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EKG PART OF LEXISCAN MYOVIEW GATED SCAN

Patient:  MOORE, EDWARD

DOB:  01-17-1948

DOS:  01-23-2013

SEX:  Male

Age:  65

Diagnosis:  Shortness of breath, atrial fibrillation, and hypertension.

Referring Physician:  Dr. C.U. Chung

Ordering Physician:  Dr. A. Patel

BASELINE DATA:  HR 77.  BP 130/72.  Baseline EKG reveals atrial fibrillation, controlled ventricular rate, and right bundle branch block.

PROCEDURE NOTE:  0.4 mCi of lexiscan given intravenously over 10-15 seconds during sitting exercises followed by Myoview injection.  Heart rate increased up to 100-110.  Blood pressure increased to 144/76.  No new ST-T changes seen.

CONCLUSIONS:
1. Negative EKG changes of ischemia after lexiscan infusion.

2. Appropriate heart rate and blood pressure response.

3. No symptoms of arrhythmias noted except for underlying atrial fibrillation, which persisted.

4. Perfusion image report to follow.

PERFUSION IMAGE REPORT

PROCEDURE NOTE:  12.6 mCi of Myoview given for resting images and 36.8 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 large area of severely reduced Myoview uptake in the anterolateral and in the inferior wall seen in short axis, vertical and horizontal long axis views.

2. Resting images have no significant redistribution in the anterolateral or inferior segment.

3. Gated images revealed diffuse hypokinesis but anterior and inferior walls may be more hypokinetic especially the anterolateral segment and ejection fraction is calculated at 44%.

CONCLUSIONS:
1. Severely abnormal scan.

2. Evidence of fairly large but fixed defects in anterior and inferior walls indicating multi-vessel coronary artery disease.

3. Diffuse hypokinesis and mildly reduced ejection fraction indicating viability of these fixed areas most likely.  Clinical correlation is suggested.
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Thank you for this referral.
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