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IMPROVED SPECIFICITY OF THALLIUM SIMGLE PHOTON EMISSION
COMPUTED TOMOGRAPHY IN PATIENTS WITH LEFT BUNDLE BRANCH
BLOCK BY DIPYRIDAMOLE.

Robert J. Burns, M.D., F.A.C.C., Samih Lawand, M.D.,
Tuke Galiigan, W.D., —Linda Wright, B.Sc., Peter J.
Gladstone, M.D.. The Torontn Hospital, Toronto,
Canada.

Exercise (Ex) thallium single photon tomography
(TASPECT) reveals defects in left anterior descending
(LAD) segments of most left bundle branch block (LBBB)
patients (pts) with normal coronaries. We hypothesized:
1) this pattern portrays normal autoregulation of flow
in segments with lower myocardial oxygen demand during
Ex (the septum requires less tension to overcome only
pulmonary impedance) and 2) dipyridamole (Dp) TISPECT
should enable more accurate detection of stenoses ® 50%
by uniform exploitation of flow reserve. We perforaed
Ex and Dp TISPECT im 10 LBBB pts within 3 months of
coronary angiography (CA). TISPECT was analysed
comparing polar maps to normal data. CA was analyzed
using computerized electronic calipers.

Five pts had normal coronaries; 4 had LAD stenosis; 1
had right coronary stenosis. Sensitivity for detection
of stenoses was 1.00 (5/5) by Ex and Dp TiSPECT.
Specificity was 0.33 (2/6) for Ex and 1.00 (6/6) for Dp
in the LAD tervitory (p< .01) and 0.80 (20/25) for Ex
and 0.92 (23/25) for Dp considering all territories.

These data suggest Dp affords higher specificity than
Ex for detection of LAD stenoses in LBBB patients.
"False positive" Ex TISPECT in LBBB might reflect normal
autoreg. " .ion of coronary flow.

REGIONAL MYOCARDIAL BLOOD FLOW RESPONSE TO PACING TACHYCARDIA AND

T0 DIPYRIDAMOLE INFUSION IN PATIENTS WITH SUBCLINICAL DILATED

%DIORP!I‘;OPATHY: A QUANTITATIVE ASSESSMENT BY POSITRON EMISSION
0GRAPHY

Oberdan Parodi, M.0., Dentlo Neglia, M.D., Claudio Marcessa, M.D., Gienmerio
Sembucelt, M.D., Piero Selvedori, Ch. D., Riccardo Bellina, M.D., Lucio
Fussni, Rodoto Franceschini, Ch.D., Oraste Soreca. CNR Institute of Clinica!
Physiolegy , Pisa, italy.

To datermine the influence of primitive myocsrdial dysfunction on regionsl
tyocardiel blood flow (rMBF) response to atria! pecing techvcardis (AP) end
dipyridamole infusion (DIP), 11 consecutive pis, aged 43212 (meanzSD)
s, with subclinical dileted cardiomyopathy (DCM) were evalustes by
SN-Ammonis end dynsmic positron emission tomography et rest, during AP
and after DIP (0.56 mg/Kg over 4 min.). All pts, referred for ventricular
arrhythmias (S pts), left bundie branch block (5 pts) or both (1 pt}, were in
NYHA class i-11. Diegnosis of DCM was based on: increased LV volume,
ebnormal LY ejection fraction (35:29%, renge 21-48) end LV wall motion
sbnormalities 8l redionuclide ventriculography. All hed normel corgnary
arieries ot engiogrephy end no velvuler or congenifel hesr{ diseese.
Quentitetion of rMBF (flow times extraction) by positron emission
fomography was obtained by meesurements of 'SN-Ammonta arterial input
function eng LV myocardial (1ssue concantrations and compares with values of
S normel subjects. tn pls with DCM, rMBF wes homogenous n the seplel,
enlero-apical end postere-lateral walls 6t rest, during AP end after DIP (8%,
9% end 118 veriebility, respectively). Mean MBF at rest averaged 0.920.2
ml/g/min, slightly incressed to 1.2:0.5 during AP (pc.05 vs rest) end to
1.620.4 after DIP (p<.001 vs rest and AP). In normels, meen MBF wes
1.220.! ol rest, 2.120.2 during AP (p<.01 vs rest) end 2.5:0.4 efter DIP
{p<.001 vs rest and p<.0S vs AP). Mean MBF was significently higher in
normels in the 3 flow conditions (p<.01). In conclusion, in pls with
subclinicel DCM, the increment in rMBF was merkedly impaired either during
AP or after DIP, despite & homoganeous perfusion pattern. In this subclinical
stege of DCM, positron emission tomogrephy &llows noninvasive quantitation of
ebnormal MBF response to techycardia end to coronary vesdiletors.
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PREOPERATIVE EVALUATION OF CARDIAC RISK BEFORE MAJOR NON=
VASCULAR SURGERY.

