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EKG PART OF LEXISCAN MYOVIEW GATED SCAN

Patient:  LESSITER, VIVIAN

DOB:  09-16-1929

DOS:  01-23-2013

SEX:  Female

Age:  83

Diagnosis:  Chest pain, CAD, previous PCI, and atrial fibrillation.

Referring Physician:  Dr. Donald Cochran

Ordering Physician:  Dr. B. Gupta

BASELINE DATA:  HR 90.  BP 144/86.  Baseline EKG reveals atrial fibrillation, controlled ventricular rate and nonspecific ST-T changes.  There is a resting 0.5 mm down sloping ST segment depression in V5 and V6.

PROCEDURE NOTE:  0.4 mCi of lexiscan given intravenously over 10-15 seconds followed by Myoview injection.  Heart rate increased gradually up to 135 to 150 range.  Blood pressure increase to 156/70.  EKG reveals minor worsening of the ST segment depression in inferior and lateral leads.

CONCLUSIONS:
1. Non-diagnostic ST-T changes after lexiscan infusion due to abnormal baseline EKG.

2. Appropriate heart rate and blood pressure response.

3. No ischemic symptoms or new arrhythmias noted and baseline atrial fibrillation persisted.

4. Perfusion image report to follow.

PERFUSION IMAGE REPORT

PROCEDURE NOTE:  12.3 mCi of Myoview given for resting images and 36.4 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 normal Myoview distribution in all the LV segments in short axis, vertical and horizontal long axis views.

2. Resting images have a normal uptake.

3. Gated images revealed normal wall motion and ejection fraction is calculated at 82%.

CONCLUSIONS:
1. Normal perfusion scan.

2. Normal wall motion and Ejection fraction.

Thank you for this referral.
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