
Evidence Discussion  (CD 1.4, 1.5, 3.2, 3.8) 
  

Appropriate Use Criteria from major professional societies including the American 
College of Cardiology and the American Heart Association1-2 support the use of 
myocardial perfusion imaging (MPI) with single photon emission computed tomography 
(SPECT) for patients with signs or symptoms consistent with coronary artery disease 
(CAD) such as typical angina. In addition, they support the use of SPECT perfusion 
imaging in symptomatic patients with known CAD and those with prior interventions 
such as coronary artery bypass surgery, coronary stenting, and preoperative risk 
stratification.  These guidelines balance the appropriate testing of patients with SPECT 
versus unnecessary and potentially harmful testing and downstream procedures.1-3  

Also, as supported by society guidelines, use of SPECT is indicated in detection of 
cardiac transthyretin amyloidosis (ATTR) after light chain amyloidosis (AL) is ruled out 
by appropriate blood and urine testing.4 
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