Cheistopher M. Coley, M.D., Charles A. Boucher, M.D.,
F.A.C.C., Kim A. Eagle, M.D., F.A.C.C. Massachusetts
General Hospital, Boston, MA.

We previously identified an algorithm (ALG) utilizing
clinical (CLIN) and dipyridemole-thallium imaging (DTHAL)
predictors that optimizes cardlac risk stratification
(STRAT) before vascular surgery (VASC). Independent pre=
dictors were 5 CLIN [Age>70, angina(ANG), Q wave ECG,
treated VEA, diabates(DM)], and DTHAL redistribution
(RED). To evaluate the ALG for major non-vascular surgery
(NON=VASS}, we studied 85 consecutive Pts referred for
preoperative DTHAL: Age 68+5 years; history (HX) ANG-36;
HX MI-32; HX CHF-17; Q-20; HX VEA-8; DM=25. B Pts experi~
enced !0 pestoperative cardiac events (CARD): Death=1;
Ml=2, unstable ANG=5; pulmonary edema=2. ! Pt had MI and
deathe RED on DTHAL was 100% sensitive and 71% specific
(positive predictive value 27%) for CARD. Application of
ALG, showing visk of CARD in relation to # of independent
CLIN and presence or absence RED is displayed in table.
CONCLUSION: }. STRAT for NON-VASC is improved by the CLIN
and DTHAL ALG. 2. Pts with none of the 5 CLIN do not need
DTHAL. 3. RED on DTHAL correlates with substantial chenge
in risk of CARD for NON-VASC Pts at both intermediate (1=2
CLIN) and high (> 3 CLIN) clinical risk. 4. Pts with > 2
CLIN and RED have high risk of CARD (7/20) but low risk of
MI (1/20) and death (0/20). Thus, routine preoperative

RISK OF CARD coronary angiography and revasculari-

# CLIN RED- RED+ =zation even for this high risk sub-

0 0/13 0/1 group appears unnecessary. Its low

1 0/20 0/9 rate of serious CARD may be due to

2 0/15 4/13 intensive perioperative monitoring
23 0/7 3/7 and therapy.

LIMITED PROGNOSTIC VALUE OF PREDISCHARGE IOW-LEVEL
EXERCISE THALLIUM TESTING AFTER THROMBOLYTIC TREATMENT
OF MYOCARDIAL INFARCITON,

Peter L. Tilkemsier, M, Timothy E. Guiney, MD, Paul J.
LaRaia, MD, Charles A. Boucher, MD, FACC, Massachusetts
General Hospital, Bosten, MA.

Predischarge lor-level exercise (Ex) thallium imaging
(7L} has bsen used after ial infarction (MI) to
predict prognosis, however, its value follawing thrombo-
lytic therapy is unlmown. In 67 consecutive such
patients there were 19 events: 3 from a positive (+)
test pricr to discharge and 16 (4 MI, 1 death, 6_oam-
naz]_rbypm surgery, and slamiqﬂasty) after discharge
during a 1 year follow-up interval. 4 events occcurred
in 1 month, 12 in 3 months, and the remaining 4 in one
year. A (+) Ex test was Imm ST segment depression. A
(+) TL test was any redistribution. The cccurzence of
events with regard to the Ex and TL results including
lung uptake and LV cavity dilatation followss

Increased IV Carit,
L6 Bx  (+) T Lung Uptake i

Event 2 (11%) 9 (56%) 5 (31%) 8 (50%)*
No Bwent 8 ¢16%) 17 ¢35%) 10 ¢21%) 13 (27%)
¢ p = (.03 compared to no event.
Angina during Ex ccourred in 5 and had no

prognostic valus. The Ex test datected 2/16 ([12%)
events; addition of TL detacted 7/16 (44%) more. Lung
uptake or raversible Lv cavity dilation increaged this
to 12/16 (75%). Of the 1 death and 4 MY, Ex wo@ (=) in
all and 1L was (=) in 2.

Therefore cardis: events ocour mostly in 3 months
after acute MT treated with thrombolysis and are not
accurately predicted by predischarge low-level Ex IL.
HMaximal Ex testing, dipyridamole, or close follow up may
be nseded to cptimize identification of future events.





