KigEk

>X+
i
B
b
E—‘i—‘

4

D28 39% 1004

"oTec-MIBI 4+ SPECTS] 2 <9 £44
FAEA7HY A&
Agristang) @ elshs, wae
GHA - 0S4 - 0|HB - AES - 2B - THS
BES.HEIN BB -MYEF-DFE

= Abstract =

Interobserver Reproducibility of Segmental Scoring of
¥mTe-MIBI Myocardial SPECT

Jeong Seok Yeo,M.D., Dong Soo Lee, M.D., Kyung Han Lee, M.D, Jong Ho Kim, M.D.
Kyung Soo Shon, M.D.* Sung Wook Cho, M.D.*, Cheol Eun Kwark, P.H.D.
June-Key Chung, M.D., Myung Chul Lee, M.D., Jeong Don Seo, M.D.*
and Chang-Soon Koh M.D.

Departments of Nuclear Medicine and Internal Medicine*,
Seoul National University Hospital, Seoul, Korea

The accuracy of dipyridamole stress/rest *"Tc-MIBI myocardial imaging for detection
of ischemia depends on reproducible image interpretation. To evaluate the reproducibility
of visual assessment, agreement in interpretation among two independent obervers, blind-
ed to clinical data, was evaluated in SPECT images of 131 patients (94 males, 38 fe-
males; mean age 58+7 yr) with suspected coronary artery disease who underwent both
dipyridamole stress/rest “*Tc—MIBI myocardial SPECT and coronary angiography. The
left ventricle was divided into twenty—nine segments in stress and rest SPECT images
and each segment was visually graded according to a five—point scale (segmental score:
O=normal, l=equivocal, 2=mild decrease, 3=severe decrease and 4=absent uptake).
Overall concordance of segmental scoring between the two observers was 80%. The Pear-
son’s correlation coefficient (r) of the segmental scores for stress and rest images were
0.67 and 0.65, respectively, while the difference in score between the two images showed
a correlation of 0.45 (all p<0.001). Agreement between two observers in final SPECT
diagnosis as absence or presence of disease was 93%. The degree of agreement in seg-
mental scoring showed no difference between patients with or without agreement as to
the presence of disease. Therefore it appeared that cases with inconcordant diagnosis be-
tween the 2 observers were mainly due to a difference in individual threshold for
interpretating the significance of a particular decreased uptake area rather than to a dif-
ference in perceiving the degree of the hypoactivity. Thus, establishment of individual op-
timum thresholds in visual interpretation of myocardial SPECT may be helpful to improve
reproducibility and accuracy of scan diagnosis.

Key Words: *Tc-MIBI myocardial SPECT, dipyridamole stress/rest study, segmental scor-
ing, interobserver agreement.
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CORONAL OBLIQUE
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LAD territory

Fig. 1. Diagram of segmentation scheme used to score *"Tc~-MIBI myocardial SPECT images and
grading systems. Short axis views were divided into 3 part: apex, mid—ventricle and base
part and in each part myocardium was circumferentially divided by 60 degrees into 6 seg-
ments. Sagittal oblique view was divided into 6 segments and coronal oblique view was di-
vided into 5 segments. Total myocardium was segmented into 29 pieces. Assignment of in-

dividual segments to myocardial areas (LAD territory .:

1,2,7,8, 13, 14, 19, 20, 21, 25, 26;

RCA territory © 3,4, 9, 10, 15, 16, 22, 23, 24; LCX territory : 5, 6, 11, 12, 17, 18, 28, 29)
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Table 1. Concordance of “"Tc¢-MIBI Myocardial
SPECT Diagnosis between Two Indepen-
dent Observers

observer 1

disease(+) disease(—)

b 9 disease( + ) 83 7
OBSEIVEL & jicease(—) 2 39

100 wmobserverl
{Jobserver2
73
80 70 67 70
58 54
60
40
20
o - b
sensitivity specificity accuracy

Fig. 2. Comparison of sensitivity and specificity
for detection of coronary artery disease in
#nTe—MIBI myocardial SPECT

% b: 1
mobserver
100
Cobserver2 86 86
82
76
80
65
58
60
40
20 *
0 o .
scan first CAG first OoPD admission

Fig. 3. Scan diagnosis accuracy. Scan at admission
was higher accuracy than scan at OPD.
Scan after CAG was higher accuracy than
scan before CAG.
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Table 2. Agreement of Segmental Score in *"Te-
MIBI Myocardial SPECT between Two In-
dependent Observes -

observer 1
Grade O 1 2 3 4

0 5636 176 154 117 89
1 267 106 11 39 10
observer 2 2 94 26 61 115 22
3 71 6 37 111 84
4 31 3 11 34 187

Exact concordance rate=80%
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Table 3. Correlation Coefficient R Value of Territorial Segmental Scores

Stress Rest

Difference

LAD RCA LCX Total

R value 0.67 0.65 0.45

0.69 0.65 0.65 0.67

Difference score is difference between stress score and corresponding rest score (Stress—Rest) and represents

reversibihity.
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Intermediate(0.6<r<0.7)

Fig. 4. Correlation coefficient r values of individual segmental scores.
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