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Background. The use of genetically altered mice as a model system to study cardiovascular
disease has created a need for accurate and quantitative assessment of murine ventricular function. To address this very challenging problem, we have developed a technique of murine firstpass radionuclide angiography using pinhole imaging and the short-lived isotope tantalum 178
(Ta-178) with a high-speed multiwire proportional camera (MPC).
Methods and Results. An MPC was fitted with a pinhole lens of 2-mm-diameter aperture
positioned 15 cm from the camera face. The short-lived isotope Ta-178 (half-life 9.3 minutes) was
generated from the tungsten 178 (W-178) (half-life 21.7 days)/Ta-178 generator and concentrated on site to an injection volume of 15 to 20 µL. Mice were imaged in the supine position with
the chest wall 3 mm from the camera pinhole aperture, and images were acquired at 160 frames
per second after a rapid bolus injection of Ta-178. In the absence of a true gold standard, the
technology was validated with measurements in control mice and mice with surgically ligated left
anterior descending arteries (LADs). In addition, the effects of pharmacologic intervention with
verapamil and with dobutamine were observed. Finally, peak aortic velocity measurements
obtained with this technology were compared with those obtained with echocardiographic
Doppler ultrasonography, the only available quantitative comparator. There was a significant
decrease in the mean left ventricular ejection fraction (LVEF) between normal mice (62% ±
4.6% [mean ± SEM], n = 12) and mice with experimentally induced myocardial infarction produced by surgical LAD ligation (22% ± 2.0%, n = 41; P < .01). The LVEF decreased from 51%
± 5.8% to 37% ± 3.5% in a group of normal mice receiving verapamil (P < .05, n = 8) and
increased from 34% ± 2.2% to 43% ± 2.3% in a group of LAD-ligated mice receiving dobutamine (P < .01, n = 48). Peak camera sensitivity during first pass was 25,000 cps/mCi injected.
Intraobserver and interobserver variability of LVEF was studied, yielding r = 0.9639 and 0.9529
and SE of the estimate 2.6% and 3.1%, respectively. Reproducibility in serial studies was excellent (r = 0.92, SE of the estimate 5.18).
Conclusions. This study demonstrates the development and use of a promising new method
that uses the short-lived radioisotope Ta-178 and MPC for noninvasive quantification of murine
ventricular function, that produces accurate and highly reproducible results, and that can be
applied in multiple serial studies. (J Nucl Cardiol 2001;8:171-81.)
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Genetically altered small animals provide a powerful
model system for the study of the pathophysiology of
cardiac diseases.1-13 In comparison with destructive ex
vivo or in vitro tissue assays, noninvasive imaging can be
an extremely useful tool in such studies, facilitating serial assessment in a single animal and thus substantially
reducing the cost and time scale of studies. It is not surprising, then, that a considerable amount of effort has
gone into developing new techniques for cardiac imaging
in small animals.14-23 Imaging techniques are also being
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injector system was developed to enable reproducible and
rapid bolus injection. Also unique to this study, interobserver and intraobserver variability was investigated, and
left ventricular ejection fraction (LVEF) was compared
with Doppler ultrasonographic aortic flow velocity measurements to assess the relative merits and sensitivities of
the 2 techniques. Because of the absence of an acceptable
gold standard, validation was addressed by assessment of
ventricular functional measurements against expected
response to surgical and pharmacologic interventions.
These data expand on previously reported data.53
METHODS
Camera Design and Imaging Characteristics

Figure 1. Murine pinhole imaging geometry.

