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ABBREVIATIONS

~ 1 sequare root.

ousum,

OV D no vessel disease

1 VD one vesse! disease.
2 VD two vessels diseasc.

My Thallium 201
3 VD three vessels disease.

* 4C: Apical 4 chamber view

99m,
L

Te: Technetium-99m.
ACC.: acceleration.

e ANT.: anterior

AT: acceleration time.

CAD: Coronary Artery Disease.
CCU: coronary care unite

D.M.: diabetes mellitus

D.W.: drug withdrawal

DBP: diastolic blood pressure.
DECC.: deceleration.

DET.: dipyridamole exercise test
Dip. : dipyridamole

Dob.: dobutamine

dp/dt: rate of increase of ventricular
pressure

DP: double preduct.

DT: deceleration time.

EF: ejection fraction.
ELTIME: ejeciion time

ET: ¢jection time,

F.H.: family history

FN: false negative.

* FP: false positive

FP: flow period.

FVE flow velocity {integral.

hr.: hour

HR: heart rate .

INFE.: inferior

IV: intravenous

IVRT: isovolemic relaxation time
KeV: Kiloelectron unit

L.M.: lefl main coronary artery.
L.V. : left ventricle.

LAD: left anterior descending
coronary artery.

LAT.: lateral

LAX: parasternal long axis view

e LBBB: lefi bundle branch block

LCX: left circumflex coranary artery.

® LM: left main coronary artery
« LVIDD: L.V end-diastolic

dimension.

LVIDS: 1.V. end-systolic dimension
M. L: myocardial infarction

mCi: millicuri

MHz: megahertz

MIBIL: methoxy-isoburyl-isoniirile
Min.: minute

N. @ number

NPV: negative predictive value
OM1: first obiuse marginal.

OZL: ounce

PAV: peak aortic velocity.

PDA: posterior descending coronary
artery.

PYET: Positron-Emission tomography
POST.: posterior

PPV: positive predictive value
PTCA: percutaneous transluminal
coronary angioplasty

Ptn.: patient

R.V.: right ventricle

RCA: right coronary artery.

S1: first septal pertorator branch.
SAX PM: parasternal shorl axis view
at the papillary muscle level

SBP: systolic blood pressute.

SEC.: second

Sens.; sensitivity

SEPT.: septum

Specif.: specificity

SPECT: single photon emission
tomography.

+ TN: true negative,
¢ TP : true positive,
¢ UCLLI: University of California-

Losangeles
VD: vessel diseasc

s V5. vessel

WMSIE: wall motion scote index.
WPW: Wolf-Parkinson-White
syndrome

Central Library - Ain Shams University



Central Library - Ain Shams University



LIST OF FIGURES
Fig. 1 Coronary Blood Flow Corve &
Fig. 2 Classical Bbebemic Daseade 16

Fig. 3 Diagram itivstrating the velatioaship between owo dimengionat

echocardivgraphic views gad corenary artery perfusion 23
Fig. 4 Phacmacologit interictions of dipyridamole and adenosine 30
Fig. & Schematie drawing of bydraviic model illustyating coronary havizantal steat 43
Fig. 6 Shorr axis view A
¥ig 7 Vertical lung axis 36
Fig. 8 Uorizontal lony axis &7
Fig. ¢ Polar map 57
Fig.1{t Taree dimensional kvbrid sampling scheme 54
Fig. 11 Schemalic representaiion of the feft ventrivnlar wall segments 73

Fig. 12 Relationship between two dimensional echocardiographic views and covonary artery
perfusion 74

Fra13 Same-day protocol for resi-stress DIP eciocardiography & DIP sestamibi SPECT 76

Fig. 14 Short axis SPRECT 79
Fig. 1S Vertical tong axis SPECT 4
Fig. 16 Horizontu! {omg wxis SPECT 50
Fig 17 Suggestive vascular score aceprding fo the site of the Jesion 49
Fip A% Distribution of patients accordiag to number of vessels allected 93
Fig. 1Y Diagnnstic vatde aceordiog to BIP cchocardiography 98

Fig.20 Pervenl chaage from basctine m peak THP effect of peak aoete velocity, wall mrotiow seore index ,

and fow velncity integral in patients with one and thiree vessely disense 1M
Fig 21{A) Diagnostic value of DIV MIBY and identifiestion of vessel affected 106
{B) Diagnostic value of DIP MUBIL and the effeet of Noo OF vessels afiected 106

Fig. 22 Comparison petween SPECT and echocardiogeaphy in detection of speeific
vesvel disease 185 & 137
Fig.23 Comparispgn between SPECT, echocardiography and combined techaigoes in
detection of CAD. 314
Fig.24 Cirmulative experience compariag sivess cchoeardiography and siress SFECT

seintigraphy. 136

Central Library - Ain Shams University



LIST OF TABLES
Table b Available Types OF Stress Echocardiography
Table 2 Determinants of regional myocardial dysfunction

Iable 3 “the protile of activity of commoen pharm acological stressor

Tanle 4 Myocarcdial ischemia during Dipyridamole testiog: A Tleterogencous Entity.

Table 5 Comparative characteristics of M and e

Table & Technical protocols QT Myveardial SPECT Imaging

Table 7 Suggestive vascular seore

Table 8 Distribution of pativnts according to type of visk {actors
Table 9 Distribution of patients according o number of visk factors
Table 10 Side effects ot DIP infusjon

Table 11 Classification af patients according to oumber o vi. Affecwed

Table 12 Classification of patients according to Lt And Rt system aftection

Table 13 Classification of paticnts aceording 1o anterior and pusterior svstem affectivn

Table 14 Classification of paticnts according to RCA lesions
Table b5 Classitication of patients according to LON lesions
Tuble 16 Classification of patients aecording to LAD lesions
Table §7 Classifieation of patients according to PDA dominance

Table 18 Overall diagnostic accuracy of DIP gchncardiography

Table 19 Diagnostic accuracy (identification of vs. Affected ) of DIP echoeardiography

Table 21 Rest and stress aortic flow variables in patients with CAD

Fable 21 Relation of aortic Oow variables to number of vessel affected

Table 22 Rest and stress mitral flow variables in patients with CAD

Table 23 Oxverall diagnostic accuracy of DIF M1HI

Table 24 DIP MBI { diagnostic accuracy and identitication of vessel affeeted )
Table 25 Predictors of LOX lexions

Table 26 Predictors of RCA lesions

Fable 27 Prediciors of LAD besjons

Iable 28 Comparison between DIP MIBI and echocardiogeaphy in detection of

specific vessel digease
Fabie 2% Etfect of number af abnormal vessel present on the diagnostic
aceuracy of different teehnigues
Tabie 30 Gencral agreement bepween DIP echocurdiography and P MIBISPECT
Table 31 (A-E) Wall-by-wal comparison between DIP echocardiography and
DIP MIBISPECT

Table 32 Colicction of studies about stress echocardivgraphic evaluation of CAD
‘Tahle 33 Collection of studies about P MIBE evaluation of CAD

Table 33 Comparison between the stady of Parodi eval 1991 and the present study

Table 35 Collection of studies comparing stress echa-and stress perfusion scintigraphy

Central Library - Ain Shams University

0
a7

93
pL
LLiIL
1L}
105
105
107
109

110

14

116
124

121-122
V27
131
132
135



