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EKG PART OF EXERCISE MYOVIEW GATED SCAN

Patient:  BRADSHAW, MELVIN
DOB:  09-07-1943
DOS:  01-15-2013
SEX:  Male

Age:  70
Diagnosis:  Chest pain, CAD, and previous CABG.
Referring Physician:  Dr. Morgan
Ordering Physician:  Dr. A. Patel

BASELINE DATA:  HR 60.  BP 162/70.  Baseline EKG reveals sinus rhythm, normal axis, poor R-wave progression and nonspecific T-wave changes.

EXERCISE DATA:  The patient exercised using standard Bruce protocol.  He exercised for a total of 4 minutes and 10 seconds approximately and complaint of significant chest pain.  EKG did not show any changes.  Heart rate was 111.  Treadmill was stopped at the patient’s request.  He was brought to the reclining chair and 0.4 mg of lexiscan injected intravenously over 15 seconds followed by Myoview injection.  Heart during lexiscan was between 80 and 90 per minute gradually reduced as the patient was resting.  Blood pressure has increased to 180/76 on treadmill and reduced to 146/58 after lexiscan infusion.  The patient graded with chest pain as 9 on a scale of 0-10.  Gradually improved in the post-lexiscan at rest.  EKG showed 0.5 mm horizontal ST segment depression during exercise in lead V5 and V6 which immediately post-exercised showed about the 1 mm down sloping ST segment depression in V3 and V4 which worsens slightly after lexiscan.  100 mg of aminophylline given for chest pain and EKG changes.

CONCLUSIONS:
1. Positive EKG changes of ischemia after lexiscan infusion on low level treadmill.

2. Appropriate heart rate and blood pressure response to low-level exercise as well as lexiscan infusion.
3. Symptoms of chest discomfort consistent with angina noted.

4. No arrhythmias seen.

5. Perfusion image report to follow.
PERFUSION IMAGE REPORT

N 0122-046961 9266
PROCEDURE NOTE:  12.1 mCi of Myoview given for resting images and 37.8 mCi for stress images after lexiscan infusion intravenously.  Images were obtained in multiple planes, reconstructed, and gated in the usual fashion.

Following are the findings:

1. Stress images revealed reduced Myoview uptake in the lateral wall seen short axis, vertical and horizontal long axis views.

2. Resting images have evidence of redistribution in the lateral wall.

3. Gated images revealed normal wall motion and ejection is calculated at 71%.

CONCLUSIONS:
1. Abnormal perfusion scan.

2. Evidence of reversible ischemia in the lateral wall indicating one-vessel coronary artery disease.

3. Normal wall motion and ejection fraction.

Thank you for this referral.
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