used in the assessment of a wide variety of other organs
and diseases.24-42 Mice prove to be particularly well
suited for such work, given our vast knowledge of the
mouse genome, the low cost of the operation, and the
ability to perform serial studies for relatively short time
periods. However, quantification of ventricular function
in mice has proved to be exceptionally challenging
because of the very small ventricular diameter of 5 mm
and the very high heart rate of 600 beats per minute
(bpm) in a resting mouse.
We describe the development and validation of a
low-cost, compact imaging system that uses the shortlived isotope tantalum 178 (Ta-178) (half-life [t1/2] = 9.3
minutes) and a multiwire proportional camera (MPC)
equipped with pinhole collimation for assessment of
murine ventricular function by first-pass radionuclide
angiography (FPRA). The MPC has been extensively
used with FPRA in clinical settings and has a number of
advantages over conventional gamma cameras, which
makes it highly beneficial in the application of murine
imaging.43-52 In particular, it has substantially higher
count-rate capability (850,000 cps) and improved intrinsic spatial resolution of 2.5 mm.43-45 Initial feasibility
and validation studies investigating the MPC for this
application have been reported previously.53 Since that
study, substantial improvements aimed at enhanced utility and higher reproducibility between studies have been
incorporated into the system. A novel automated
microscale column concentration procedure that achieves
practical concentration of Ta-178 down to a very small
volume (much less than the ventricular stroke volume of
~35 µL), which is necessary for first-pass imaging in
mice, was developed and is reported here. A pendulum-

For murine imaging, the mobile camera, previously used
for human FPRA, was reconfigured into a bench-top system fitted with a pinhole collimator of 2-mm-diameter aperture positioned 15 cm from the image plane. In this manner an enlarged
image of the mouse heart was projected on the 25-cm-diameter
field of view of the MPC. A cross-sectional schema of the system is shown in Figure 1. The mice were anesthetized and
placed in the supine position under the pinhole aperture. The
distance between the face of the pinhole and the ventricular
centroid was adjusted to approximately 1 cm, providing 15-fold
magnification. We accomplished this in practice with reasonable reproducibility by placing the surface of the pinhole aperture 3 mm from the surface of the mouse chest wall, using a 3mm spacer for verification. A frame rate of 160 frames per
second was used (compared with 40 frames per second used for
human imaging) to obtain, on average, 16 frames per cardiac
cycle, given a heart rate of 600 bpm (10 beats per second).

Spatial Resolution and Scatter
In the murine FPRA studies, the vast majority of the actual
injected dose was in the heart chambers during the relevant
imaging period. An average of 0.7 cm of tissue was traversed
between the heart and the pinhole. Only 13% of the 60-keV Ta178 x-rays interacted in this thin tissue layer, and because most
of the resulting radiation was scattered out of the acceptance
aperture of the collimator, it interfered very little with the image.
In the backward direction, 2 to 3 cm of tissue was traversed, producing a 33% to 45% interaction probability. However, most of
this low-level scatter was produced at significantly deeper levels
(further from the pinhole) and therefore was imaged with much
lower sensitivity. Thus the contribution of scatter in the images
was low and varied over the image by a very small percentage,
allowing effective removal by background subtraction.

Ta-178 Generator/Concentrator
The development of an automated, portable tungsten 178
(W-178)/Ta-178 generator system for clinical use has been
described in detail elsewhere.52,54-56 With this generator, 1.5
mL of dilute hydrogen chloride (0.03 mol/L) eluant was passed
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Figure 2. Schema of the murine imaging system, composed of the generator module, the concentration module, and the
injection apparatus. Ta-178 is eluted from the generator column by activation of the peristaltic pump as shown above.
The generator output is directed to the concentration module at one input to the solenoid valve (S1). This valve directs
flow through the 5-µL microcolumn (Concentration Column) to a motor-controlled valve (R3), which in turn directs
flow from the column either to the waste reservoir or to the mouse load line during elution of the column. Two miniature Geiger probes (G1 and G2) monitor activity trapped on the concentration column and the wash-off profile, respectively. The activity profiles of the Geiger probes are followed on a computer monitor in real time. During column elution, valve R3 is programmed to turn and connect the column to the load line at a calculated count threshold, as set in
the software, directing most of the peak concentrated activity to the load line. The generator elution, Ta-178 concentration, valve operation, and monitoring of the Geiger probes are fully automatic and controlled by an online computer.

over an anion-exchange column that was loaded with the parent
isotope, W-178 (t1/2 = 21.7 days), to extract the daughter isotope, Ta-178 (t1/2 = 9.3 minutes). Subsequent in-line addition of
0.15 mol/L NaOH facilitated efficient trapping of the Ta-178
onto a specially designed microscale anion-exchange column
with a bed volume of 5 µL (Figure 2). The microscale column
was eluted with 0.1 mol/L HCl to obtain a concentrated Ta-178
bolus. Elution proceeded until a 20-µL volume of Ta-178 solution (~20 mCi) was delivered to the load line, sized to hold that
exact volume. This entire procedure was controlled by customized Windows-based software. A schema of the overall system configuration is shown in Figure 2.

