
 
 

 

Appendix 3: Position or Consensus Statements 

In 2011, the European Association of Nuclear Medicine (EANM), the European Society of 
Cardiac Radiology (ESCR), and the European Council of Nuclear Cardiology (ECNC) released 
a joint position statement on use of hybrid cardiac imaging with single-photon emission 
computer tomography (SPECT) or positron emission tomography (PET) combined with 
computed tomography (CT) — (SPECT/CT, PET/CT) — to image anatomical and physiologic 
cardiac abnormalities in a single setting.66 A review of the literature demonstrated that hybrid 
SPECT/CT and PET/CT imaging provides superior information compared with either stand-
alone or side-by-side interpretation of patients with known or suspected coronary artery disease 
(CAD). Hybrid cardiac imaging has the advantage of being non-invasive and offering patient-
friendly image acquisition in only one visit to the imaging department. Additionally, fewer 
personnel are required compared with two stand-alone scanners. Disadvantages include proper 
patient selection to ensure optimal diagnostic effectiveness and minimization of costs, and 
radiation dose (ranging between 1 and 20 millisievert [mSv]). 

A 2007 position statement published by the Canadian Cardiovascular Society (CCS), the 
Canadian Association of Radiologists (CAR), the Canadian Association of Nuclear Medicine 
(CANM), and the Canadian Society of Cardiac Magnetic Resonance (CanSCMR) systematically 
reviewed the available scientific literature on cardiac imaging using PET, MRI, and multidetector 
computed tomographic angiography (MD-CTA) in the diagnosis and evaluation of ischemic 
heart disease.65 The systematic review included literature on any of the three imaging 
modalities, for one or more of the following outcomes: diagnostic accuracy for the detection of 
CAD, CAD prognostication, myocardial viability detection, and viability prognostication.65 Three-
thousand six-hundred and fifty-five references were identified in the initial search.65 Meta-
analysis of 14 primary studies on the use of PET for detection of CAD produced sensitivity and 
specificity estimates of 89% (83% to 100%) and 89% (73% to 100%).65 One systematic review 
and eight primary studies on the use of PET in the diagnosis of myocardial viability were 
included in the review, and provided sensitivity and specificity estimates of 91% (80% to 100%) 
and 61% (44% to 92%).65 Nineteen primary studies were pooled to provide estimated sensitivity 
(87%) and specificity (96%) values for the ability of 16-slice multidetector computed tomography  
to define angiographic disease. Four studies described the detection of disease in patients 
using 64-slice multidetector computed tomography to be both sensitive (91%) and specific 
(95%).65 Eight studies were used in the calculation of sensitivity (90%) and specificity (84%) of 
stress wall motion magnetic resonance imaging (MRI).65 Eleven studies showed the average 
sensitivity and specificity of stress perfusion MRI to be 84% and 86%, respectively.65 Finally, 
with late Gd enhancement, the sensitivity and specificity of MRI for predicting recovery of left 
ventricular function were estimated to be 81% and 83% (based on 13 studies).65 This evidence 
was combined with clinical expertise and opinion to determine the CCS/CAR/CANM/CanSCMR 
recommendations.65 
 




