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rest in segmentswith normalfunctionis not importantforviability
assessmentbut is highlypredictiveof significativecoronary ste
nosis (1,2). In patients with coronary artery disease and wail
motionabnormalities,this may affectthe detectionof transient
ischemia as well as that of viability, thus limiting the clinical
usefulnessof sestamibistudiesin thesepatients.

Thesolutionto thisproblemis notrepresentedby thepotential
evaluationofflowdistributionandfunction.Wepreviouslydevel
o_ severalquantitativeprotocolsforsimultaneousassessment
ofperfusion and wail motion by usinggated sestamibi imaging (3).
However, in patients with previous myocardial infarction, the
presenceof multipledefectsandventriculardilatationresultsin
wall thinning that represents an intrinsic limitation of the partial
volumeeffectunderlyingthis analysis.I do not believethatas
sessment of global function by first-pass studies may provide a
perfusion-contractionmatch on a regional basis; on the other
hand,gatedSPECFstudiesdidnotyet providedefiniteresultsand
require long acquisition time.

Ourstatementthat @â€˜Tluptakeis less dependentuponthe
degree of regional dysfunction has been confirmed by a subse
quentstudyfromourgroup(4): it demonstratedthatsestamibi
showed the highest rate of false-negative (false-necrotic) results
when comparedwith @Â°â€˜11and dobutamineechocardiography.In
thisstudy,postrevascularizationrecoveryoffunctionwasusedas
a goldstandardforviability.An underestimationof viabilityby
sestamibi as compared with @flhas been also reported by Oio
cob et al. in a differentstudy population(5).

Thedatapublishedby Bonowet at.(6)donotreferto regional
function and are relative to a stress-redistribution-reinjection 201'fl
protocol. â€œFixedâ€•mild or moderate @Â°@Tldefects (range 50%â€”
84%of peakactivity) may not evenfill-in at reinjection but rep
resent viable tissue as confirmed by the PET study. I believe that
the percentuptakeof @â€˜Tlat the end of a viabilityprotocol
(reinjection,late redistributionor rest study) rather than the oc
currence of fill-in, should be used as an index of viability.

Dr. Dc Geeterrefersalso to the problemof the definitionof
normal limits. Our thresholds were defined according to 2.5 s.d.
below normalvalues calculatedin myocardialareas unrelatedto
coronarystenosesor wailmotionabnormalities.Thiscutoffvalue
(55%of the peak)was chosen on the same basis used for several

@1Tlstudies.Ina secondcomparativestudy(4), @Â°â€˜Tlandsesta
mibiactivityinnormalsegmentsaveraged77 Â±9and81 Â±9of the
peak,respectively.As a consequence,cutoffvalueswerealmost
identicalfor both tracers and were similarto those reported by
othersthatusedanarbitrarycutoffaround50%ofmaximaluptake
(6,7).

ROC analysis could theoreticallycontribute to definingthe
optimalcutofflevel;however,I believethat the limitednumberof
patients studied(14)and dyssynergicsegments(73/182)limitthis
application;yet confidenceintervalsmightbe helpful(4).

In summary,the sciencebehindthe use of sestamibifor de
tectingviabilityand for predictingimprovementafter revascular
ization is in its infancy. Since its publication in 1992,this paper has
remained the only one that compares sestamibi uptake and
postrevascularization recovery of function. On the other hand,
many abstracts recently pointed out the need for complexcom
binedanalysisof flow/functionby gatedplanarandSPECFimag
ing or nitrate administrationto improve sestamibi's predictive
accuracy. Do we need sophisticated technology or simp'y the
right tracer for myocardialviability?
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RapidDiagnosisof Hyperthyroidismwith
Technetiumâ€¢99m-MIBI

TOTHEEDITOR.@Wehaveevaluated20patients(10euthyroid,
10 hyperthyroidby clinicalfeaturesandbloodchemistry)using
the methodof Kao et al. (1) by substituting74 MBq(2 mCi)of

@Fc-perteclmetatefor @mTc.MIBIas describedpreviouslyby
Atkins(2). Fifteen minutes after intravenous injection, the thyroid
was imaged with a gamma camera (Elscint 5P6 HR) using a
pinholecollimator;Counts(100,000)wereacquiredat 7 cm from
the neck surface.Data are summarizedin Table 1 (euthyroid
patients)andTable2 (hyperthyroidpatients).Hyperthyroidpa
tientshad a significantlyhigher15-mmthyroiduptakethan euthy

TABLE I
Technetium-99mThyroidUptakeInPatientswithEUthyrOldiSm



Patient
no.SexAge15-mm
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Isotope Organ lime (hr)tR@ondose(,..@NIckelSet al.RIDIC% Dlfterence*

*@ dose from amounts of @ope assumed to appear with 1

mCIofâ€•Tc(100pCI @Tc,170 @ClseTc,0.8 @iCI@ 77 @&CI@Â°Tc).
t ResidencetimeasstatedInNicldesetal (1).
t %dIfFerenceof Nicidesetal.fromRIDIC.

itwas notshownin thetables.Authorsshouldclearlyshow
all residence times and the methods used, if the results are to
be useful to others.

â€¢Theauthorsneglectedto calculatetheradiationdose to the
gallbladderwall, believingthatit is small,but they didnot
explainhowthiswas determined.Theystated they had used
theICRP3Otractmodel(4), butthismodeldoesnotinclude
a liveror gallbladder.The gallbladderis a relativelysmall
organand can receivea significantradiationdose with even
a relativelysmallresidencetime.

TABLE 2
Technetium-99m Thyroid Uptake in Patients with

Hype@m
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14
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+13
+13

mid patients:29.99Â±2.88(s.c.m.)versus4.81 Â±0.31 (s.c.m.),
p < 0.00.1usingtheMann-WhitneyU-test.

Since the patients were not pharmacologically suppressed (3),
we fail to understandthe recommendationto use @Tc-MIBI
whensimilardiagnosticinformationcanbe obtainedwith @Tc
pertechnetate at less expense.
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TO THE EDflOR.@We wish to comment on a few issues regard
inga recentpaperin theJournalby Nickleset al. (1)

â€¢The use of â€œsubstituteâ€•or â€œmockâ€•S-valuesfor internal
dose calculationsshouldbe avoided.AlthoughS-valuesare
notpublishedforallradionucidesthatmightbe encountered
in a study,calculatingS-valuesfromdecay dataandpub
lishedabsorbedfractionsis straightforward.Alternatively,
our center is happy to providesuch informationas needed.
Werecalculatedmanyof theauthors'estimates,usingtheir
residencetimesandS-valuesthatwe calculatedfromdatain
the recentMIRDdecaydatacompilation(2) andabsorbed
fractions for the adult male phantom of Cristy and Eckerman
(3). Ourdose estimateswere 0 to +75% differentfor @Tc,
â€”24%to +8.5% different for @â€˜Fc,â€”44%to +57% different
for @Tc,+13%to +85%differentfor@ and+5.5%to
+120% different for @Â°Tc(Table 1). In almost all cases, our
valueswere lowerthan those of Nicideset al. It is goodthat
thepublishedvaluesareconservativelyhigh,butthe differ
encesaresignificantinmanycases,andthiscouldhavebeen
avoided.

â€¢The paperdid not clearlyshow all of the residencetimes
employed in the calculations. Although the authors stated
thata remainderof thebodyresidencetimewas calculated,
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