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FIGURE2. Perfusionimageofthesamepatient.Notethatthe
suppressedrightlobeof thethyroidisnowvisualized.
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ThalliumStress Test for ECG Response and
PerfusionImages

TO THE EDITOR: The CPC entitled â€œAThallium Scan Goes
to Courtâ€•appearing in the January issue was very well done and
informative. Although I am sure all of us agree with the court's

decisionin favorof the defendants,it is somewhatdisheartening
that there were colleagues willing to be so resolute in their
testimonywithregardto the thalliumstresstest forboth the ECG
responseand perfusionimages.

Certainly the case presents a number of interesting questions.
These include whether the test was indeed a false-negative, un
usual for a middle-aged man, even from the standpoint of the
ECG response,or whether in fact the underlyingLAD stenosis
was not flow-limiting(flow-limiting or decreasedcoronary blood
flow reserve does not automatically indicate the presence of
myocardial ischemia) at the time of the study. Certainly we are
well awarethat local-endothelialand rheologic factorsplay a very
important role during â€œactiveâ€•phases, especially periods of un

stable angina pectoris. Although a number of reports have mdi
cated that it is difficult to identify a culprit lesion and up to 66%
of acute infarctions may be associated with stenosis of less than
50% (1,2), this is most likely not the general community experi
ence. Our experience is less than 30% (3000 diagnostic catheter
izations and >600 interventions per year). In this particular case,
cause and effect along with the timing of the events can be

debated.However,to go back to the beginning,this wasa 41-yr
old male with a very bothersome clinical presentation with mul
tiple coronaryartery diseaserisk factorspresent, in addition to a
baseline abnormal ECG. Even though the patient was stabilized
by medical therapy, considering his age and presentation, invasive

evaluation with coronary artenography should have been per
formed. If the patient's clinical presentation was more atypical,
if he had no or minimal coronaryartery diseaserisk factors,and
a perfectly normal ECG, then perhaps initial noninvasive evalu
ation would have been appropriate. Although the physician's
approachwas acceptableand no negligenceoccurredwith regard
to the performanceand interpretation of the patient's thallium
stresstest, the initial approach to this patient's diagnosisand
therapeutic considerations should be considered inadequate.
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Quantitative Dynamic Parameters to Evaluate
Impotence

TO THE EDITOR: In light of our own interest in impotence
studies (1), we were most pleased to see the recent attention
focused on this topic in the January issue of The Journal of
Nuclear Medicine (2â€”4).The ability to quantitate dynamic pa
rameters by scintimetric means contributes uniquely to the eval
uation of impotence and has increased in relevance with the
availability of intracavernosal injection therapy.

In the historical development of both penile blood pool and
xenon-washout studies, the original researchers utilized nonimag
ing probes to measure penile radioactivity (5â€”7).Subsequent
workers substituted imaging on the Anger gamma camera with
background subtraction and operator-defined regions of interest;
however, no study has indicated that spatial information is of
any particular value, other than in defining the penile region (1).
With this understanding,absence of penile images in the recent
publicationscomes as no surprise (2,3). In our own impotence

FIGURE1. Cross-sectionalschematicof the circumferential
penileprobegraphicallydemonstrates the near-optimalgeometric
efficiency and lack of collimation possible with this dedicated,
portableunit.
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