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NUCLEAR STRESS TESTING IN WOMEN:  MORE THAN JUST MYOCARDIAL PERFUSION? 
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Cardiovascular disease is the leading cause of death in women and in 2007 was responsible for nearly twice as many deaths than from all malignancies combined.  There are well documented sex-specific challenges in the diagnosis of coronary artery disease, one of which is the lower prevalence of coronary heart disease in age-matched women versus men.  Gender differences in exercise stress electrocardiography are modest, and as a result, adjunctive imaging studies are occasionally performed.  There is extensive literature validating the use of stress single photon emission computed tomography (SPECT) for both diagnostic and prognostic purposes in women.  Approximately 1 in 7 women will develop breast cancer during her lifetime and women are at their highest potential risk around the 6th and 7th decades of life (many women referred for cardiac stress SPECT testing are in this same age group).  Advancements in breast cancer therapies have resulted in improvements in breast cancer mortality rates, albeit at an increased risk of future cardiovascular-related deaths.  The diagnosis of CAD and the detection of breast cancer are accomplished by very different imaging techniques; however, they are connected through the behavior of technetium-99m sestamibi.  A new technique called molecular breast imaging (MBI) has the ability to detect technetium-99m sestamibi in breast tumors in women resulting in the possibility of a combined heart/breast imaging procedure in women referred for a nuclear cardiac stress test.     

