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Why Integrate?

CT MPS

e CACS e Perfusion
e Attenuation correctiorr Function

e Coronary
Angiography




Methods of Integration

ardware-based approach
* Hybrid SPECT/CT systems
* Softwarebased approach

* |ntegration of images acquired on
separate SPECT and CT systems

The anatomical precision required in Oncology ouidégy
probably not essential here




Hybrid SPECT/CT: Challenges

Freguent image misregistration during
sequential imaging

Long idle time for CT

Expensive

Not widely available




Separate Gantry SPECT/CT Image
Integration: Challenges

* Image registration

* Free breathing SPECT with Ultfast CT
during breath hold




Integrated SPECT / CT Imaging

CT SCOUT




Integrated SPECT / CT Imaging
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Integrated SPECT / CT imaging

* 68 yrold female

* Multiple risk factors

* Atypical symptoms




Separate Gantry SPECT/CT Image
Integration: Attenuation Correction




Separaie Ganiry SPECT/CT Image
Int ejrrnrum Attenuation Correction




Effect of Pnase of Breain Hold orn
SPECT/CT Integration: Insplration




PET/CT Misregistration

68 Ge Rod-source

CT-Exp CT-Insp



Effect of Pnase of Breain Hold orn
SPECT/CT Integration




Calciurm Scor]ru as 1©rl.e (eeperfor
Myocardial Perfusion Scintigrapny




Relationsnip Betweer
Myocardial Isc
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CT Coronary Anglograpny:

Soft plague without calciurm




DIsL

Lelailonsnip Beiweern Soft and
Calclfled Plaque

Calcified Plaque



Urmr/ of CACS = 0 In Patlenis Referred
for Diagnosiic Tesiing

> Caltlon If CACS = 0 and
J_)
> Syrmptorneiic

\tlent Is young

h'\

> Useful In older patienis wiinout tyoical
SYIMpLons



Predicilve Value of Coronary Calciurn for
Anglograpnic Stenosis EyrmptornaicPatients




CACS and MPS fof Direcied erlJJrJJ
of Hlign-risik Asyrnoiomeailc Supjects
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Is Screening for CAD like Screening for
Cancer?




INTERMED

LOW






1

“Norn-iraditional” Flign-risk Conoris
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s There an Incrermental Role for MIPS?

/

> Whnat Is ine prevalence of asyroiormatic
Iscriernia n inese nign risg patenis?



Asyrnptornatic Iscriernia and RisK of
Evers
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Prevalence of Asymptornatic Is
DIAD
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> Prospecilve
> T ml / asyrnoiomatic (not referred for sir

> Low Qrevrllem ce of significani iscrnerria
(~6%)

) JS criernia resolves witn good rnediczal
therapy
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ce of Asymptornatic
[ Preoperative RisiK Ass
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Asyrpiomatic Patlenis Referred for Testing

Dezltn Deatn/M|

0.4 % 0.9 %

1.0 % 2.3%
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Jm-vgrguum of Calciurn Scoring and
Perfusion Irnaging

High CACS



Conclusions

Separaie ganiry SPECT/CT ]r tegration rmay oe
L. T 0

cost and frnsefficlent,.. . e perforrmed
acclraiely

CACS=0 snould be cautiously Interpreted ir)
vounger and symotornziic ogatients

CACS pefore MPS refines risk stratification of
asyrotornzaiic supjects

MPS refines risy siradlfication I patlenis witn
nign CACS,






