5 below. This act may also be omitted.

At 222, the physiological and/or behavioral states, infor-
mation derived therefrom, and/or information such as behav-
ioral observations made about the subject, questionnaire
answers from the subject, etc. are provided for review along
with the image data and/or image(s). This is further described
in greater detail in connection with FIG. 3 below.

FIG. 3 illustrates a method for providing information with
image data and/or images.

At 302, image data and/or an image(s) are obtained. Such
information can be obtained from the scanner 102, a data
repository, and/or otherwise.

At 304, physiological and/or behavioral state information
is obtained. Such information can be obtained from the physi-
ological and behavior state apparatuses 114, 118, a data
repository, and/or otherwise.

At 306, it is determined whether the image data and/or
image(s) and the physiological and/or behavioral state infor-
mation are to be presented together.

If'so, then at 308 the physiological and/or behavioral states
and image data and/or images are combined. This may
include superimposing, overlaying, annotating, etc. the data.
For example, an image may be created to include the original
image, a pre tracer administration or baseline ECG signal or
heart rate value, and an ECG or heart rate value after admin-
istration of a tracer. A clinician interpreting the image may
use the pre and post tracer administration ECG or heart rate
information when interpreting the image.

At 310, it is determined whether supplemental data is to be
generated based on the physiological and/or behavioral state
information. If not, supplemental information is not gener-
ated.

If so, then at 312 supplemental data is generated based on
the physiological and/or behavioral state information. As dis-
cussed herein this may include identifying or deriving suit-
able messages to provide or display with the image data
and/or image(s). For example, if the subject was observed
walking around after tracer administration, the message
might state “the subject walked around after tracer adminis-
tration.”

At 314, the message is provided with the image data and/or
image(s). This may include providing a separate file contain-
ing the message and/or combining the message with the
image data and/or image(s).
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If at 306, it is determined that the image data and/or
image(s) and the physiological and/or behavioral state infor-
mation are not to be combined, then acts 312 and 314 are
performed.

FIG. 4 illustrates a method for using the monitored physi-
ological and/or behavioral state to adapt or change the imag-
ing protocol.

At 402, the planned imaging protocol is obtained. Such
information can be provided by the console 112 and/or oth-
erwise.

At 404, physiological and/or behavioral state information
is obtained. Such information can be obtained from the physi-
ological and behavior state apparatuses 114, 118, a data
repository, and/or otherwise.

At 406, the physiological and/or behavioral state informa-
tion is analyzed in light of the planned imaging protocol.

At 408, a protocol adaption and/or one or more alternative
protocols are identified. As noted above, this may include
extending the time before the scan, extending the scan time,
etc.

At 410, the identified protocol adaption and/or one or more
alternative protocols are presented for using/selection.

At 412, it is determined if a presented adaption or alterna-
tive is selected.

Ifso, then at 414 the scan is performed base on the adaption
or alternative.

If not, then at 416 the planned protocol is used.

FIG. 5 illustrates a method for using the monitored physi-
ological and/or behavioral state to correct image data and/or
an image(s).

At 502, image data and/or an image(s) are obtained. Such
information can be obtained from the scanner 102, a data
repository, and/or otherwise.

At 504, physiological and/or behavioral state information
is obtained. Such information can be obtained from the physi-
ological and behavior state apparatuses 114, 118, a data
repository, and/or otherwise.

At 506, the physiological and/or behavioral state informa-
tion is analyzed.

At 508, expected effects based on the analysis of the state
information are identified. As discussed herein, this can be
achieved based on historical data, simulated data, pre-trial
data, and/or other data.

At 510, a correction based on expected effects is obtained.
As discussed herein, the correction can be based on a pre-
determined algorithm and/or derived using machine learning
or other techniques.

At 512, the image data and/or image(s) is corrected using
the correction.

FIG. 6 illustrates an example of the tracer uptake value
determiner 136. A segmentor 602 facilitates segmenting
imaging data (e.g., PET, SPECT, MRI, CT, US and/or imag-
ing data) into one or more regions of interest (ROIs). Where
the imaging data includes multi-modality information, the
imaging may be registered or otherwise correlated. The one or
more ROIs may represent the entirety or sub-portions of
different anatomical tissue such as brain, liver, kidney, lungs,
bladder, etc.

