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Nuclear Cardiology Provincial Template for Reporting Rest/Stress SPECT Imaging with Exercise Stress and Gated SPECT Imaging 
Indications: 
· Diagnosis of coronary artery disease 
· Evaluation of severity of coronary artery disease

· Risk stratification- post MI/preoperative/multiple risk factors
· Assessment of acute chest pain

· Evaluation of myocardial viability

Clinical History:

· Known coronary artery disease

· No known coronary artery disease

· Typical angina

· Atypical chest pain

· SOBOE

· Congestive heart failure

· Asymptomatic

Risk factors include:  ________________ (Optional).

Procedure:

The patient exercised for _____ minutes on the [Bruce/modified Bruce/Naughton/ bicycle] protocol reaching a heart rate of _____beats/minute (_____% of the maximum predicted heart rate).  The test was stopped because of [fatigue/ shortness of breath/ chest pain/ other] (specify).  [The patient developed significant symptoms (specify):____________________].
According to the [preliminary/final] exercise stress test report generated by the [cardiologist/internist], the test was [normal/positive/non-diagnostic] for myocardial ischemia. 
A [one/two] day [rest-stress/stress-rest] protocol was used.  The patient was injected with ______ MBq of [Tc-99m-MIBI/Tc-99m-Tetrofosmin/Thallium] and [attenuation corrected/non-attenuation corrected] myocardial images were acquired at rest.  The patient was injected with ______ MBq of [Tc-99m-MIBI/Tc-99m-Tetrofosmin/Thallium] and [attenuation corrected/non-attenuation corrected] myocardial images were acquired post exercise.  
Gated images were acquired at [rest/and/post stress].
Clinical findings:

The overall quality of the study is [poor/fair/good]. 

[The left ventricular cavity size is noted to be [normal/enlarged] on the rest [and/or] stress studies] (only if abnormal).  
[There is transient ischemic dilatation.] (if present)
[There is evidence of abnormal lung activity.] (if present)

When viability assessment is requested:  There are [small/moderate/large] sized areas in the ________________ [wall/walls] that are unlikely to be viable.  This comprises ________% of the myocardium. 
[The right ventricle is dilated.] (if present)  
SPECT images demonstrate homogeneous tracer distribution throughout the left ventricular myocardium.

OR
A small/ moderate/large perfusion abnormality of [mild/ moderate/ severe] severity is present in the __________ (add location) [wall/walls] on the stress images. 

The defects in the ______________ (add location) [wall/walls] appear to be [smaller/the same] size on the resting images.  The amount of tracer uptake in the ____________ [wall/walls] suggests that the [wall/walls] is/are viable.  
Gated SPECT imaging reveals normal left ventricular myocardial thickening and wall motion.
OR
Gated SPECT imaging demonstrates [hypokinesis/akinesis/dyskinesis of the ______________ (add location) [wall/walls]. 

The left ventricular ejection fraction was normal.




OR
The left ventricular ejection fraction was calculated to be ______% at rest and ______% post stress.
Impression:
The (preliminary, if applies) exercise stress test is reported by the [cardiologist/internist] to be [negative/positive/non diagnostic] for myocardial ischemia. 
Myocardial perfusion imaging is [normal/abnormal].  There [is a/are] [small/moderate/large] [area/areas] of [ischemia/infarction] in the _________________ (add location) [wall/walls]. 
[There is transient ischemic dilatation.] (if present)
Overall left ventricular systolic function was [normal/mildly/moderately/severely abnormal] with regional wall motion abnormalities as noted above.  _____% of the myocardium was ischemic.
[Small/moderate/large] areas of the left ventricular myocardium are not viable as noted above.
Compared to the previous study from __________________ (add date), there have been [no/_______________ (indicate)] changes.
	Reference Values for LVEF

(different for MPI and MUGA)

	
	Normal
	Mild Dysfunction
	Moderate Dysfunction
	Severe Dysfunction

	MPI 
	≥ 55%
	45-54%
	30-44%
	<30%

	Reference Values for RVEF 

	Ejection Fraction (%)
	      Normal ≥ 45%
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