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EKG PART OF EXERCISE MYOVIEW GATED SCAN

Patient:  WRIGHT, DANIEL

DOB:  10-31-1948

DOS:  01-23-2013

SEX:  Male

Age:  64

Diagnosis:  Chest pain, previous MI and PCI.

Referring Physician:  Dr. __________

Ordering Physician:  Dr. B. Gupta

BASELINE DATA:  HR 57.  BP 132/68.  Baseline EKG reveals sinus bradycardia, normal axis, possible old septal MI and no acute ST-T changes.

EXERCISE DATA:  The patient exercised using standard Bruce protocol.  He exercised for a total of 7 minutes and 50 seconds.  He felt tired.  Heart rate was 114.  Myoview was not injected.  Treadmill speed and incline was reduced and 0.4 mg of lexiscan given intravenously over 10 seconds followed by Myoview injection.  Maximum BP during treadmill is 170/72 after lexiscan.  Blood pressure is 176/72 and heart rate was 109.  EKG had no ST-T changes.

CONCLUSIONS:
1. Negative EKG changes of ischemia up to the heart rate of 114 on treadmill and after lexiscan infusion intravenously.

2. Blunted heart rate response to exercise due to beta-blockers.

3. Normal functional capacity.

4. No chest pain or arrhythmias seen.

5. Perfusion image report to follow.

PERFUSION IMAGE REPORT

PROCEDURE NOTE:  12.4 mCi of Lexiscan scan injected intravenously for resting images and 37.4 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 a small area of mildly reduced Myoview uptake in inferolateral segment near the base of the heart seen in horizontal long axis views as well as short-axis views.

2. Resting images have evidence of redistribution in the inferolateral section at the base.  Rest of the LV segments have normal uptake.

3. Gated images revealed normal wall motion and ejection fraction is calculated at 67%.
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CONCLUSIONS:
1. Mildly abnormal scan.

2. Evidence of a small area of ischemia in the inferolateral segment at the base of the heart representing possibly one-vessel coronary artery disease.

3. Normal wall motion and ejection fraction.

4. This is a low-risk scan.

Thank you for this referral.
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