In one embodiment, a user interacts with the segmentor
602 through an interface such as a graphical user interface of
a console or web application that is presented on a display. In
this embodiment, the user provides input that facilitates iden-
tifying one or more regions of interest, including, but not
limited to, target tissue and/or other tissue of interest. The
input can be provided via a mouse, a pointer, keyboard, or
other device.
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In one instance, the input identifies a perimeter of the
region of interest. In yet another instance, the input identifies
a portion of the perimeter, and the segmentor 602 determines
a remaining portion of the perimeter. In yet another instance,
the input identifies tissue of interest (e.g., brain), and the
segmentor 602 identifies a region of interest in the imaging
data corresponding to the identified tissue of interest.
Examples of suitable algorithms for doing so include mesh,
growing and/or other algorithms.

Where the segmentor 602 automatically identifies ROIs,
the input may include indicia identifying the tissue of interest
and validation information for validating and rejecting auto-
matically determined ROIs. It is also to be appreciated that
user can modify a segmentor 602 defined region of interest,
including increasing or decreasing size, changing the shape,
etc.

A processing component 604 includes a target ROI tracer
uptake determiner 606, a non-target ROI tracer uptake deter-
miner 610, and a physiological process tracer uptake deter-
miner 612. These components can determine tracer uptake
value based on imaging and/or non-imaging data. The imag-
ing data can include segmented or partially segmented data
from the segmentor 602 and/or imaging data from a data
repository and/or another device. The non-imaging data
includes laboratory data, physical state, physical activity,
vital signs, and/or other information, which can be obtained
from a data repository and/or another device and/or entered
by a clinician.

By way of non-limiting example, imaging data from a
Picture Archiving and Communication System (PACS) can
be transferred (via Digital Information Imaging and Commu-
nications in Medicine (DICOM) or other format) to the pro-
cessing component 604 and used thereby to determine tracer
uptake values. In another example, non-imaging data from a
laboratory information system (LIS) (e.g., blood chemistry,
glucose level, etc.) and/or other non-imaging data (e.g., vital
signs, patient activity, etc.) can be obtained and utilized by the
processing component 604. Other useful data repositories
include, but are not limited to, a Radiology Information Sys-
tem (RIS), a Hospital Information System (HIS), etc.

Other suitable non-imaging information includes bio-
markers. For example, dietary information like consumption
of alcohol and rich food prior to the imaging studies are
represented in blood markers like Glutamic-Pyruvic Tran-
saminase (GPT), Glutamic-Oxaloacetic Transaminase
(GOT), Gamma-Glutamyl Transpeptidase (Gamma-GT,
GGT) for liver function, creatinine for kidney function, insu-
lin, glucose, blood alcohol. Depending on the tracer, other
markers may be relevant. For example, for FMISO, ahypoxia
tracer, the arterial oxygen saturation is a marker. For HED, an
enervation tracer, the drug status (beta blockers) is a marker.

The target ROI tracer uptake determiner 606 determines a
tracer uptake value for the identified target tissue based at
least upon segmented imaging data corresponding to the tar-
get tissue. Where only a portion of the region of interest is
captured in the imaging data, the tracer uptake value can be
determined for the region of interest by estimating the volume
of the region of interest via a model or otherwise and extrapo-
lating the trace uptake value for the image portion to the
estimated volume. Such models are stored in a model bank
608.

The non-target ROI tracer uptake determiner 610 deter-
mines tracer uptake values for segment regions of interest
corresponding to tissue other than the target tissue. These
regions may include regions of relatively higher tracer uptake
and/or significant volume, although they may additionally or
alternatively include other regions. Similar to above, where
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the imaging data represents only a portion of the tissue, a
model or other algorithm can be employed to estimate the
volume of the region of interest, and tracer uptake can be
determine based on the tracer uptake value for the sub-portion
and the estimated volume.

With tissue like muscle, which consumes tracer, the
entirety of the tissue in the body generally is not scanned. In
such an instance, the volume of the muscle may be estimated
from a population mean model, via a look-up table (LUT)
and/or mathematical function, stored in the model bank 608.
For this, patient information like weight, size, height, width,
circumflex, etc. can be evaluated and used to facilitate esti-
mating the volume of muscle. As tracer uptake in muscle in
different parts of the body may be different, the various fac-
tors used to determine the tracer uptake may be weighted.

In another example, tracer uptake values for a predeter-
mined number of sub-regions of muscle can be determined.
From this data, tracer uptake values for other sub-regions of
the muscle can be determined and summed together to gen-
erate a tracer uptake value for muscle. In another example, the
tracer uptake value for the muscle can be determined via
extrapolating the tracer uptake value for the predetermined
sub-regions. In yet another example, a mean value can be
determined from the tracer uptake values for the sub-regions,
and the mean value can be used as or used to determined the
tracer uptake value for muscle. Again, the data may be
weighted to take into account different uptake in different
parts of the body.

