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Important Parameters in the Detection of Left
Main Coronary Artery Disease Using Myocar-

dial Perfusion Imaging
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Background : The diagnosis of left main coronary
artery disease (LMCAD) is very important since it is
regarded as one of the highest-risk groups when treated
medically.
Methods :
both stress myocardial perfusion imaging (MPI) and
CAG. Patients with ACS and previous CABG were

excluded. The extent and severity of perfusion abnor-

508 patients with suspected CAD underwent

mality were assessed using a 20-segment model. In
addition, perfusion defects in both LAD and LCx
territories were defined as LM pattern, and those in
3-coronary territories as 3-vessel (3V) pattern.

Results : In 42 patients with LMCAD, a summed stress
score (19.4+10.0 vs 13.5+10.0; p<0.0001) and sum-
med rest score (12.1+9.7 vs 7.0£7.8; p=0.002) were
greater than in 466 patients without LMCAD, while a
summed difference score was similar (7.3+7.7 vs 6.5+
6.1; p=NS).
in both groups (5/42 vs 35/466; p—NS).
3V pattern (14/42 vs 34/466; p<<0.0001), lung uptake
of radiotracers (16/42 vs 53/466 ; p<0.0001), and tran-
sient ischemic dilatation (13/42 vs 59/466 ; p=0.003)
were more frequently observed in patients with LMCAD

The prevalence of LM pattern was low

However,

than in those without. Logistic regression analysis
revealed that lung uptake of radiotracers (OR=2.5;
p=0.03) and 3V pattern (OR=3.5; p<0.01) were in-
dependent predictors for LMCAD.

Conclusion : Not LM pattern or summed scores, but 3V
pattern and lung uptake of radiotracers are important

parameters in the detection of LMCAD.
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