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NUCLEAR MEDICINE-Ouellette 

Campus 
 

 

DEPARTMENT PROCEDURE MANUAL 

 

Category: Cardiovascular System  

Subject: Cardiac Left to Right Shunt 

 

 

INDICATION 

 

Used in the detection of an intracardiac Left to Right Shunt. 

 

 

RADIOPHARMACEUTICAL AND DOSE 

 

Mock dose 37MBq (1mCi) 
99m

TcO
4-

 

740 MBq (20mCi) 
99m

Tc0
4-

 

** Both 
99m

TcO
4-

 dose volumes should be 0.2 ml. ** 

 

PATIENT PREPARATION 

 

None 

 

CAMERA PARAMETERS 

 

Collimator:     LEHR (Ventri) 

Isotope:   
99m

 Tc 140 keV with 20% window 

Counts:            Dynamic flow study 0.5 sec/frame (120 frames) 

Magnification:  x 1.0 

Matrix: 128x128 matrix 

 

SUPPLIES 
 

 18 gauge IV catheter and male adapter 

 Tegaderm and alcohol swabs 

 Saline flushes 

 3 way stopcock 

 Extension tubing 

 TB syringe 

 2 x 20 mL normal saline 

 

PROCEDURE 

 

1. Explain procedure to patient.  Obtain a history. 

2. Insert an 18-gauge intercath in the patient’s RIGHT arm. 
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Prepare a bolus set-up.  You will need extension tubing, a 3-way stopcock, two-30cc syringes filled 

with 20cc of saline each, a tuberculin syringe and absorbent paper.  Set up as illustrated below. 

 

  

 
 

 

3. Set up computer under L to R Shunt. 

4. Position patient on the imaging bed.  Head can be elevated if required.  The camera must be in the 

ANT position so that the entire heart will be in the field of view. 

5. When positioning, it is important to ensure patient is centered horizontally in the FOV (run a hot 

marker along the side of the patient’s body to check).  Centre the patient vertically, by palpating for 

the Xyphoid Process and Supra Sternal Notch.  Position the patient so that the SSN marker is visible 

at the top of the FOV and the XP is at the bottom of the screen.  Ensure that the camera is as close to 

the patient as possible. 

6. Once the patient is in the correct position, have them extend their right arm out from their body and 

place it on a bedside table next to the bed.  Have table height positioned level to, or above, patient’s 

body. 

7. Connect the bolus set-up to the lock and flush with a bit of saline to ensure the lock is still good. 

8. Inject 0.5 ml of air into extension tubing followed by the mock dose followed by another 0.5ml or 

air.  In the extension tubing you should see air, dose, and air, with no other air bubbles present. 

9. Have someone watch the p-scope while you flush with 20cc’s of saline.  Reposition the patient if 

necessary to ensure that the heart is in the centre of the FOV.  

10. Repeat step # 8 using the 20mCi dose.  The computer should be started just before you push the 

saline flush through the tubing.  Use non-verbal cues to tell the technologist to start the computer to 

prevent patient from holding their breath, or taking a deep breath. 

11. Once the acquisition is complete, Close Session and remove the lock. 

 

PROCESSING 

 

 Refer to the processing manual in the camera room or on the Hermes computer. 

 

  

 

INTERPRETATION 
 

Shunt Ratio calculation is performed:Normal Qp/Qs = 1. 

 