dent adjustment of injection velocity and force. The horizontal
velocity (V) of the pendulum striking the plunger is given by V
1
≅ (g/L) ⁄2 * (X), where g is the gravitational constant, L is the
pendulum length, and X is the initial horizontal displacement.
The required 20-µL injection volume corresponded to a 2.5-cm
plunger displacement. Thus the delivery of this volume in 0.1
second required a velocity of 25 cm/s. A pendulum length of 30
cm was used, so solving for X, the horizontal displacement
needed to achieve this velocity was 4.5 cm (Figure 3). Simple
adjustment of the initial pendulum displacement easily enabled
modifications around this delivery speed.

Injection Procedure
Injection System Configuration
During the feasibility studies, injections were performed
manually.53 For a more repeatable rapid injection with a consistent bolus time profile, activation of the syringe plunger at a
fixed, reproducible velocity was required. Therefore a microinjection apparatus and technique were developed with a
weighted pendulum that was released from a fixed distance,
activating the Hamilton syringe plunger, as shown in Figure 3.
A pendulum’s velocity at the bottom of its travel is independent
of its weight and depends only on its length, allowing indepen-

The reproducibility of injections with the pendulum system was compared with that of manual injections. Manual
injections were performed by a separate observer 8 months
before the development of the pendulum injector. Ten studies
having good technical quality were selected at random. From
each data set, a plot of total image counts collected by the MPC
versus raw frame number (6.25 ms/frame) was created for each
study. Each curve was then smoothed with a finite impulse
response (FIR) low-pass filter with a cutoff of 0.2π Hz to
remove high-frequency fluctuations. The rise time was calcu-
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Figure 3. The injection apparatus is a 4-component system containing a 50-µL Hamilton syringe, a saline solution reservoir, a pendulum, and an injector line connecting to the mouse jugular line. After elution of concentrated Ta-178, the
manually controlled valve (V4) is repositioned by the operator. This valve connects the injector to the mouse load line,
and injection and image acquisition are performed. L, Pendulum length.

lated as the time taken for counts to increase from 10% of maximum to 90% of maximum.

Imaging Protocol
All animal protocols were approved by the Institutional
Animal Care and Use Committees of the American Association
for Accreditation of Laboratory Animal Care (accredited institution Baylor College of Medicine), in accordance with the
National Institutes of Health Guide for the Care and Use of
Laboratory Animals.57 Mice were anesthetized with 0.2 to 0.4
mL of pentobarbital sodium solution (4 mg/mL) given intraperitoneally. Additional anesthetic in 0.05-mL increments was
administered during image acquisition if needed (as judged by
tail reflex). After cannulation of the right jugular vein with a
fine-gauge catheter (PE10), the mouse was placed in the supine
position on a specially designed board to provide immobilization, to monitor electrocardiographic (ECG) signals, and to regulate body temperature as shown in Figure 4. The board was
constructed with dual connections to a temperature monitor and
an ECG amplifier. Body temperature was monitored with a rectal probe. The head was constrained with sutures around the
canine teeth to maintain proper body alignment. The ECG signals were obtained from the left and right front feet, with the rear
feet providing a common ground. The electrocardiogram was
monitored on an oscilloscope to allow continuous observation of
the mouse’s physiologic status. For injection and study acquisition, the mouse was positioned on a support jack, providing fine
vertical adjustment, below the pinhole lens of the MPC lead collimator. A cross was drawn on the mouse’s chest approximating
the position of the centroid of the heart, and the center of the
cross was aligned with the center of the pinhole. Spacing of 3
mm from the pinhole to the chest surface was set as previously
described to provide 15-fold magnification of the heart.53 The

Ta-178 injection levels ranged from 10 to 20 mCi. When obtaining multiple images in the same mouse, we allowed an interval
of 30 to 45 minutes between studies to permit substantial decay
of Ta-178 from the previous injection and to allow optimal
buildup of the W-178/Ta-178 generator.

