50 whose probability of CAD is 0.5. This conclusion contrasts
strongly with clinical practice, since as a rule either myocardial
scintigraphy (MSC) is combined with radionuclide ventriculog-
raphy (RNVG) or RNVG is preferred.

Further and more obviously, the conclusions of Dr. Sisson are
based on more qualitative imaging of myocardium. It is now well
established that computerized myocardial scintigraphy is the
method of choice. We ourselves use the sectorial analysis (2) of
early and delayed scans corrected for TI-201 washout (3). Ad-
mittedly, the analysis obtained from analog images differs from
that from computerized scans (4). There is general consensus that
MSC is avoidable in typical angina with ST-depression in the
exercise ECG (4,5). Unacceptably, the article ignores some clin-
ically well-established indications: detection of (a) angina-free
patients with CAD (5,6) for proper management (7-9), since 48%
of acute myocardial infarctions are reported to occur without
premonitory symptoms (/0); and (b) left main and triple-vessel
disease (/1). Since the sensitivity of MSC in triple-vessel disease
is 90%, the finding of a normal Ex-MSC reduces the probability
of TVD to 10% (12). As long as there are no other noninvasive
procedures with a sensitivity of 100% for the detection of CAD,
MSC maintains its decisive role in suspected as well as in docu-
mented CAD, where a new dimension was added by our group:
control of successful and unsuccessful transluminal coronary an-
gioplasty of critical coronary artery stenosis (/3). In practice, a
combined approach by MSC and radionuclide ventriculog-
raphy—both under exercise conditions—remains the procedure
of choice for noninvasive detection of CAD as originally suggested
(/14). This at least is the line we and others have followed suc-
cessfully since 1974 (15).

GUSTAV HOR
FRANK-DIETER MAUL
Klinikum der Johann Wolfgang
Goethe-Univérsitat
Frankfurt/Main, FRG
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Reply

Professor Hor and Dr. Maul assume that what is popular—in
their terms: “clinically well-established”—is also safe, economical,
and efficient practice. The many regimens prescribed for patients
with angina pectoris in the past, and now discarded, controvert
their assumption.

They also contend that I ignored the diagnosis of coronary artery
disease in angina-free patients. My decision analysis indicates that
the use of preliminary tests of coronary artery disease may be as
safe as—or, with regard to life, safer than—a direct move to an-
giography when the a priori probability of diagnosis was 0.2 or less
(Fig. 2). At this level of probability of coronary artery disease,
patients exhibit nonischemic chest pain and therefore may be
equivalent to individuals with symptomless coronary artery disease.
As yet, few experimental data bear on the issue of surgical treat-
ment of patients with coronary artery disease but without angina.
When this issue was addressed, investigators determined that
operations gave little if any benefit (see references 7 and 9 of Hor
and Maul). When this concept was subjected to decision analysis,
a similar conclusion was reached (/).

JAMES C. SISSON

University of Michigan
Medical School

Ann Arbor, Michigdn
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Lymph Clearance of Radiopharmaceuticals in Rats

Although blood clearance of radiopharmaceuticals has been
extensively studied in different species of animals and in human
volunteers and patients, no lymph clearance study has been re-
ported.
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