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Outline 

ÁIndications for 

òstress testingó 

ÁContraindications 

ÁTesting modalities 

ÁIncluding CTA  

ÁTest selection 

ÁCases 



Indications 

ÁSuspected CAD 
ÁPre-operative 

ÁPulmonary hypertension 

ÁDOE 

ÁValvular heart disease 

ÁViability 

ÁRisk stratification 



Indications: Suspected CA 



Bayesõ Theorem 

 



Indications: Suspected CA 



Indications: Suspected CA 



Contraindications 

 



Evaluation of Suspected CAD 

(symptomatic) 

ÁTreadmill ECG 

ÁStress Echo 
ÁExercise 

ÁDobutamine 

ÁMyocardial perfusion (nuclear) 
ÁExercise 

ÁPersantine 

ÁCTA 

ÁCoronary angiography (invasive) 



Evaluation of Suspected CAD 

ÁFunctional: 
ÁTreadmill ECG 

ÁStress Echo 

ÁMyocardial perfusion 

ÁAnatomic 
ÁCTA 

ÁCoronary angiography 



Treadmill ECG 

ÁExercise: preferred if possible 
ÁTreadmill 

ÁGood for detecting ischemia and arrhythmia 

ÁCheap 

ÁReadily available 



Treadmill ECG 

 



Stress Echo and Outcomes 

 



Stress Echo 



MPI and Outcomes 

 



MPI 

 



MPI 

 



Test Performance 

ÁStress echo: 
ÁSensitivity = 85% 

ÁSpecificity = 77% 

ÁStress MPI: 
ÁSensitivity = 87% 

ÁSpecificity = 64% 



Bayesõ Theorem 

ÁThe probability of a patient having the 

disease after a test is performed depends 

on pretest probability and the test 

characteristics 

 



Bayesõ Theorem 

 



Bayesõ Theorem 

 



Bayesõ Theorem 

 



Bayesõ Theorem 

 

Use Clinical Judgment! 



RWC Case #1 

Á56 year old female with a history of hypertension, dyslipidemia, 
fibromyalgia and chronic L-sided upper chest pain who reports 3 
months mid-chest burning with exertion. 
 

ÁWhat is her pre-test probability of obstructive CAD? 

 



Bayesõ Theorem 

 



RWC Case #1 

 
ÁTreadmill Test: 

Á 6:55 Bruce Protocol 

Á chest burning at peak exercise 

Á 1mm horizontal ST depression 

 



Invasive Coronary Angiography 

 



Invasive Coronary Angiography 

 



RWC Case #2 

Á43 y.o. woman without CAD risk factors 

presents with 2 week history of sharp 

chest pain lasting 1-2 min 

ÁECG is normal 

ÁWhat is the pre-test probability? 



Bayesõ Theorem 

 



RWC Case #2 

ÁTreadmill test: 
Á8 min on Bruce protocol 

ÁBorderline ST depressions 

ÁEquivocal test 

ÁStress thallium was (-) for ischemia 



RWC Case #3 

Á43 year old male smoker with h/o dyslipidemia presents to ED with 1-2 week 
history of chest pain with and without exertion 

 

ÁRuled out for MI in ED, EKG normal 

 

ÁWhat is his pre-test probability of obstructive CAD? 

 



Bayesõ Theorem 

 



RWC Case #3 

ÁSame-day treadmill test 

Á4:20 seconds Bruce Protocol (7.0 METs) 

Á118 bpm (66% of MPHR) 

ÁNormal blood pressure response 

ÁChest pain after 2 minutes 

ÁNo ischemic ST-T changes were noted 

 

ÁReferred for CT angiogram 

 

 



Coronary CT Angiography  

 

LV 

RV 

LAD 