Study Population
All imaging was performed on C57-strain mice ranging
from 15 to 40 g in weight and from 3 to 12 months in age. In
the drug intervention studies, a total of 45 mice were imaged,
including 23 mice with experimentally induced myocardial
infarction produced by surgical left anterior descending artery
(LAD) ligation (LAD-ligated mice),58 10 mice with related surgical trauma but no coronary ligation (sham-operated mice),
and 12 normal mice. A total of 15 LAD-ligated mice and 6
sham-operated mice were studied at baseline and with dobutamine infusion. A group of 6 normal mice was studied at baseline and with verapamil infusion. Interobserver and intraobserver variability comparisons were performed in a second
group of mice. A total of 34 mice were imaged in this second
group, including 24 LAD-ligated mice, 7 sham-operated mice,
and 3 normal mice. Reproducibility studies were performed in
mice from both groups, including a total of 5 normal mice, 15
LAD-ligated mice, and 3 sham-operated mice. Doppler ultrasonographic measurements were performed in mice from both
groups; a total of 12 normal mice, 14 sham-operated mice, and
41 LAD-ligated mice were used.

Image Processing and Analysis
Image processing of the MPC/Ta-178 first-pass studies with
specially designed software has been previously described.50
Processing with this software was performed in 3 to 5 minutes
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Figure 4. Illustration of an anesthetized mouse oriented in the
supine position and taped to a specially designed mouse board with
dual connections to the ECG amplifier and temperature controller.
All 4 feet are securely taped to ECG electrode pads with conductive gel, providing secure electrical contact.

to obtain left ventricular (LV) representative cardiac cycle
images, time-activity curves, and LVEF. In addition to quantitative information, LV cinematic images were displayed side
by side on a high-resolution color display to allow visual
analysis of ventricular wall motion. An experienced observer
reprocessed 34 first-pass studies 1 month after the original
processing so that intraobserver reproducibility of LVEF
could be evaluated. The interobserver reproducibility was
assessed by having a second experienced blinded observer
reprocess these studies independently of the first observer.

Doppler Procedure
Doppler ultrasonography was performed either 24 hours
or 1 to 2 hours before the FPRA study.59,60 Mice were anesthetized by an intraperitoneal injection of a mixture of 1.4
mg/mL acepromazine, 8.6 mg/mL xylazine, and 42.6 mg/mL
ketamine at a dose of 0.5 µL/g body weight. They were taped
to a temperature-controlled laminated plastic board, with
copper electrodes placed such that the 3 bipolar limb leads
allowed ECG monitoring. Body fur at the left lower sternal
border was clipped lightly, and the skin in that area was wetted with warm water to improve sound transmission. A 10MHz pulsed Doppler probe was positioned just below the
xiphoid, with the gate depth set at 7 mm to obtain aortic outflow signal. The Doppler module generated a pulse-repetition
frequency of 62.5 kHz, allowing Doppler shifts of up to 31.25
kHz to be resolved without aliasing. The Doppler shifts were
measured in frequency (kilohertz) and were converted into
velocity (centimeters per second) by multiplication of the frequency in kHz by 7.7 cm/s/kHz for 10-MHz Doppler. The
speed of sound in soft tissue was taken as 1540 m/s, and the
incident angle of the Doppler signal was assumed to be close
to zero. The quadrature Doppler audio signals were entered
into a real-time fast Fourier transform spectrum analyzer. The
spectrum analyzer converted the signals into a frequency
spectrogram, which is the representation of the time-based
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Figure 5. Relation between peak count rate from the MPC and the
injected Ta-178 activity. A linear regression yields a slope of 25,626
cps/mCi. No sign of saturation up to 20 mCi is seen.

velocity signal of aortic blood flow. An average peak velocity
from 10 to 15 beats from the spectrogram of each mouse was
calculated in centimeters per second.

