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stress Tc

Myocardial Perfusion Imaging:
One day rest stress protocol.
After the IV administration of 10
mCi Tc 99m sestamibi /
tetrofosmin, SPECT images of
the heart are acquired. At peak
exercise or pharmacologic
(dipyridamole/ adenosine/
dobutamine) stress, 30-40 mCi
of the tracer is injected and
Gated SPECT images of the
heart are acquired. The images
are reconstructed using filtered
back projection and displayed
In the standard format.
Perfusion and function are
guantitated and EF calculated
using MPI software. Normal
study showing no definite
evidence of reversible or fixed
defects and normal left
ventricular function.
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ED Perfusion (%)

ES Ferfusion (%)
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No reversible defects. Normal Function
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QGS Stress

One Day

STRESS FBP{G)
2008-06-2F 12:23:27
38mil [7]

102mil [1]

38mi[7]

62"

99cm® [7]

0%, Dem? [7]

6%, Bem? [71

64x64 ¥ 21{z) % 16(t)
6.80 % 6.80 x 6.80
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ED Perfusion (%) ES Perfusion (%) [ Hidden 01
Hidden 01
MALE
| Limits
| TID
| LHR

OGS Stress
MYOCARDIAL PERFUSION WALL MOTION
PROC-GS-STR
2008-06-11 12:23:57
‘olume 75ml [4]
162ml [8]
75mil [4]

I\-’Ic-icnn ([-10mm Thickening

| Mot Ext

| Th 0%, Oci® [4]

[ ity 0.86 [4]
G4x64 X 27(z) x B(t)
6.49 X 6.49 X 6.49

PER -2.18 EDV/s [1.8], PFR 1.57 EDV's [6.2]
PFRZ 0.00 EDV/s [1.0]. BPM ? [assume 60]

MFR/3 0.72 EDVis, TTPF 305ms

No reversible defects. Normal Function. Inferior wall attenuation
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QOGS Stress

TS 99MTC GSP
PROC-GS-STR
2008-07-10 13:45:58
37ml [4]

93mil [8]

37mi[4]
Motion (0-10mim) Thickening (%)

-’b

PER -2.35 EDV's [1.7], PFR 1.94 EDV's [4.7]
PFR2 1.23 EDW/s [7.3], BPM ? [assume 60]

MFR/3 1.36 EDVis, TTPF 137ms

No reversible defects. Normal Function. Inferior wall attenuation
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A fixed anterior wall
defect which could be an
attenuation artifact
(breast attenuation in
females) or a scar from
prior MI. Correlation with
Gated images is helpful
in differentiation. Scar
shows hypokinesis and
an artifact shows normal
wall motion and
thickening
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No reversible defects. Normal function. Artifactual extra-
cardiac uptake in stomach

QGS Stress

One Day
STRESS_IRNC(G)
2008-07-28 12:31:53
30mil [7]

103ml [16]

30mi[7]

0%

88cm?[7]

6%, Scm? [7]

3%, Fem? [7]

64x64 ¥ 23(z) % 16(t)
6.80 % 6.80 x 6.80
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No reversible defects. Normal function. Artifactual extra-
cardiac uptake in colon
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QGS Stress

One Day

STRESS FBP{G)
2008-07-14 14:03:44
18mil [8]

61ml [1]

18mi [8]

1%

¥3cm® 8]

T, Hom? [8]

0%, Ocm® [8]

64x64 % 17(z) % 16(t)
6.80 % 6.80 x 6.80

No reversible defects. Normal Function. Patient motion and Arm attenuation




Circumflex and RCA Ischemia
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RCA and Circumflex Ischemia
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LAD and RCA Ischemia
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Wolume

QOGS Stress

TC 99MTC RESTING
STRESS_IRNC(G)
2008-07-22 13:07:58
23ml [4]

66ml [1]

23mi[4]

64%

80cm® [4]

3%, 2cm? [4]

0%, Ocm® [4]

64x64 ¥ 25(z) % 8(t)
649 % 649 x6.49

Reversible defect in the inferior wall and apex. Normal function
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ED Perfusion (%) ES Perfusion (%) Hidden 01
Hidden 01
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OGS Stress
MYCOCARDIAL PERFUSION WALL MOTIO
PROC-GS-STR
2008-06-26 13:10:29
lume 39ml [4]
101ml [8]
39ml [4]
Motion (0-10mm)
v [4]
L ey [4]
¢ 0.86 [4]
64264 1 25(z) x B(t)
649 x 649 x 6.49

