Positioning SPECT for the Future
: ®




# & Y&

S#

I $&
&($ & )




Myocardial Perfusion SPECT Imaging

Where Are We, Where Should We Be?

. Inefficient
. Over-valued

. Excessive radiation
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3

4. Detect CAD late In its course

5. Underestimate CAD extent & severity
6

. Seemingly incapable of multi-isotope imaging



Typical Rest/Stress Perfusion Imaging
Protocol 1987 - 2008
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SPECT Payment Rates: Who Thinks We
Are Over-Valued?

1. MedPAC (Medicare Payment Advisory Commission)
2. CMS: 5-Year Review
3. Private payers: Bundling

4. Colleagues: Practice Expense Advisory Committee



Nuclear Cardiology Payment Rates 2009
Compared to 2006

1. Decreases in professional fees
2. Decreases In technical fees

3. Bundling of gating codes

Realistic Expectation:
Decreased payments of
30 — 35% over 3 years!!



Myocardial Perfusion SPECT Imaging

Characterizing Our Past

e Tremendous growth
- One of fastest growing CPT codes past decade
- One of largest Medicare payment codes

« Aggressive push by industry for further growth

 Unusual &, to many observers, inappropriate expansi on of
*high-tech” imaging into non-specialized sites of se rvice
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Estimated Dosimetry Associated With Common
Myocardial Perfusion SPECT Protocols
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Thompson & Cullom, J Nucl Cardiol 2006; 13: 19 - 23
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Best Non-invasive Test for Diagnosing CAD?

Distribution of the normal Distribution of the ischemic
MPS studies (n = 1,119) CAC score MPS studies (n =76)

Berman. JACC 2004:44:923-30
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Best Non-invasive Test for Diagnosing CAD?










l. Prg W Hardware Platforms

D-SPECT PECT/CT

CardiArc DigiRad



-
D-SPECT

Traditional 12 minute FBP 4 minute D-SPECT

Sharir, JACC-Img, 1: 156 — 163, 2008



Stress — 13 mins

Anger .
Rest — 13 mins
Spectrum { Stress — 2 mins
Dynamics Rest — 4 mins




High-Speed D-SPECT Compared to
Conventional SPECT

Sharir, JACC-Img, 1: 156 — 163, 2008



High-Speed D-SPECT Compared to
Conventional SPECT

Sharir, JACC-Img, 1: 156 — 163, 2008



High-Speed D-SPECT Compared to
Conventional SPECT

Missing (Needed) Data

Sharir, JACC-Img, 1: 156 — 163, 2008









Rest: Tc-99m labeled Rest: TI-201
Stress: Tc-99m labeled Stress: Tc-99m labeled

Maddahi J, et al. ICNC 2007



Comparison of Stress Tc-99m Image Sets

Maddahi J, et al. ICNC 2007
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LVEF (%): nSPEED Half vs 2D OSEM Full
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Tc?°m-Sestamibi Stress SPECT Images with Astonish™
and Bayesian* Attenuation Correction (LL CAD < 5%)
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* CVIT, Kansas Citi, Missouri
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TI-201 Stress- Induced Ischemia and BMIPP
Early and Delayed SPECT Imaging

Thallium-201 BMIPP

BMIPP Injected at rest,
22 hours after stress-induced ischemia

Dilsizian et al, Circ 112: 2169-74, 204p6









