Patient: Clark G. Griffith

MR#: 2475

DOB: 11/01/1955
Date of Service: 01/23/2013

Primary Care Physician: Edward Dudek, M.D.

NUCLEAR STRESS TEST REPORT
Procedure: Radionuclide perfusion adenosine stress test.

Clinical Information: The patient is a 57-year male with known CAD. The baseline ECG shows sinus rhythm with left atrial enlargement and prior anterior infract.

Technique: The patient received 43.8 mg intravenous adenosine over four minutes while performing leg lift exercise and followed by radionuclide injection. There were no complaints of chest pain and no ischemic ST segment changes were observed.

14.2 mCi Tc-99m sestamibi were injected at rest. Image acquisition was obtained using 180-degree rotational SPECT technique with computer reconstruction of the coronal, sagittal, and transverse tomographic planes. Subsequently, the patient received intravenous adenosine accompanied by leg lift exercise and followed by reinjection with 31.8 mCi Tc-99m sestamibi. Image acquisition and computer reconstruction were again performed.

Findings: In the stress tomographic images, a large perfusion abnormality is observed in the anterior wall extending to the interventricular septum and apex. There is little change in this perfusion pattern at rest indicating a large myocardial scar in the distribution of the LAD. The calculated resting LV ejection fraction is 33%, which is depressed.

Impression:
1. No evidence of myocardial ischemia. A large scar is noted in the distribution of the LAD.

2. Severely depressed LV systolic function.

3. There is no contraindication to cataract surgery and upper endoscopy from a cardiac standpoint.

______________________________
Salvatore S. Lauria, M.D., F.A.C.C.
cc:
Edward Dudek, M.D.

Marcia Canto, M.D.

Document authenticated by Sal Lauria, M.D., F.A.C.C. on 01/23/2013