RESULTS
Image Quality
A graph of the peak count rate obtained from each
study in the first population of mice versus the decaycorrected injected activity is shown in Figure 5. The slope
of the correlation line gives an overall sensitivity of the
pinhole collimator of 25,626 cps/mCi. It is notable that
this measured sensitivity is only marginally lower than
the 33,000 cps/mCi obtained with the same detector
and the parallel-hole collimator used for human imaging. The maximum injected activity of 20 mCi provided a peak count rate of 500,000 cps, which is well
below the saturation count rate of the MPC of 850,000
cps, introducing acceptable dead-time losses of less
than 30%.46 The camera peak count rate is inversely
proportional to the square of the distance from the
mouse heart to the face of the pinhole, which was manually adjusted during experiments, explaining the deviation of data points from the regression line in this plot.
Mouse Physiology and Modification of
First-Pass Processing
Figure 6 shows the first cardiopulmonary transit of
activity in a typical first-pass study performed in a normal 24-g mouse with a heart rate of 533 bpm. The
sequential images from left to right and from top to
bottom are frames averaged at end diastole of successive heartbeats. The first 6 frames show the bolus entry
and transit of the radioisotope through the right side of
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Figure 6. Sequential images corresponding to frames averaged at end diastole of successive heartbeats are shown for a
normal 25-g mouse (heart rate 600 bpm) injected with 15 mCi of Ta-178. Bolus entry (frame 1) and transit of the
radioisotope through the right side of the heart occur in 6 heartbeats. The activity quickly appears in the left ventricle
(LV) (frame 7). A clear separation of both ventricles is also seen in this frame. RV, Right ventricle.

Figure 7. End-diastolic perimeter (white border) superimposed on end-systolic ventricular images of a normal mouse
(far left) and 6 representative LAD-ligated mice is shown. Heart rate (HR) is given at the top, and LVEF measurements
are given at the bottom.

Table 1. Mean LVEF and mean peak aortic velocity values of normal, sham-operated, and LAD-ligated mice

Group
Normal (n = 12)
Sham-operated (n = 14)
LAD-ligated (n = 41)

Mean LVEF (%)
62 ± 4.6
43 ± 3.2 (P < .01 vs normal)
22 ± 2.0 (P < .01 vs normal)
(P < .01 vs sham-operated)

Mean peak aortic velocity (cm/s)
104.3 ± 2.8
89 ± 4.1 (P < .01 vs normal)
94 ± 2.9 (P < .05 vs normal)
(P = NS vs sham-operated)

NS, Not significant.

the heart; the activity then appears in the left ventricle
(frame 7). Because of the posterior position of the
lungs in the mouse, the pulmonary background is
largely absent. A clear separation of the 2 ventricles
can also be observed in this frame. The clear definition
of ventricles separated only by the thin septum is a
notable demonstration of the superior spatial resolution
of the technique.
Functional Effect of Surgical Interventions
and Comparison With Peak Aortic Flow
Velocity Measurements
Figure 7 shows the end-diastolic perimeter superimposed on the end-systolic image for a normal mouse and

