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DEPARTMENT PROCEDURE MANUAL 

 
Category: Cardiovascular system 

Subject:  Resting MUGA (wall motion and ejection fraction) 

 

PRINCIPLE 

 

Left ventricular ejection fraction is a useful clinical indicator of left ventricular function.  It is an index of ventricular pump 

performance rather than muscle performance. 

The normal left ventricular ejection fraction is 50% or greater. 

  

INDICATIONS 

 

 To evaluate ventricular regional wall motion 

 To quantitate ventricular ejection fractions 

 Monitor cardio toxicity of doxorubicin 

 Differentiate pulmonary and cardiac causes of dyspnea 

 

You must do a first pass on all MUGA’s ordered for RVEF or if specifically requested by a physician in 

their order (i.e. right EF). 

 

RADIOPHARMACEUTICAL AND DOSE 

 

stannous agent 

1110 MBq (30mCi) 99mTc04 - with 1.0 mL ACD (anticoagulant) to be labelled in vivtro to patient’s RBC’s. 

 

PATIENT PREPARATION 

 

None 

CAMERA PARAMETERS 

 

 LEAP or LEGP collimator 

 Isotope 
99m

 Tc ( 140 KeV) 

 If acquired on a single head camera:  1) Best Septal (30-50 degrees LAO) 

 2) LLAT 

 3) RAO 30° 

 If acquired on a dual head camera:   1) ANT and LLAT 

 2) Best Septal and RAO 

 Each view should be acquired for 480 seconds (8-minutes). 

 In the case of an irregular rhythm acquire the best septal for 600 seconds (10-minutes) and 1,000,000 – 2,000,000cts.  

Leave the window at 40%.  The LLAT and RAO 30° can be acquired for 10 minutes each, at a 70% window, if needed.  
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PROCEDURE 

 

1. Thoroughly explain the procedure to the patient and obtain a complete history.  Use the Resting MUGA worksheet. 

2. Insert a 20-guage IV catheter into either the right of left arm. 

3. Inject stannous agent through the intracath. 

4. Wait 20 minutes.  During this time place three electrodes on the patient’s chest (see illustration for lead placement) and 

obtain a strip for our records.  Label it with patient name, MRN#, date etc. 

5. Withdraw patient’s blood into the syringe containing  
99m

TcO4 and 1.0 mL ACD.  Withdraw to a total of 6 mL. 

6. Incubate the blood for 15 to 30 minutes.  Occasionally invert the syringe gently to mix the cells. 

7. Re-inject the patient’s 
99m

Tc labeled RBC’s. 

8. Acquire three views of the heart (LAO best septal, LLAT and RAO 30°) on a single-head camera.   

 Acquire four views of the heart (Best Septal, RAO, ANT, LLAT) on a dual head camera.   

 Ensure that the patient’s ECG (R-wave) is triggering the camera. 

9. Display the views in cine to check.  Look for good separation and upright position on the best septal. 

10. Process according to the processing manual at each computer station or on QUADRIS DESKTOP. 

 

MODIFIED LEAD II ELECTRODE PLACEMENT FOR CAMERA TRIGGER 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERPRETATION 
 

The three view wall motion is beneficial in determining the ejection fraction of the left ventricle. 


