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DEPARTMENT PROCEDURE MANUAL 

 

 

Category: Cardiovascular 

Subject: Exercise MPI Stress Test 

 

PRINCIPLE 

 

Exercise MPI (Myocardinal Perfusion Imaging) stress tests are a combination of exercise stress tests performed on a 

treadmill with nuclear medicine imaging. 

 

INDICATIONS 

 

An MPI stress test is designed to evaluate the blood supply to the heart during cardiovascular stress.  Comparison is 

made with the patient’s resting MPI. 

 

RADIOPHARMACEUTICAL AND DOSE 

740 MBq (20mCi) of 
99m

Tc-tetrofosmin or 
99m

Tc-sestaMIBI  

 

CAMERA PARAMETERS 

 

Preferred Camera: Dual Head SPECT with attenuation correction and R-wave gate, or, camera system specifically 

designed for cardiac imaging  

Planar imaging performed based on patient weight and habitus 

Collimator: VXGP, LEHR 

Isotope: 
99m

Tc 140 Kev 

 

PROCEDURE 

 

MIBI stress tests are generally completed over a two-day period.  Rest images are acquired on one day to be 

compared with stress images acquired on another day. 

 

PATIENT PREPARATION 

 

1. Fast from midnight or four hours prior to the stress study.  For insulin-dependent diabetics fast for 2 hours 

prior to the stress. 

2. NO caffeine: (i.e. pop drinks, coffee, tea, decaffeinated coffee, or tea, chocolate, and medications containing 

caffeine) the day of the stress, or 24 hours prior to the stress appointment. 

3. Patients are instructed individually as per referring physician’s orders to continue or discontinue beta-

blockers, and calcium channel blockers.  The discontinuation of these medications exactly 48 hours prior to 

time of stress booking is the preferred protocol. 

4. Patients with LBBB are to have persantine stress. 

5. Patients with a documented CVA/TIA must wait 14 days post CVA/TIA to have their stress study. 

6. For patients with a documented MI please consult the NM physician prior to test.  Patients must wait 7 days 

after a documented MI to have the Treadmill test. 
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PROCEDURE 

 

1. Explain the procedure 

2. Verify the consent form is signed, and patient’s weight is documented 

3. Ensure the patient has refrained from caffeine intake 36 hrs and has been NPO for at least 4 hours. 

4. Insert 20-guage intercath (or a BD Nexiva Closed IV catheter System) into patient’s left antecubital fossa.  

Check lock patency with saline. 

5. Prep the patient’s chest for ECG set-up.  Wipe the skin with alcohol. 

6. Mark spots for 12-lead electrode placement with skin marker.  Shave the skin, as needed. 

7. Sandpaper those same spots.  Apply electrode spray. 

8. Attach the electrodes.  Belt the ECG module and hook up the leads. 

9. Follow procedure for entering patient data into the Case8000 ECG machine. 

10. Position the stretcher at the foot of the treadmill, and have patient stand on the treadmill. 

11. Connect patient’s ECG module to ECG machine.  

12. Under LEAD CHECK, evaluate the ECG hook-up by moving each electrode a little and looking for changes 

in that tracing. 

13. Have the patient seated at the edge of the stretcher. 

14. Place manual blood pressure cuff on patient’s right arm.  Take blood pressure.  Enter it into the computer. 

15. Take a sitting 12-lead, medians and 12SL ECG. 

16. Just prior to stress hook up the patient to the i.v. dextrose. 

17. Ensure patient has appropriate shoes that are fastened appropriately. 

18. When the physician/nurse arrives, have the patient walk up to the front of the treadmill.  Ensure there are no 

dangling wires. 

19. Physician/Nurse will operate the treadmill 

20. Patient should reach 85% of their maximum predicted heart rate prior to tracer injection.  (85% maximum 

heart rate = (220-patient’s age) x 85%).  Open the line fully, inject the tracer.  Flush with 10ml D5W syringe.  

Adjust the flow rate to a slow drip.  Note the time of the tracer injection. 

21. Once the treadmill comes to a stop, have the patient quickly sit down on the stretcher. 

22. Take a post stress blood pressure. 

23. Allow the patient sufficient time to recover.  Check to ensure blood pressure returns to resting levels and heart 

rate returns to resting values (or, at least fewer than 100 bpm).  Physician/Nurse will keep patient in recovery 

until ECG changes return to normal. 

24. Disconnect the i.v.  Flush the lock with saline.  Remove the ECG module and the chest electrodes.  Leave the 

four limb electrodes in place, for imaging purposes. 

25. Obtain stress results from treadmill and staple summary to back of MPI worksheet.   

26. Patient must wait at least 20 minutes post injection before imaging. 

27. Have patient drink 6oz. cold ginger ale quickly.  Place patient supine on ECT bed.  Place a pillow under their 

knees.  Place a band around their feet.  Instruct patient to raise their arms up and back. 

28. Hook patient up to ECG monitor with the three limb leads.  Check monitor to ensure the patient has regular 

rhythm with an upright R wave.  If the rhythm is somewhat irregular, the % window may be increased from 

40% to 70%.   

29. Set up gated SPECT protocol.  If unable to gate, then acquire a non-gated SPECT, and also a 10 minute best 

septal view. 

30. Position the heart in the centre of the field of view. 

31. When SPECT is complete, check raw data for movement, adjacent gut, and hot liver. 

32. If there is horizontal motion, the acquisition may need to be re-acquired. 

33. Remove lock from patient’s arm. 

34. Raw data is ready for processing. 


