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Diagnosis of Severe and Extensive Coronary Artery Disease using Gated
Myocardial Perfusion SPECT

Yeungnam university hospital, Dept. of nuclear medicine and Internal medicine’
Ihnho Chox*, Hyoungwoo Lee, Kyuchang Wonl, Jongsun Parkl, Donggu S'ml, Youngjo Kim', Bongsub
Shim',

Introduction: Left ventricular volumes and ejection fractions constitute important informations in the diagnosis and
prognosis of cardiac disease. Aim of the study is to verify if the assessment of left ventricular function and perfusion
together by gated myocardial perfusion SPECT is useful for diagnosing severe and extensive CAD. Methods: We
examined .27 consecutive patients (17 males and 10 females, mean age : 60.1 years) who underwent two day
rest/stress Tc-99m MIBI gated SPECT. Stress was done with adenosine. Post-stress gated SPECT was done at thour
after an injection of Tc-99m MIBI ( 740 MBq ). All patients underwent coronary angiography after gated SPECT
within "1 month. We divided them three groups with single vessel disease, double vessel disease and triple vessel
disease or severe proximal left coronary artery stenosis. Extent of Defect(ED), Reversibility of Extent(RE), Severity of
Defect(SD) and Severity of Reversibility (SR) were calculated by CEqual program. Post-stress LVEF, Rest LVEF,
End-diastolic volume(EDV), End-systolic volume(ESV), Transient Ischemic Dilation (TID) of left ventricle (Post-stress
EDV / Rest EDV) were calculated using gated SPECT quantification program. Left ventricle is divided with 18
segments and wall motion was scored ( normal = ( , mild hypokinesia = 1, severe hypokinesia =2, akinesia = 3 and
dyskinesia = 4 ), and then post-stress summed wall motion score was calculated. Results: Post-stress summed wall
motion score and post-stress LVEF were significant differences between three groups ( P < 0.01 ). Extent of defect,
Extent of reversihility, Severity of defect and severity of reversibility in Polar map were significant differences
between three groups ( P < 0.01). Post-stress Transient left ventricular dilatation and rest LVEF were not significant
differences between three groups { P > 005 ). Conclusion: The gated SPECT pattern (low post-stress LVEF and
post-stress summed wall motion score) add important diagnostic information over ungated perfusion data (high ED, ER
and SR and low SD) for predicting TVD or severe proximal LAD disease.
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