several LAD-ligated mice. A considerable increase in the
relative LV volume and a marked decrease in LVEF are
apparent in LAD-ligated versus normal mice. A scatter
plot of peak aortic velocity versus LVEF obtained from the
same groups of mice used to study the functional effects of
surgical intervention is shown in Figure 8. Measurements
of normal, sham-operated, and LAD-ligated mice from both
groups (the first group used in part for drug intervention
studies and the second group used to assess interobserver
and intraobserver variability) are compared. Mean peak
aortic velocity and mean LVEF of normal, sham-operated,
and LAD-ligated mice are shown in Table 1. A significant
65% decrease in mean LVEF of the normal mice (n = 12)
versus the LAD-ligated mice (n = 41) was seen (from
62% ± 4.6% [mean ± SEM] to 22% ± 2.0%, P < .01). The
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peak aortic velocity decreased by only 10% (from 104.3 ±
2.8 to 94 ± 2.9 cm/s, P < .05). In contrast, LVEF measurements decreased by 30% in sham-operated mice (n = 14)
compared with those in normal mice (n = 12) (from 62%
± 4.6% to 43% ± 3.2%, P < .01), and peak aortic velocity
decreased by 14% in these mice (from 104.3 ± 2.8 to 89 ±
4.1 cm/s, P < .01). This drop is believed to be a result of
myocardial adhesions produced by surgical trauma, which
were also observed in some animals in the FPRA study as
clearly evident regional ventricular abnormalities. A significant drop in LVEF was seen between sham-operated
and LAD-ligated groups of mice (from 43% ± 3.2% to
22% ± 2.0%, P < .01). However, there was no distinguishable difference in aortic velocity between sham-operated
and LAD-ligated mice (89 ± 4.1 and 94 ± 2.9 cm/s, not significant).
Functional Effect of Pharmacologic Interventions
Individual paired LVEF values of LAD-ligated and
normal mice at baseline and after intervention are shown in
Figure 9A and B. With dobutamine, the LVEF increased in
the LAD-ligated group from 34% ± 2.2% to 43% ± 2.3% (P
< .01, n = 48). With verapamil, the LVEF decreased in the
normal group from a baseline value of 51% ± 5.8% to 37%
± 3.5% (P < .05, n = 8). Wall motion abnormalities seen in
mice with evidence of aneurysm were often enhanced with
dobutamine. Dobutamine infusion had similar effects on the
ventricular function of sham-operated and LAD-ligated
mice. Verapamil infusion caused a decrease in LVEF and LV
peak ejection rate and an increase in LV end-systolic volume
in sham-operated mice. The LV time-activity curves of a
sham-operated mouse at baseline and with dobutamine
intervention and a sham-operated mouse at baseline and
with verapamil intervention are shown in Figure 10A and B,
respectively. An increase in LVEF with dobutamine compared with baseline is seen, with an accompanying increase
in the LV peak ejection rate. An increase in myocardial contractility and a substantial decrease in LV volume at end systole with dobutamine are also visible.
Reproducibility of Serial LVEF Measurements
The first and second LVEF measurements of normal,
sham-operated, and LAD-ligated mice are compared in
Figure 11. Good agreement between the successive
LVEF measurements is seen (n = 23, r = 0.86, SE of the
estimate [SEE] = 5.18).
Intraobserver and Interobserver Variability of LVEF
In Figure 12A, interobserver variability statistical
analysis of LVEF yielded r = 0.9529 and SEE = 3.05. In

Figure 8. Relation between LVEF and peak aortic velocity
obtained by Doppler ultrasonography from normal mice, shamoperated mice, and LAD-ligated mice.

Figure 12B, intraobserver variability analysis of LVEF
yielded r = 0.9639 and SEE = 2.65.
Evaluation of Pendulum Injector
Bolus time profiles of the pendulum injection
method are compared with those of the manual injection
method in Figure 13A and B. The 10% to 90% bolus entry
time calculated for the 10 manual injection studies was
164 ± 64 ms (mean ± SD) (range 38-256 ms), and that for
10 pendulum injections was 134 ± 29 ms (range 81-169
ms). Although the decrease in rise time was not found to
be statistically significant, injection times were far more
consistent with use of the automated system, as demonstrated by the greatly reduced variance (F = 4.87, P < .05).

DISCUSSION
The development and use of a novel noninvasive
murine cardiovascular imaging system that provides
rapid and reproducible evaluation of murine ventricular
function have been demonstrated in this report.53 Highquality images were obtained in first-pass studies, providing assessment of wall motion, global and regional
LVEF measurements, and qualitative estimation of ventricular volume. Validation of the system was performed
with 3 kinds of interventions: surgically induced myocardial infarction, a positive inotropic agent, and a negative
inotropic agent.53 A substantial decrease in LVEF and
severe wall motion abnormalities were consistently
observed in LAD-ligated mice compared with normal
mice. Dobutamine in these mice produced an increase in
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Figure 9. A, Individual paired LVEF values of LAD-ligated mice at baseline and after dobutamine intervention. B,
Individual paired LVEF values of normal mice at baseline and after verapamil intervention.

A
Figure 11. Plot of successive serially measured LVEF demonstrating the reproducibility of the method.

B
Figure 10. Examples of the effect of pharmacologic interventions
on ventricular function of mice. Time-activity curves of a shamoperated mouse at baseline and with dobutamine intervention (A)
and a sham-operated mouse at baseline and with verapamil intervention (B). Insets, Corresponding ventricular images at baseline
and with intervention. Images display end-diastolic perimeter
superimposed on end-systolic ventricular image. LVPER, LV peak
ejection rate; EDV/Sec, end-diastolic volume per second.

