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DOBUTAMINE SPECT MYOCARDIAL PERFUSION 
 
 
 

Patient: Patient 07 Date of Study: March 10th, 2015 
Patient ID: 19824 DOB: 04-13-1952  Sex: Female 
Referring Physician: Doctor 11, M.D. Height: 63 in  Weight: 342 lbs 
Primary Physician: Doctor 12, M.D.  
  
Indication: Abnormal EKG, syncope  
History: Abnormal EKG, syncope, diabetic, morbid obesity, high triglycerides 
Reason for pharmacologic stress test: Unable to exercise, COPD  

 
PROTOCOL 
Stress Test: The patient received an IV infusion of Dobutamine beginning at 10mcg/kg/min and titrating 
up to 30mcg/kg/min. The patient received a total dose of 24.1 mg. Atropine was administered IV for a 
total of .5 mg. The patient’s baseline heart rate was 63 bpm with a maximum heart rate of 150 bpm. The 
heart rate response to Dobutamine was normal. The baseline blood pressure was 124/76 mmHg and 
the maximum blood pressure was 164/88. The blood pressure response to Dobutamine was normal. 
The resting EKG revealed normal sinus rhythm with IVCD. The EKG during stress revealed upsloping 
ST-T changes of 1-1.5 mm. The patient experienced shortness of breath and chest pain during infusion. 
The stress test was terminated due to achievement of target heart rate. Symptoms resolved during 
recovery. 
Nuclear Imaging: The patient was given 11.80 mCi of Tc99m Sestamibi IV at rest and approximately 
45 minutes after injection cardiac SPECT imaging was performed. One minute prior to the completion 
of Dobutamine IV infusion, 25.00 mCi of Tc99m Sestamibi was administered IV and approximately 30 
minutes post injection cardiac gated SPECT imaging was performed. 
 
FINDINGS 
Study quality was suboptimal due to body habitus artifact. The SPECT stress and rest images reveal a 
small reversible perfusion defect in the anterior and lateral segment(s) which is consistent with ischemia. 
Gated SPECT images demonstrate normal wall motion and thickening with an estimated ejection 
fraction of 55%. 
  
IMPRESSIONS 

 Abnormal myocardial perfusion. Small fixed reversible perfusion defect in the anterior and lateral 
segment(s). 

 Normal wall motion and thickening with an ejection fraction of 55%. 
 Postive stress test for ischemia. 

 
 

Doctor 03 Doctor 10 

___________________ _____________________ 
DOCTOR 03, MD, FACC DOCTOR 10, MD, FACC 
Stress Interpreting Cardiologist Nuclear Interpreting Cardiologist 
Date of interpretation: 03-10-2015 Date of Final Report: 03-10-2015 
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•	Treadmill interface available
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or as a standalone

•	Same day turnaround
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