PER -3.05 EDV/s [1.7], PFR 2.31 EDV/s [5.3]
PFR2 0.96 EDV/s [7.7], BPM ? [assume 60]

MFR3 1.24 EDVis, TTPF 219ms

Reversible defect in the lateral wall. Normal function
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OGS Stress

Stress
PROC-GS-STR
2008-07-03 12:32:53
112ml [4]

165ml [8]

112mi [4]
Motion (0-10mm) Thickening (%)

m’ [4]

G4x64 X 25(z) X 8B(t)
6.27 % 6.27 X 6.27

PER -1.69 EDV/s [2.3], PFR 1.15 EDVs [7.3]
PFR2 0.00 EDV/s [1.0], BPM 66.7

MFR/3 0.39 EDVis, TTPF 418ms

RCA Infarct. No Ischemia. Global Hypokinesis. Ischemic Cardiomyopathy
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ED Perfusion (%) ES Perfusion (%) [ Mame Hidden 01
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OGS Stress
MYOCARDIAL PERFUSION WALL MOTION
PR -STR
2008-06-10 14:03:24
56ml [4]
107ml [8]
56ml [4]
Motion (0-10mm) Thickening
26cm*[4]
21cm® [4]
v 0.87 [4]
G4x64 ¥ 25(z)

PER -2.25 EDV/s [1.7], PFR 1.22 EDV's [5.5]
PFRZ 1.29 EDV/s [T.4]. BPM ? [assume 60]

MFR/3 0.57 EDVis, TTPF 465ms

RCA infarct. No Ischemia.
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ED Perfusion (%) ES Perfuzion (%) : OGS Stress

; f One Day
STRESS IRMC(G)
2008-07-31 10:50:31
42mil [13]
B2mil [3]
42mil [13]
4904
a0cm® [13]
37%, 33cm’ [13]
20%, 18cm? [13]
64x64 % 21{z) % 16(t)
6.80 % 6.80 X 6.80

Motion Extent (%) ?ﬂa—&‘{”\*

Reversible lateral wall defect. Transient ischemic dilatation.
Septal Hypokinesis
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ED Perfusion (%) ES Perfusion (%) Type OGS Stress
' One Day

STRESS_FBP(G)
2008-06-27 12:43:39
225mil [6]
285mi [1]
211mil [8]
265
21817 [6]
49%, 106cm? [6]
56%, 122cm? [6]
64x64 ® 25(z) = 16it)
6.80 ¥ 6.80 % 6.80

Fixed defects in the inferior wall and apex. Reversible defect in anterior wall.
Dilated left ventricle. Global hypokinesis. Septal dyskinesis. Ischemic CMP
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ED Perfusion (%)

Motion Extent (%)

ES Pedusion (%)

QOGS Stress

One Day

STRESS IRHC{G)
2008-07-16 13:12:18
3mi[4]

118ml [1]

53ml [4]

55%

120cn’ [4]

24%, 28cm? [4]
14%, 17cm? [4]
64=64 x 25(z) = Bit)
6.28 % 6.28 % 6.28

Partially reversible defect in the anterior wall. Reversible defect in lateral
wall. Dilated left ventricle. Anterior hypokinesis, Septal dyskinesis
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ED Perfusion (%) ES Perfusion (%) ' OGS Stress

STRESS_IRNC(G)
2008-07-16 12:39:08
104mil [4]

172mil [8]

104mi [4]

40%

149cm® [4]

28%, 42cm? [4]

31%, 47cmé [4]
64x64 ¥ 21(z) % 8(t)
628628 x6.28

Mation Extent (%)

P | i

Predominantly fixed defect in the lateral wall with partial
reversibility.Global hypokinesis. Dilated left ventricle
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ED Perfusion (%) ES Perfusion (%) | Type QGS Stress
: . One Day

STRESS IRNCI(G)
2008-07-30 13:07:13
21ml [7]
6amil [1]
20ml [6]
0%
83cm? [7]
0%, Dem? [7]
2%, 1cm? [71
64x64 % 19(z) % 16{t)
6.80 % 6.80 x 6.80

=

Mation Extent (%)

Fixed defect in the septum and apex. Normal function.
? hibernating myocardium in the LAD territory.