The physiological process tracer uptake determiner 612
determines tracer uptake values for physiological processes.
An example of such a process is urination. For such a process,
the imaging protocols can take into account tracer accumu-
lation in the bladder, which can degrade image quality. For
example, in one instance the protocol may have the patient
urinate prior to scanning. To estimate the amount of tracer lost
by urination, the volume and/or weight of the urine is mea-
sured or estimated. In one instance, this includes having the
subject urinate in a container and then measuring the weight
of the filled container. In another instance, the subject is
weighed before and after urination to determine the volume of
urination. In either instance, the activity of expelled urine is
estimated from the average activity in the segmented bladder.

A tracer uptake corrector 614 corrects the tracer uptake
value generated by the target ROI tracer uptake determiner
606. In the illustrated embodiment, the tracer uptake correc-
tor 614 corrects this tracer uptake value based on a correction
factor such as concurrent tracer uptake values of other tissue
and/or processes. The concurrent tracer uptake can be deter-
mined by the non-target ROI tracer uptake determine 610
and/or the process tracer uptake determiner 612. Generally,
concurrent tracer uptake refers to tracer uptake by non-target
tissue and/or processes, which reduces the amount of tracer
available for uptake in the target tissue.

In one instance, the tracer uptake corrector 614 corrects the
tracer uptake value through a mathematical function such as
by subtracting the individual concurrent tracer uptake values
(or a summation thereof) of non-target segmented tissue,
processes, etc. from the target ROI tracer uptake value. The
subtraction may or may not be weighted. The correction may
also include normalizing the tracer uptake value based on the
target tracer uptake value, the concurrent tracer uptake values
for other tissue and/or processes, the injected tracer activity,
levels of relevant markers, and/or other information.

A storage component 616 includes computer readable stor-
age, which can be used to store tracer uptake and/or corrected
tracer uptake values. The storage component 616 may include
local and/or remote, non-portable and/or portable memory. A
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presentation component 618 presents the tracer uptake and/or
corrected tracer uptake values, and/or imaging data and/or
non-imaging data corresponding thereto. Such information
can be variously presented, for example, in the form of tables,
graphs, graphics, etc., showing the measured and/or the cor-
rected tracer uptake values. The information can also be
printed to paper and/or other tangible medium.

It is to be appreciated that the tracer uptake determiner 136
(and the components thereof) may be implemented through
one or more computer processors that execute computer read-
able instructions stored in computer readable storage
medium. As shown in FIG. 1, in one instance the tracer uptake
determiner 136 is implemented via a computing apparatus
remote to and in communication with the scanner 102. In
another instance, the tracer uptake determiner 136 is imple-
mented via the console 112 of the scanner 102.

FIG. 7 illustrates a method for correcting a tracer uptake
value for a target region of interest.

At 702, a tracer is administered to a patient.

At 704, a perfusion scan is performed. The perfusion scan
captures uptake and wash out of the tracer.

At 706, imaging data from the scan is processed to deter-
mine a tracer uptake value for the target region of interest.
Models and/or non-imaging data can be used to facilitate
determining the tracer uptake value.

At708, a correction factor is generated for the tracer uptake
value for the target region of interest. As described herein, in
one instance this include processing imaging data and/or
non-imaging data to determine concurrent tracer uptake val-
ues for one or more non-target regions of interest and/or
processes, wherein concurrent tracer uptake generally refers
to tracer uptake by non-target tissue and/or processes that
reduces the amount of tracer available for uptake in the target
tissue. Models may also be used to facilitate determining the
tracer uptake value.

At 710, the tracer uptake value for the region of interest is
corrected based on the correction factor. As noted herein, this
may include subtracting the concurrent tracer uptake value
from the tracer uptake value for the region of interest and/or
otherwise processing the data such as normalizing the data.

The above may be implemented by way of computer read-
able instructions, which when executed by a computer pro-
cessor(s), cause the processor(s) to carry out the described
techniques. In such a case, the instructions can be stored in a
computer readable storage medium associated with or other-
wise accessible to the relevant computer.

It is to be appreciated that in one embodiment the tracer
uptake value determiner 136 is omitted from FIG. 1. In
another embodiment, the components 114-118 are omitted
from FIG. 1.

The invention has been described with reference to various
embodiments. Modifications and alterations may occur to
others upon reading the detailed description. It is intended
that the invention be constructed as including all such modi-
fications and alterations insofar as they come within the scope
of the appended claims or the equivalents thereof.

