[image: image1.wmf][image: image2.png]s
f %,
3 E
%, &
%9 QQ

Accredited Echocardiography
Laboratory



[image: image3.png]A
1C—N L

Nuclear Cardiology

‘Accredited Nuciear
Cardiology Laboratory



Cardiology Associates, P.C. 
SHOAIB BAKHT, MD, FACP, FACC

APURVA M. PATEL, MD, FACC

BHAVDEEP K.  GUPTA, MD, FACC

______________________________________________________________
_______

1030 Hillpoint Blvd. North
Email:  cardiologyassociates@charter.net
301 Goode Way, Suite 102

Suffolk, Virginia  23434
Website:  www.cardiologyassoc.net
Portsmouth, Virginia  23704

(757) 539-0444, FAX (757) 539-4824
BILLING (757) 539-2480
(757) 399-2639, FAX (757) 539-4824

EKG PART OF LEXISCAN MYOVIEW GATED SCAN

Patient:  MURPHY, AUDREY
DOB:  06-10-1925
DOS:  01-25-2013
SEX:  Female
Age:  87
Diagnosis:  Shortness of breath, hypertension, and aortic valve disease.
Referring Physician:  Dr. Mohammed Yunas
Ordering Physician:  Dr. A. Patel

BASELINE DATA:  HR 57.  BP 150/92.  Baseline EKG reveals sinus bradycardia, left axis deviation, and poor R-wave progression.

PROCEDURE NOTE:  0.4 mCi of lexiscan given intravenously over 10-15 seconds followed by Myoview injection during sitting exercises.  Heart rate increased up to 88 per minute.  Blood pressure increased to 162/80.  EKG did not reveal any further ST-T changes.

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

2. Appropriate heart rate and blood pressure response.

3. No ischemic symptoms or arrhythmias seen.

4. Perfusion image report to follow.

PERFUSION IMAGE REPORT

PROCEDURE NOTE:  12.5 mCi of Myoview given 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 mildly reduced Myoview uptake in the inferior wall seen in short axis and vertical long axis views.

2. Resting images have no redistribution noted.

3. The patient could not raise the left arm so the images were taken with left arm down.

4. Gated images revealed normal wall motion and ejection fraction is calculated at 50%.

CONCLUSIONS:
1. Probably normal scan.

2. Evidence of a fixed inferior defect is most likely diaphragmatic attenuation in this patient.

3. Normal wall motion and ejection fraction.

Thank you for this referral.
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