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Systematic Approach to
interpreting a SPECT Study

* Before you read the study




Before you Interpret the study, What
should you know?

Know the protocol
— Rest/stress, single vs. dual isotope
— Stress only study
— ED study

Know the procedure
— Was the injection ok?
— Dose adequate for patient
— Acquisition times
— Who did processing if questions?
— Was study gated?

What was used for attenuation artifact?

— ECG gating, prone imaging, attenuation correction







Interpretation Sequence



Aids In Interpretation: Review
Unprocessed Data

Alignment of breast to myocardium: trick, use log scale

Gut activity, liver activity, other structures might
Interfere with interpretation



Rest Stress






Talillefer, et al. JNM, Dec 2000

Talllefer, et al. Radiology, Jan 2002



38 year old male with typical symptoms,
non-diagnostic ECG, Injected during episode






Same patient, motion correction



Interpretation Seguence:
Myocardial Slices
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Short Axis

Vertical-Long Axis

Horizontal-Long Axis EB 6/28/01



Interpretation of MPI Images

Cerqueria et al Circulation 2002; 105: 539-42



Cerqueria et al Circulation
2002; 105: 539-42
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Hencdel RC etal. J Nucl Cardiol, 2003:10:705-708,



Short AxiIs

Vertical Long Axis

Horizontal Long Axis SC 11/10/00



Stress Rest

SC 11/10/00



Interpretation Sequence: ECG
Gated SPECT Imaging



Interpretation: Gated SPECT



Rest Stress

VA 6/94



Short Axis

Vertical-Long Axis

Horizontal-Long Axis VA 6/94



VA 6/94



Report on this patient

* |nterpretation:

e Post-stress ECG gated SPECT imaging

e Conclusion: Normal
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Non-Ischemic Cardiomyopathy

DD 7/29/96



Ischemic Cardiomyopathy

RB 7/8/98



I-DCM

= NI-DCM

Rest Score Stress Score Reversibility Score







Short Axis

Vertical-Long Axis

Horizontal-Long Axis EB 6/28/01



EF =40% EF = 66%



Post-Ischemic Stunning

JACC 1997;30:1641

Shariretal Am J
Cardiol 1999:86:1171

Emmett et al, JACC 2002:39:991

Williams et
al INC 2006
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Stress Rest

EF 48% EF 55%



Once Done:

Interpretation section

Conclusion
Normal:

Positive:

Abnormal:



Once Done:



ergueria MD, et al, J Nucl Cardiol . 2002;9:
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Conclusion: Interpreting a
SPECT Scan
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