What is claimed is:

1. A method, comprising:

obtaining an image of aregion of interest of a subject which

contrasts a tracer uptake, wherein the image is generated
with image data produced by an imaging system used to
scan the subject;

obtaining a signal indicative of a physiological state of the

subject before the scan and the physiological state
impacts the tracer uptake before the scan;

determining an expected value of the tracer uptake for the

region of interest;
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determining a tracer uptake correction factor based on the
physiological state before the scan; and

correcting the expected value of the tracer uptake for the
region of interest based on the tracer uptake correction
factor; and

concurrently displaying, via a display monitor, both the
image and data indicative of the physiological state.

2. The method of claim 1, further comprising annotating

the image with the physiological state.

3. The method of claim 1, wherein the physiological state is
one of a heart rate, a respiratory rate, a body temperature, or
a glucose level.

4. The method of claim 1, further comprising:

generating supplemental data based on the signal; and

displaying the supplemental data with the image.

5. The method of claim 4, wherein the supplemental data
includes a message indicating a change in value of the physi-
ological state, relative to a baseline value, that is greater than
a predetermined threshold value.

6. The method of claim 4, further comprising overlaying
the supplemental data on the image.

7. The method of claim 1, further comprising adapting or
changing a planned scan protocol for the scan based on the
signal indicative of a physiological state.

8. The method of claim 1, further comprising:

generating a correction for the image or the image data
based on the signal indicative of a physiological state;
and

correcting the image or the image data based on the cor-
rection.

9. The method of claim 8, wherein the correction is based
on an expected affect of the physiological state on the image
data or the image.

10. The method of claim 1, further comprising:

obtaining a second signal indicative of a behavioral state of
the subject before the scan and the behavioral state
includes at least one of coughing, walking, consuming a
beverage, an emotional state, and consuming food; and

displaying second data indicative of the behavioral state
with the image, and the second data impact the contrast
of the image.

11. A system, comprising:

a data packager, implemented by a configured hardware
processor, that packages an image of a region of interest
of a subject and data indicative of a physiological state
and a behavioral state of the subject together, wherein
the image is generated with image data produced by an
imaging system used to scan the subject and the physi-
ological state and the behavioral state are obtained prior
to scanning the subject; and

a physiological state monitoring apparatus that includes at
least one physiological monitor that determines the
physiological state of the subject prior to the scan and the
physiological state is used to correct an expected tracer
uptake contrasted in the image.

12. The system of claim 11, wherein the data packager
overlays the data indicative of the physiological state and the
behavioral state of the subject on the image.

13. The system of claim 11, further comprising:

a behavioral state monitoring apparatus that includes at
least one behavior monitor that determines the behav-
ioral state of the subject prior to the scan based on at least
one of answers to a questionnaire, and an observation of
patient external movement, and the behavioral state
impacts a tracer uptake contrasted in the image.
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14. The system of claim 11, further comprising:

a supplemental information identifier, implemented by the
configured hardware processor, that identifies supple-
mental information based on the physiological state and
the behavioral state, wherein the data packager packages
the supplemental information with the image.

15. The system of claim 14, wherein the supplemental
information identifier identifies the supplemental informa-
tion by mapping the physiological state and the behavioral
state to predetermined information in a supplemental infor-
mation bank.

16. The system of claim 11, further comprising:

a protocol analyzer, implemented by the configured hard-
ware processor, that determines a modification to a scan
protocol for the scan or an alternative scan protocol for
the scan based on a planned scan protocol and the physi-
ological state and the behavioral state.

17. The system of claim 11, further comprising:

a data corrector, implemented by the configured hardware
processor, that determines an image or image data cor-
rection based on a planned protocol and the physiologi-
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cal state and the behavioral state and corrects the image
or the image data based on the correction.
18. The system of claim 11 wherein the physiological or
behavioral state includes state information obtained after
administration of a tracer and prior to the scan and the state
information changes expected values of an uptake of the
tracer in the subject.
19. The system of claim 18, wherein the physiological or
behavioral state includes state information obtained prior to
administration of the tracer to the subject and the state infor-
mation changes expected values of an uptake of the tracer in
the subject.
20. A method, comprising:
obtaining a signal indicative of a physiological state and a
behavioral state of a subject before a scan of the subject;

generating supplemental data indicative of an affect of the
physiological state and the behavioral state on an
expected tracer uptake in the subject state based on the
signal; and

displaying an image concurrently with the supplemental

data.
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