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Thanks to recent
advances in nuclear
cardiology, the use of
cardiac PET scans alongside
nuclear imaging techniques
to diagnose CAD have
become more popular.
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Abnormal exercise test results without

unable to cooperate and remain still while

symptoms

holding their breath - to allow the camera to pick

Risk stratification in the setting of

up a good image – This is when nuclear cardiac

multiple risk factors conferring a high

imaging may be the alterative non-invasive

likelihood of subclinical CAD

cardiac imaging of choice in this group of

Abnormal baseline ECG scheduled for

patients. n

•

•

a standard exercise test
•

Previously non-diagnostic graded
exercise test

By injecting a very small amount of a
radioactive isotope (known as a tracer) into the
patient’s body, the isotope enters the blood and
is taken up by the heart. A scanning device is
then used to measure the uptake of the tracer
by the heart during both stress (usually caused
by exercise on a treadmill) and at rest. Wherever
the scan shows that the tracer isotope is not
equally distributed, it is a possible indication
that the coronary arteries in that area of the
heart may be moderately or severely blocked
(approximately 50 to 70 percent blockage). In
this way, the nuclear perfusion study not only
indicates the presence of a blockage, but also
where it is located in the heart.
Nuclear cardiology testing is also useful
for the stratification of patient risks, allowing
doctors to determine if a patient may require
invasive procedures such as coronary
angiography, angioplasty, heart bypass surgery
or the use of certain specialised devices to
optimise treatment outcomes.
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