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Diagnosis of Coronary Artery Disease Using Myocardial Perfusion SPECT
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Myocardial perfusion scintigraphy is currently by far the most commonly performed cardiac nuclear study,
conslituting approximately one third of all nuclear medicine procedure. It plays an important role in the diagnasis,
prognosis, risk assessment and management of heart disease. Aim of this review is to describe recent evolution of
myocardial perfusion imaging on the focus of diagnosis of coronary artery disease. In addition, currenl status of
other imaging modalities will be reviewed. (Nucl Med Mol Imaging 2009:43(31:196-202)
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Table 1. Pretest Likelihood of Coronary Artery Disease in Symptomatic Patients According to Age and Sex

Angina
Nonanginal chest pain likellhood (%) Atypical likelihood (%) Typical likelihood (%)
Age (y) Men Women Men Women Men Women
30-39 4 2 3 12 76 26
40-49 13 3 51 22 87 55
50-59 20 7 65 3 93 73
3069 27 14 72 51 94 86

Dala from Gibbons et al.”
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Figure 1. The Ischemic cascade represents the sequence of
pathophysiclogical events following ischemia. (From Schuiff et al®)
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Table 2. Factors Affecting Observed Diagnostic Performance of Myocardial
Perfusion Scan

Posttest refenal bios

Pretest likelhood of coronary artery disease

Radiopharmaceuticals

Protocol

Type of stress

Intensity of stress

Anti-angina medication

Tracer activity below the diaphragm

Arifacts from photon attenuation, scatter, patient mofion. low
count statistics, reconstruction or processing errors

Conection for photon aftenuation and scatter

ECG-gating
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