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TO EVALUATE WHETHER A MILD, ISOLATED INFERIOR WALL DEFECT ON MYOCARDIAL PERFUSION IMAGING WITH OTHERWISE NORMAL CORONARIES ON A LEFT HEART CATHETERIZATION IS ASSOCIATED WITH A NON-DOMINANT RIGHT CORONARY ARTERY 
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Objective: We hypothesize that a false positive mild inferior wall perfusion defect on a myocardial perfusion scan (MPS) may be associated with a non-dominant RCA (NDRCA).
Method: Our institute performs MPS using either treadmill exercise or regadenoson (Lexiscan). A 1-day rest/stress gated SPECT single isotope (99M Technetium Myoview) imaging protocol is utilized. We evaluated a total of 1271 MPS done between Feb 2012 and July 2012. Out of these, 187 had an abnormal MPS involving the inferior wall. From these 187, coronary angiography was performed on a total of 149 patients. 88 patients (47%) were found to have a mild, isolated inferior wall defect (either fixed or reversible). The other 61 patients were used as the control group. 
Results: In the patients with a false positive mild inferior defect on MPS, a NDRCA was seen in 3 (3.4%) patients. None of the patients in the control group had a NDRCA with otherwise normal coronaries. The prevalence of a NDRCA with otherwise normal coronaries was more frequent in the study group, however this association was not significant (p=0.203).
Conclusion: Although we observed an increased prevalence of a NDRCA in patients with a false positive mild inferior wall perfusion defect on MPS, this association was not significant (p=0.203) when compared to the control group. Our study may have been underpowered and a larger prospective evaluation may be warranted to evaluate this interesting finding.

