3123


MONITORING THE EFFECTIVENESS OF MEDICAL THERAPY FOR ISCHEMIC HEART DISEASE WITH SPECT AND PET MYOCARDIAL PERFUSION IMAGING 

R.G Schwartz 

University of Rochester Medical Center, Rochester, NY USA  

Clinical coronary events associated with plaque rupture usually result from diffuse, non-obstructive atherosclerosis associated with endothelial dysfunction. Stress PET and SPECT MPI function effectively as non-invasive markers of endothelium-dependent blood flow regulation serving as an integrating parameter of vascular homeostasis.  Focal stenoses, diffuse atherosclerosis, and endothelial dysfunction of the epicardial vessels and microvasculature contribute to the flow heterogeneity associated with prognostically important stress perfusion defects.  Current evidence has established the ability of SPECT and PET MPI to detect preclinical atherosclerosis and to monitor the response of clinical CAD to medical and revascularization therapies.   In the post revascularization patient, an issue of greater importance than anatomic restenosis is risk of recurrent clinical events that can be identified with serial post-PCI revascularization monitoring.  Broadening of AHA / ACC guidelines to include evidence based use of SPECT and PET MPI for pre-clinical detection of CAD and monitoring of effectiveness of medical and revascularization therapies appears warranted.  Evidence supports the routine use of ECG-gating to facilitate quantitative LV volume and ejection fraction measurements which enhance the prognostic value of radionuclide tomographic MPI.  Ongoing research explores the role of ECG-gated SPECT and PET MPFI in the pre-symptomatic detection and cost effective management of coronary atherosclerosis.  

