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Fig.1 Examples of ROI locations (a) and TACs (b)
for axillary vein (A) and pulmonary artery (B)
ROIs.
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Table 1 Imaging and case specifications.

Number of cases
Age (mean £ SD)
Image matrix size
Image resolution

Collection time

37 (Male: 20, Female: 17)
31to 86 (67.6 + 14.5)

128 x 128 [pixels]

0.209 x 0.209 [mm/pixels]
180 [sec] with 2 [sec/frame]
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Fig.2 Example of ANN structure and input/output
TACs.
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Fig.3 Histograms of mean absolute errors between
actual and estimated counts.
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(a) TAC example with maximum
averaged absolute error. The error
was 50.9 counts.
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Fig.4 Comparison examples of estimated and actual
TACs.

(b) TAC example with minimum
averaged absolute error. The error
was 9.5 counts.
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Fig.5 Example of axillary vein.
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