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The Role of Rest Image in Patients Showing Normal Sﬁess Image
on. Tc—-99m Myocardial Perfusion Scan

Hee-Seung Bom, M.D., Ho-Chun Song, M.D., Jung-Jun Min, M.D.
and Ji-Yeul Kim, Ph.D.

Department of Nuclear Medicine, Chonnam University Hospital, Kwangju, Korea

Tc-99m myocardial perfusion agents such as Tc-99m sestamibi or Tc-99m tetrofosmin
has advantages over T1-201 for myocardial perfusion scan such as low attenuation and
easy availability. However, Tc-99m agents do not redistribute so they need to be given 2
times, namely after stress and at rest. To evaluate whether rest image is needed in
patients showing normal stress image, 43 patients who underwent both myocardial
perfusion scan and coronary angiography and showed normal stress images  were
evaluated. Findings of rest images of them were evaluated whether they change the
diagnosis or treatment plans.

Among 43 patients who showed normal stress myocardial perfusion imaging, 31 (72.19)
showed no additional informations. However, among 5 patients with vasospastic angina 4
(80%) showed abnormal rest images in spite of normal stress images. So, when
vasospastic angina is suspected clinically, rest image could be helpful in identifying
patients with coronary vasospasm.

In conclusion, rest myocardial perfusion images were not helpful in 72.1 % of patients
with angina when stress images were normal. In only exception was those with
vasospastic angina.
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Table 1. Comparison of Coronary Angiography and Rest Image of Tc-99m Myocardial Perfusion
SPECT in 43 Patients Showing Normal Stress Images

Coronary angiography

Rest image
Normal Coronary artery disease Coronary spasm
Normal (n=31) 23 ' 7 1
New perfusion defect (n=12) 6 2 4
Total (n=43) 29 9 5

Fig. 1. (A) Coronary angiography of right coronary artery (RCA)
after intracoronary injection of 250 ug ergonovine (ERG).
Severe spasm is evident. (B) Coronary angiography of
RCA after intracoronary injection of 200 ug nitroglycerine
(N). (C) Vertical long axis tomograms on dipyridamole
stress showing normal myocardial uptakes. (D) Vertical
long axis tomograms at rest showing newly developed
perfusion defect in the inferior wall.
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