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Since we have come to rely on negative studies to exclude
myocardial necrosis,our resultscorroborateandamplify the results
of Kelly's study and document our previousanecdotalexperience
indicating that the inorganic(PPi) imagingagentspossessclear-cut
superiority over the organic diphosphonates in the diagnostic field
of infarct-avid imaging in cardiology.
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UnusualECGArtifact
The ECGtracingshownin Fig. I wasobtainedfroma patient

referred for a gated blood-pool study. The patient had a peripheral
intravenous line in place and was receiving intravenous fluid
throughanâ€œIVACâ€•peristalticinfusionpump.In this figure,the
pumpwasturnedonjust after thefifth R waveonthetoptracing,
and was turned off just after the sixth R wave on the bottom
tracing. There is an obvious artifact resulting from the pump at
about 300cyclesper minute. At timesthe amplitude of the artifact
was sufficient to disturb the normal triggering of the ECG gate
(althoughin this tracingonlyonebeatwasmissed).Theartifact
was seenwhen the pump was connectedto a properly grounded
outlet or when disconnectedand poweredby internal batteries.

Such artifacts probably arise from conductivity through the
tubing or along the outer surface of the tubing or from radiofre
quencycoupling.There is apparentlynodangerto the patient from
this conductivity except through possible actions of a physician
whomight misinterpretthe tracing. It is importantthat nuclear
medicine physiciansand technologistsbecomeaware of this pos
sibleartifact sinceit caninterferewith normaltriggeringof ECG
gates.The treatment of the â€œarrythmiaâ€•is as simple as flipping
a switch.
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FIG.1. ContinuousECGtracingshowinganartifactthatcanarisefroman â€˜IVACâ€•peristalticinfusionpump.
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