LVEF and regional myocardial contractility, often accentuating wall motion abnormalities in cases in which there
was evidence of aneurysm. Verapamil produced a substantial decrease in LVEF compared with baseline in both
normal and sham-operated mice. These results are consistent with the well-documented response to these interventions in large animals and human beings.53 The drop
in peak aortic flow velocity of LAD-ligated mice compared with that of normal mice was much less than the
reduction in LVEF of the same groups, suggesting that
the Doppler ultrasound method is relatively insensitive
compared with LVEF measurements in such a population. Stroke volume and cardiac output remain nearly
normal despite the lowered LVEF because of the compensatory effects, which keep aortic output velocity relatively unchanged. This demonstrates that FPRA provides
a substantially more complete characterization of the
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B

Figure 12. Interobserver (A) and intraobserver (B) variability of LVEF is shown, as obtained by reprocessing a range
of first-pass studies.

A

B

Figure 13. Examples of bolus time profiles with the pendulum injector (A) and manual injections (B) are shown.

coronary occlusion model in mice. In addition, a statistically significant difference was observed in LVEF of
sham-operated and LAD-ligated mice, but there was no
statistically significant difference between peak aortic
flow velocities in these groups. This implies that peak
aortic flow velocity may be more influenced by surgical
trauma. The reproducibility of successive LVEF measurements as well as interobserver and intraobserver processing variability was excellent. Results from the evaluation of the pendulum injection method demonstrated
considerably improved bolus speed and reproducibility
compared with manual method.
Modern techniques for studying cardiovascular function, such as magnetic resonance imaging (MRI),17-19
echocardiography,20-22 and x-ray contrast angiography,23

are well developed in large animals, but in the mouse,
these techniques are pushed to the limits of spatial and
temporal resolution.53 When 2-dimensional echocardiography is adapted for a mouse model, the rapid heart rate of
the animal typically exceeds the resolution capability of a
standard 7-MHz transducer.1 With the frame rate of 30
frames per second and an average mouse heart rate of 600
bpm, each frame represents one third of a heartbeat, providing clearly inadequate temporal resolution.1 Advances
in echocardiography equipment, such as high-frequency (9
to 11 MHz) transducers, provide improved spatial resolution and frame rate in mice, but drawbacks include considerable interobserver error and limited accuracy in volume
measurements due to ventricular geometry assumptions.1,20 Recently, myocardial contrast echocardiography
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has been successfully used in mice. However, drawbacks
include lack of reliability of the algorithm in following the
rapid mouse heart rate, tedious manual tracing of the endocardial boundary in image analysis, and limited frame
rate.20,61 X-ray contrast microangiography has also been
adapted in mice, but it is invasive and also severely limited
in temporal resolution.23 Only recently, a high-field
strength cine MRI system (7.05 T) with high spatial and
temporal resolution for quantification of murine cardiac
mass and function has been reported.1,62 Excellent cine
images and measurements of ventricular volume, ejection
fraction, and ventricular mass were obtained with this system. However, a cine frame rate of only 12 frames per
heartbeat was achieved at a lowered mouse heart rate of
370 bpm produced by anesthetic effects.61 For mice with a
normal heart rate of 600 bpm as studied here, this temporal resolution is thoroughly inadequate, providing only 7
frames per heartbeat. The MPC system, on the other hand,
provides 16 frames per heartbeat, and there is no intrinsic
barrier to even higher frame rates with this technique.
Finally, the cost of the ultra-high-field strength MRI systems (half a million dollars) is on the order of 10 times that
of the MPC, and because there is not a base of clinical systems, they suffer from lack of widespread availability.
A potentially serious drawback of the FPRA technique in murine imaging—inadequate bolus delivery—
has been resolved by the development of an automated
concentrator and a pendulum-injector system, which provide highly reproducible studies. For the first time, this
technology has demonstrated the capability of providing
excellent ventricular function measurements in mice at
physiologic heart rate with desired spatial and temporal
resolution. The MPC is also inexpensive, allowing widespread application of the powerful cardiovascular models
afforded by genetically altered mice.
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special thanks to Lloyd Michael, PhD, Craig Hartley, PhD, and
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from the Department of Medicine, Section of Cardiovascular
Sciences, Baylor College of Medicine, Houston, Tex.
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