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O Abstract O

Te-99m Myocardial Perfusion SPECT Findings of Angina
Patients Showing Normal Coronary Angiography

Hee-Seung Bom, M.D.,m) Jung-Jun Min, M.D.,') Hwan-Jeong Jeong, M.D.,l)
Ho-Cheon Song, M.D.," Ji-Yeul Kim, M.D.,”
Myung-Ho Jeong, M.D.,”® Jung-Chaee Kang, M.D.>”

Department of Nuclear Medicine” and Internal Medicine,” Chonnam University Hospital
Chonnam University Research Institute of Medical Sciences,” Kwangju, Korea

Background[] Tc-99m myocardial perfusion imaging agents have recently found wide spread use
as detecting agents of coronary diseases. Unfortunately, false positive results are not infrequent.

Methods[] We analyzed Tc-99m myocardial perfusion SPECT(Tc-SPECT) findings in angina
patients showing normal coronary angiography. Seventy patients who underwent myocardial SPECT
wihin one month of coronary angiography which revealed no significant stenosis were studied.

Results[] Forty six(65.7%) patients showed perfusion defects on Tc-SPECT. Eighteen were due
to soft tissue attenuation, thirteen were due to technical problems such as low count rate, six were
associated with intraventricular conduction abnormalities, four with coronary spasms, three with old
infarctions, and one with slow coronary flow.

Conclusionl] Photon attenuation and inadequate count rates were the main causes of false positive
results on myocardial SPECT imaging with Tc-99m agents. However, pathological conditions such
as conduction disturbance, coronary spasm or slow coronary flow were also associated with positive
SPECT findings in patients with normal coronary angiograms.

KEY WORDSO Tc-99m myocardial SPECT - Normal coronary angiography.
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00 ®™Tc—tetrofosmin(00 TF) 0O *™Tc-
sestamibi(0 0 MIB)O OOO0 100 00 OO0
000. 00 000 000 000 00000 00
000000 000 0000 000 00 0000
0 00000 0000 000000 000 000
00 1250250mgd OO0 OO0O0.

00000000 TFOO MIBIO 000 00 O
00 00000, 000 370MBq(10mCi)d 000
000 4000 0000 1,110MBq(30mCi)0 O
000000. 0000 SPECTO 000, 000 O
00 00 600 OO0 OO0O0 0000000 00

000 Ooooo oo 0ooo ooo 300 oo O
00 000 000 Ooooo oo ooo.
00000 0000 0000 000 000 0o
000 (Sopha DSX, France) O0OO0O, 20% OO
000 140Kev OO0 OOOC OOODO, 0000
450 00O 0000 45000 1800 OOOOOO
0 0O0OD0COD e4x64 OO0 OO0 250, OO0
1500 3200 OO0O0ODC 0OODO.0 000 00O
0O 000 0000 00000, 0000 ooooo
0 0000 000000 0O 0 00-0 0000
oooo ooooooo oo, 000 ooooo o
0O0. 00000 00000 4mm 000 0OO0OO
ooooooo, ooooooo o booooo o
00.000 000 00 D00 oooo ooo.

3. M2Pate 24

000000 00,000 OO0 Ooooo. o
000 ooooooo, boooooo, ooooo
0 00 00O, 00,00,00 00000 000,
000 00 OO 00000 00 000 0oo oo
000 000 OOO000 (left anterior descending
artery, 00O LAD), OO0 OO0 O0O0OO(left cir—
cumflex artery, 00 LCx), 00O OO0 OOOO
(right coronary artery, 00 RCA) 0000 OO
ooo.

0000 SPECTO OO0 OOOOOO OOO
0000 000 0O 00000 D00 ooooo,
gooOoo OO0 oo00o oDoooo, oooo o
00000, 000 000000 0o oOo oo
0O 00000 0. 0000 Qb 0O Ubo ouoo
0.00000 0000 0000 0ooo oo o
00 0000,000 OO0O0OO O0OO0O, 00000
000 000 OO0 000 00 o000 oooo
0 00000. 0000 0000 00O, 0o0oo
000 ooo oo, ooooo.

00000000 O000o0o0O OO0 oooo o
OO0 O0O0O00 0000 50% 000 000 00
000 oooo,000oooo ooo ooo oo
0 000 000 000 000 000o00. 000
00 000000 ooooo ooo ooooo.

U 3670



4. SHEA

0000 ODOODO 000 OO0 chi square testdd
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000. 0000 00000 000 00 00000
110(23.9%), 0000 00 00000 70 (15.2%),
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Table 1. Causes of false positive results on Tc-99m
myocardial perfusion SPECT according to sex

Male Female Difference

Breast attenuation 0 11 0.001
Diaphragmatic attenuation 5 2 NS
LBBB 2 3 NS
RBBB 1 0 NS
Q wave infarct 2 2 NS
Coronary artery spasm 0 4 NS
Slow flow 1 0 NS
Inadequate count 3 10 NS
Sum 14 32 NS

LBBB : left bundle branch block
RBBB : right bundle branch block
NS : not significant

Table 2. Causes of false positive results on Tc-99m
myocardial perfusion SPECT according to
coronary arterial branches

LAD LCx RCA Difference

Breast attenuation 10 3 0 0.017
Diaphragm 0 2 6 0.002
LBBB 5 0 0 0.039
RBBB 1 0 0 NS
Q wave infarction 2 3 1 NS
Coronary artery spasm 0 2 3 NS
Slow flow 0 1 0 NS
Inadequate count 9 5 7 NS
Sum 27 16 17 0.038

LBBB : left bundle branch block
RBBB : right bundle branch block
NS : not significant
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