=D Ferfusion (% Ferfusion (% arme Hidden 01
Hidden 01
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MibiMibi
0.87
0.34

QGS Stress
Stress
PROC-GS-STR
2008-07-03 13:30:40
155mil [3]
222ml [8]
155ml [3]
Maotion (0-10mm) Thickening (%)
00cny [3]
6, 91cm?® [3]
ity 0.84[3]
64x64 x 29(z) x B(t)
6.27 x 6.2T X 6.27

PER -1.52 EDV/s [1.3], PFR 1.29 EDV/s [4.4
PFR2 0.39 EDV/s [7.2], BPM 62.2

MFR/3 0.61 EDV/s, TTPF 203ms

Fixed apical and septal defect. Global hypokinesis and apical dyskinesis/aneurysm
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Motion Extent (%)
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hickening Extent {

No reversible defects. Normal Function. LVH

QOGS Stress

One Day
STRESS_FBPI(G)
2008-06-25 12:15:20
42mi [7]

120ml [16]

37mil [6]

1%

113cm?® [7]

0%, Dcm? [7]

0%, Dem? [7]

64=64 x 23{z) = 16{t)
6.80 » 6.80 % 6.80
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ES Perfusion (%) | Tupe QG alkess
i One Day
STRESS FBP{G)
) 2008-07-11 13:01:18
Yolume Faml [6]
EL 149mil [16]
ESN famil [7]
EF 50%
| Area 124cm’ [6]
| MotExt  33% 41cm?[6]
¢ Ex 5%, Gom? [6]
G4x64 x 21(z) % 16(1)
6.80 x 6.80 x 6.80

Mation Extent (%)

Subtle anterior Ischemia. Dilated ventricle. Septal dyskinesis from prior CABG







| Marme Hidden 01
i PatiD Hidden 01
| 88X MALE

| Limits =t

i TID 0.83

| LHR 0.35

| BMS 29 STS 29
[SMo% 20 =T% 48

i Type OGS Stress

l Proc 1D STRESS

I Wigw D PROC GSP-STR

l Date 2008-01-03 13:27:48

| Yalume 109ml [5]

| ECV 166ml [7]

i ==, 109ml [5]

|'EF 34%

| Mot Ext 47%. T2eny [5]

i Thk Ext 57%, 87cny’ [5]

i Eccentricity  0.81 [5]

| Matrix 64x64 % 31(z) x Bit)
534 x5.34 x 534

No reversible defects. Non-Ischemic Cardiomyopathy
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ED Perfusion (%) ES Perfusion (%] 3 Hidden 01
’ Hidden 01
MALE
MibiMibi
1.08
0.40
STS 0

OGS Stress

MYOCARDIAL PERFUSION WALL MOTION
PROC-GS-STR

2008-07-10 13:04:44

Tml [4]

45mi [1]

Tmi[4]

P

Motion (0-10mm) Thickening (%)

0%, Ocm® [4]

¢ D.7O[4]
G4x64 ¥ 25(z) ¥ Bit)
6,49 % 6.49 X 6.49

PER -3.39 EDV/s [2.0], PFR 2.68 EDV's [7.4]
PFRZ 0.00 EDV/s [1.0], BPM ? [assume 60]

MFR/3 0.69 EDVis, TTPF 422ms

No Ischemia. Normal Function. Right Ventricular Hypertrophy
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ED Perfusion (%) ES Perfusion (%) | Type OGS Stress

;;:!\ One Day
2 iataset  STRESS_FBP(G)

2008-07-1512:18:24
55mil [7]

122ml [16]

53ml [6]

567

117cm? [7]

11%, 13cm? [7]

2%, 2emE [7]

64x64 % 19(z) % 16{t)

; 6.80 x 6.80 x 6.80
Mation Extent (%)

Partially reversible apical defect. Normal Function. Dextrocardia
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ED Perfusion (%) ES Perdfusion (%)

Walume

EDY

%)

No reversible defects. Normal function. Uptake in the right
axillary adenopathy from NHL.

QGS Stress

One Day

STRESS FBP{G)
2008-07-14 13:39:13
22mil [10]

60ml [1]

22mi [9]
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9%, Fom? [10]

0%, Ocm? [10]

64x64 ¥ 25(z) % 16(t)
6.80 % 6.80 x 6.80
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Normal Planar Study




