
Completing the Nuclear Lab:  
From a Single User Interface to Impeccable Quality Assurance

Quality assurance every step of the way.
With our integrated 4DM application, you have several

options for verifying the quality of input data, as well as the

processing of that data. For instance, once you select a study,

QA displays for all raw data cines and surface, valve plane and

polar maps become available, and this information remains

available throughout the quantification and image interpreta-

tion phases. So both technologists and physicians can access

this crucial information with one or two quick mouse clicks.

User-specific tool sets.
An integrated Normals Database Generator provides each

user with a set of tools for creating site, patient population

or protocol-specific normal data files such as 1- and 2-day

Tc99m, Dual Isotope (Tc99m and Tl-201) and Tl-201

Stress/Rest/Redistribution protocols.  We even provide a data-

base already populated with common imaging protocols for

you to build upon.

ProSolv® CardioVascular stops at nothing to provide you with the most advanced technologies to analyze your
findings. That’s why we employ Corridor4DM, an innovative software application specially developed for the
quantification and review of cardiac perfusion and function of nuclear cardiology SPECT studies. Corridor4DM
uses a foundation of algorithms developed at the University of Michigan to provide robust image displays
including 3D and 2D polar maps and short axis images. Combine this with ProSolv® CardioVascular’s
unmatched reporting capabilities, and you’ve got yourself one comprehensive Nuclear Cardiology lab.

A single user-friendly, intuitive environment.
4DM’s integration with ProSolv® helps support every step in your workflow,

from initial review to your finalized report. It provides a consistent, intuitive

platform where everyone, including nurses, technologists and physicians can

efficiently process and review any nuclear cardiology SPECT exam. Users can

choose from several different quantification and display routines through a

standardized user interface. It offers clinically validated algorithms for:

• Systolic Function (LV Volumes, EF, Cardiac Output)

• Diastolic Function (Volumes, Filling and Emptying Rates)

• Myocardial Mass

• Regional Wall Thickening and Motion

• Transient Ischemic Dilation (TID)

• Myocardial Tissue Classification (normal, ischemic, scar)

• Defect Size and Severity 

A number of single and multi-dimensional displays are available, so you’ll always find one that meets your needs.



Export any file, quickly
and easily.
ProSolv® CardioVascular exports

all estimated parameters, such as

ejection fraction and regional

defect extents, from 4DM direct-

ly to your database and into

your clinical report. You can also

export data and image files in standard formats for external

viewing or data analysis. 

Static display screens can be converted to TIFF, JPEG or DICOM

Secondary Screen capture file format. And dynamic displays can

be exported as AVI movie files on any Windows®-operating

computer platform.

ICANL-compliant default nuclear reports to make
your job easier.
With ProSolv®, creating a comprehensive final report is also

just a few mouse clicks away. Start with one of our default

templates, then use our time-saving reporting functions to

customize it. For example, export quantitative analysis data

from your ProSolv® database, or auto-populate your report

with findings based on LV scoring. We’ve got the tools you

need to create just the report you need, quickly and easily.

Choose from ProSolv® CardioVascular’s list of fully customiz-

able reports, including:

• Bruce Protocol Nuclear Stress

• Adenosine Nuclear Stress

• Dobutamine Nuclear Stress

To discover just how easily ProSolv® CardioVascular can help you complete your Nuclear Cardiology lab, contact your

ProSolv® CardioVascular Sales Specialist today. Or call 1-800-755-2150 ext. 2.
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56 year old male presents for 6 month follow-up to anterior wall MI and stenting of LAD.
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No evidence of attenuation artifact.
No evidence of patient motion.
Homogenous normal tracer uptake of the myocardium during rest and stress.
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There were no regional wall motion or myocardial thickening abnormalities.
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The patient's target heart rate was achieved

NSR, normal EKG

No abnormal ST/T wave changes with exercise

None

Exam Location: Nuclear Lab
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Toprol XL, Nitroglycerin
Vytorin, Plavix
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Reached target heart rate or work-load

None.
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