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LIt4ITATIONS OF CORONARY ANGIOGRAPNY FOR THE DETERMINATION 

nncth C, Wuber, M.D., John F. Bresnahan, M.D., F.A.C.C., 
han, M.D., F.AX,C., Patricia A. Pellikka, 

d J. Gibbons, M.D., 

s laboratory have shown that 
g with Tc-!Nm-sestamibi 
ure the myocardium at risk 
rdial infarction (MI). The 
giography to predict the wide 
tudied in 21 patients with 
ost predictive angiographic 
of the infarct-related 

and the average "best estimate" of two 
330.80). However, the 
te was large for either 

of the left ventricle, 
location was known, the 

'best estimate" had a weak correlation with XLVRISK in 
t not inferior/lateral MI: 

te analysis demonstrated that no other 
angiographic parameter (proximal vs. distal, collaterals, 
vessel diameter, branches, or length) added to infarct 
location or "best estimate." 

Gonclusion: 
correlate with 
variability in 
and negligible 

Although angiographic estimates do 
VRISU, their ability to predict the w 
VRISK is limited in anterior infarcts 

in inferior/lateral infarcts. 
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DETBCTION OF SI LEFT ICLJLAR DYSF~CTIQN 
LY AC ITIES CORON TERY DISEASE PATI 

NDCL VEST. 

Ioannis Vassiliadis, M.D., Josef Machac, M.D., Samin 
Shanna, M.D., Stcsven F. Morowftz, .D..F.A.C.C.@ Stanley 
J. Goldsmith, M.D., F.A.C.C., Mount Sinai Medical 
Center, New vorh, NY. 

LV function is a marker of myocardial ischemia and is 
subject to changes during daily activities. Coronary 
artery disease (CAD) Pts may show abno 1 response to 
such activities in the absence of chest pain. This can 
be detected usinB an ambulatory radionuclide recordin 
d$?vice : The Nuclear VEST. 17 pts with suspected C 
studied with routine supine rest and exercise GBP 
imaging were monitored with the VEST for 60 min while 
sitting (baseline) (SIT); standing in place 
walkinB (WE); eatin (ET) in 6 Pts; and utfnatin f 
in 4 Pts. 

The correlation of restin VEST ejection fraction (EF) 
with radionuclide angiography was .90 at rest. None of 
the Pts had angina or ECG changes during the monitoring 
period. An abnormal exercise GBP study was seen in 
12/17 Pts (70%). Transient VEST LV dysfunction oceurre 

) at rest. LV dysfunction was detec 
) during (WE) in whom the mean 

increased only 

rest showed a slight increase. 
by 17+12X (p<O.OS). 

Conclusion: Deterioration in LV function in ordinary 
daily activities may occur in Pts with CAD in the 
absence of symptoms and the VEST may be a useful tool 
for their detection. 
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