
   

  

Evidence Discussion (HD-8.3)   
 For suspected Lewy Body Dementia (LBD), a CT or MRI head is appropriate as the 

initial imaging study.1,3 
 To increase diagnostic accuracy of LBD, SPECT modalities are helpful for 

differentiating LBD from Alzheimer’s dementia.1,2,3,4 
 Functional imaging of the dopamine transporter (DAT) (Iodine-123 Ioflupane) using 

SPECT shows a deficiency in the nigrostriatal pathway in LBD. This is considered a 
second line imaging test after cross-sectional imaging has excluded other 
pathology, such as vascular lesions along the nigrostriatal pathway, which can lead 
to abnormal DAT images with false positive results.1,3 

 An abnormal DAT-SPECT scan has a sensitivity of 77.7% and a specificity of 90.4% 
for probable LBD.3 
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