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Author’s reply

Drs Celik and Karacalioglu raised interesting
points concerning our study published in a recent
issue of the Journal, which showed that lung uptake
of radiotracers was a single best parameter in
the identification of left main trunk (LMT) disease
among 508 patients with suspected or known coro-
nary artery disease (CAD) [1]. The questions they
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and reliability of a 20-segement scoring system on
myocardial SPECT imaging.

In patients with chronic pulmonary disease,
diffuse lung uptake of radiotracer is often observed
on SPECT image both after stress and at rest [2].
In contrast, lung uptake of radiotracer in patients
with extensive and severe CAD such as LMT disease
is observed only after exercise or pharmacologic
stress [1,3]. Lung uptake of radiotracer disappears
on the delayed SPECT image. The definition of lung
uptake has been clearly stated in our study [1]. In
addition, patients with severe valvular heart dis-
ease were excluded from the study. Thus, potential
confounding effects due to pulmonary or valvular
disease seem negligible.

In the evaluation of myocardial SPECT image
including a 20-segment scoring system, two cardi-
ologists with vast experience of this methodology
contributed. In addition, our institution has been
involved in the J-ACCESS study, in which inter-
institutional reproducibility of SPECT imaging has
been affirmed [4]. Nevertheless, we concur with Drs
Celik and Karacalioglu in that before applying our
study in clinical practice, a learning curve should
be taken into consideration to avoid pitfalls of this
technique.
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