LETTER TO THE EDITOR o

updates

An unresolved issue: Diagnosing coronary
artery disease in left bundle branch block

Dear Editor,

We have read the article published by Vidula et al'
with great interest and enthusiasm. Briefly, in this study
they have reported higher sensitivity (88% vs 60%) and
specificity (56% vs 14%) of positron emission tomog-
raphy (PET) when compared to single-photon emission
tomography (SPECT) for diagnosing obstructive coro-
nary artery disease (CAD) in patients with left bundle
branch block (LBBB). The diagnostic challenge mainly
arises from the high incidence of false-positive septal
perfusion defects induced by LBBB. Indeed, many dif-
ferent diagnostic and interpretation methods such as
SPECT, stress echocardiography, and exercise stress test
have been applied to improve the limited diagnostic
accuracy in those with LBBB.? In this context, Vidula
et al’s report has put new promising results for the
diagnosis of CAD in those with LBBB. However,
despite the high rate of specificity and diagnostic accu-
racy of PET compared with SPECT, considerable
number of septal perfusion defects remained as a matter
of issue in patients with LBBB assessed by PET MPIL.
Among those non-invasive tests, dobutamine stress
echocardiography (DSE) has been found to have par-
ticularly higher value of diagnostic accuracy compared
to SPECT.? Literately both DSE and PET MPI have
comparable values of diagnostic accuracy.'* Regarding
economical aspects of these tests, DSE might be a rea-
sonable option in terms of cost-effectiveness. Although
not too much attention has been paid during the last
decade, DSE should be considered for the assessment of
CAD in patients with LBBB. Accordingly, direct
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comparison of DSE and PET MRI is warranted to help
figuring out the ideal technique for diagnosis of CAD in
patients with LBBB. On the other hand, Vidula et al’s
report emphasize that the matter of septal perfusion in
LBBB still remains to be elucidated in future studies.
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