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nostic value of Tc-99m MIBI scintigraphy in the differential
diagnosis of malign and benign of intrathoracic pathologies.
Tuberk Toraks 2003;51:157—62.

[8] Pham R, Bellezuoli E. Diffuse pulmonary uptake of Tc-
99m sestamibi due to chemical pneumonitis. J Nucl Cardiol
2006;13:127—9.

[9] Kao CH, Shen YY, Lee JK. Effects of smoking on pulmonary
uptake of technetium-99m methoxyisobutylisonitrile dur-
ing myocardial perfusion imaging. J Nucl Cardiol 1999;6:
29—32.

Turgay Celik (MD)a,∗, Ozgur Karacalioglu (MD)b

a Department of Cardiology, Gulhane School of
Medicine, Gulhane Military Medical Academy, General

Tevfik Saglam Street, 06018 Etlik-Ankara, Turkey
b Department of Nuclear Medicine, School of Medicine,

Gulhane Military Medical Academy, General Tevfik
Saglam Street, 06018 Etlik-Ankara, Turkey

∗ Corresponding author.
E-mail address: benturgay@yahoo.com

(T. Celik)

doi:10.1016/j.jjcc.2009.02.006

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
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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

d
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aised concerned a potential effect of concomitant
ulmonary disease on lung uptake of radiotracers
nd reliability of a 20-segement scoring system on
yocardial SPECT imaging.

In patients with chronic pulmonary disease,
iffuse lung uptake of radiotracer is often observed
n SPECT image both after stress and at rest [2].
n contrast, lung uptake of radiotracer in patients
ith extensive and severe CAD such as LMT disease

s observed only after exercise or pharmacologic
tress [1,3]. Lung uptake of radiotracer disappears
n the delayed SPECT image. The definition of lung
ptake has been clearly stated in our study [1]. In
ddition, patients with severe valvular heart dis-
ase were excluded from the study. Thus, potential
onfounding effects due to pulmonary or valvular
isease seem negligible.

In the evaluation of myocardial SPECT image
ncluding a 20-segment scoring system, two cardi-
logists with vast experience of this methodology
ontributed. In addition, our institution has been
nvolved in the J-ACCESS study, in which inter-
nstitutional reproducibility of SPECT imaging has
een affirmed [4]. Nevertheless, we concur with Drs
elik and Karacalioglu in that before applying our
tudy in clinical practice, a learning curve should
e taken into consideration to avoid pitfalls of this
echnique.
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