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Procodure

TEST: Rest ToS%Sess To-2%9%m 1 Day, Myocardial Perfusion irmaging With Exercise Streas Test
INDECATION: Chest pam

Cardige Risk Fectors: DOMINIC RUGGIERD is a 58 year old mals with no known coronary ariery dicease. Thera
i 2 hisiory of Hypertension,

Pre-Tost Chest Pain: No chest pain

PROCEDURE:

Myocandial perfusion imaging was performed st rest 30 minules inflowing the intravenous injfection of, 12.1 mCi of
Ted9mn sestimibi. Al peak stress of 945 minutes the patient was introvenously injected with 38 4 mCl of Te99m
sestimibi and aercise contimeed for ancther T minute{shGated shress myocardisl pedfusion imaging was
performed 30 minules post Ingection. The date was reconstructed in the shorl, horizontal long and vertical long axis
views and tomographic slices were generated.

PROTOCOL: The patient exercised wsing a bruce protocol for a tntad of 11:00 minutes. The pafient complated an
estimated workdoad of 13,10 membolc equivalents (METS].

Haart Rats Response: The hearl rate at baseline was 62 bpr Al peak stress, the heart rate was 151

bpm. Patient achieved 100 percent of predicied maximal heart rate. The predicted maximal heart rate was 163
bpen. The basefne blood prossure was 130084 mmBg, and was 180/80 mmHg at peak sfress

Symptoms: No chest pain during the procadure. The patient experienced dysprea and faligue which resolved 2
rrnutes into recovery,

The lest was lermmnated due fo dyspnea. fatigue, patient reguest and tanget beart rate achieved.

ECG:

Rasting ECG:

Ratac. Normad sinus rhythn.

Streas ECG:

Tha stress EGG demonstrated Snws tachycardia, The sirtes ECG dii show ST-segment changes -

Episode #1: 1 mm of 5T depression was notedin lead(s) l, 11 and aVF_ ST Segment changes rescdhwed at 2
minubes inlo recoverny.

SPECT Imaging: The overal quatlty of the study i good. Atteruation comection wes not used.
Tracer Disribution: Myocardind stress SPECT images demonsirate homogenous tracer distribution thioughout the
moeardisnn
TID: The sum differential score is 0. Transiant ischamic ditation waes nol present. The TID value was calulated
anBd.
Walt Motion: Gated SPECT isaging reveats normal myocandial thickening amd wall motion.
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Overall 'efl ventricuolar systalc function was nomal,
There are no reglonsl wall abnormaltes present.




CARDIOVASCULAR CONSULTANTS

Thera s po evidence of reversibie mohemia.
Myocardial perfusion imagng & nommal.
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