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DEPARTMENT PROCEDURE MANUAL 
 

Category: Cardiovascular 

Subject: Resting Myocardial Perfusion Imaging (MPI) 
 

PRINCIPLE 
 

Intravenous administration of a radiopharmaceutical localizes in the myocardium according to the distribution of the 

blood flow.  Areas of relatively reduced myocardial blood supply are identified. 
 

INDICATIONS 
 

Rest MPI is performed to demonstrate blood perfusion in the resting myocardium. 
 

RADIOPHARMACEUTICAL AND DOSE 
 

18mCi (666 mBq) of 
99m

Tc-sestaMIBI, or, 
99m

Tc-Tetrofosmin 

Dose may be increased to 20 mCi (740 mBq) based on physician’s discretion for patients weighing more than 100 kg. 
 

PATIENT PREPARATION 
 

1. Patient may have a light breakfast (juice, plus cereal, or toast). 

2. No coffee, tea or caffeine products the day of the test, especially if the stress test is scheduled the next 

day. 

3. Follow instructions regarding stopping or continuation of cardiac medications. 
 

CONTRAINDICATIONS 
 

1. Stresses should be delayed if patient has had a recent Myocardial Infarction (M.I.) 

a. Dobutamine stresses are scheduled 10 days post M.I. 

b. Treadmill stresses are scheduled 7 days post M.I. 

c. Persantine stresses are scheduled 2 days post M.I. 

 

2. Patients who have a poor exercise tolerance should be scheduled for a persantine.  Poor exercise tolerance 

includes: 

a. Not reaching greater than 85% of maximum predicted heart rate 

b. Not able to walk on the treadmill for a minimum of 3-minutes. 

c. Not reaching 5 METS (metabolic workload) 

 

3. Patients are scheduled for a dobutamine stress test if: 

a. They perform poorly on the treadmill, and 

b. They have an underlying lung condition which makes them a poor candidate for persantine stress 

(i.e. they have asthma) 

 

4. Patients who have a recent pacemaker insertion (within 6 weeks) should not be injected until the requisition is 

reviewed by the NM physician.   If the study is ordered STAT, and it is within 6 weeks of pacemaker 

insertion, check with the referring physician/surgeon re: placement of arms for imaging. 

 

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

Preferred Camera: Dual Head SPECT with attenuation correction and R-wave gate  

Planar imaging performed based on patient weight and habitus 

Collimator:  VXGP, LEHR 

Isotope:   
99m

Tc 140 keV 
 

 

PROCEDURE 
 

MPI 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. 

 

1. Prior to the injection of the radiopharmaceutical, patient must be free of any cardiac pain.  Ensure patient 

has followed the above preparation.  Explain the procedure, and have patient sign the consent form. 

2. Inject rest dose. 

3. In the interim, fill out “MPI worksheet”.  Under “patient medication” be sure to include names of all 

meds (not just cardiac). 

4. For all in-patients, please check for DNR status on the rest day.  If patient is Level 1, 2 or 3 DNR status, 

please contact nurse, responsible for the patient and request that the ordering physician write an order to 

temporarily rescind DNR status for stress myocardial perfusion scan.  They can also request full code for 

stress MPI in physician order sheet located in the patient’s chart. 

5. Obtain patient weight.  Make a list of patients weighing more than 100kg to be given to the hot lab, so 

that stress doses can be increased to 25 mCi. 

6. Wait 30-minutes before imaging (when using tetrofosmin).  Wait one hour before imaging (when using 

sestaMIBI). 

7. Check patient for any extraneous metallic objects around the chest. Ask female patients to remove their 

bra prior to imaging. 

8. Lay patient supine on the imaging bed, then hook patient up to ECG monitor with 3 limb leads.  Check 

for regular R-wave for trigger.  If the gate is somewhat irregular then the %window may be increased 

form 40% to 70%.  If the number of rejected beats is still too high, then acquire a non-gated image, but 

remember to also acquire a best septal image in that case. 

9. Have patient raise arms up and back, and place a cushion under the knees.  Secure their feet together with 

a band. 

10. Set up computer under predefined gated rest protocol. 

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

12. Evaluate the final acquisition for quality (adjacent liver and gut activity) and motion prior to releasing the 

patient. 

13. If there is horizontal motion, the acquisition will need to be re-acquired. 

14. Remind patient of caffeine restrictions, any medication restrictions, and appointment time for their stress 

test. 
 

 

 

 


