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Special Report – The Truth About 

Heart Tests (Myocardial Perfusion Scans)   

 

Our healthcare system is in financial crisis, especially 
with cardiovascular disease costing our system 

billions of dollars. Sometimes doctors order heart 
tests when other options for diagnosis and treatment 

may be more relevant for the patient. This report 
evaluates the diagnostic options available to patients 

and helps them determine whether or not they 

require nuclear stress testing also known as a 
myocardial perfusion scan or Thallium scans. The 

process of cardiac investigations will be explained to 
you.  

  
If you have been asked to get a stress test or a 

myocardial perfusion scan (nuclear stress test) 
completed then it is time to ensure that your overall 

heart health is in order. Too many times people 
neglect their health. However, if they were 

comprehensively informed about all options, their 
decisions might differ dramatically. A patient should 

always determine a plan of action for cardiac care.  
More than likely, it will involve a focus on living a 

heart healthy lifestyle.  

 
Common Interchangeable Terms:  

Myocardial Perfusion Scan is a nuclear stress test.  
It can also be called a Thallium, MIBI or Cardiolite 

Stress Test based on the radioactive dye used.  
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EXERCISE STRESS TESTING 

 
 
An Exercise Stress Test (Exercise Treadill test) is a 

test to see how your heart responds while stressing 
it to its maximum. It can also be called a “treadmill 

test” “stress test” or just exercise test.  
 

Your heart is looked at by an electrocardiogram 
(ECG). An ECG will continuosly monitor your heart‘s 

electrical activity. While exercising, the technician 

will be looking for two things: 
 

1. Ischemia, which is a lack of oxygen going to your 
heart. The ECG will be continuously monitoring you 

to see how your heart responds to a gradual increase 
in exercise intensity to a point where you cannot go 

any more. At that point they will lay you on a bed or 
seat you and see how your heart responds to that 

stress in recovery.  
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The ECG technician will be continuously monitoring 
your heart for ischemia. If there is ischemia then 

they will be able to see which area of the heart is 
demanding more blood flow. Usually will show 

advanced stages of disease.  
 

2. Dysrhythmia, which are any irregular heart 
rhythms while exercising to your maximum.  

 

To summarize, they will be working you to near your 
maximum and they will be looking at your heart in 

recovery. If there is no ischemia and no dysrythmia 
this is considered a negative test.  

 
They will also monitor your fitness level or your 

current functional capacity. While doing this they will 
look at your heart rate and blood pressure and 

determine your maximum MET (metabolic 
equivalents) level which is your functional capacity. 

From here a safe level of exercise can be determined 
even with a positive test.  

 
A Normal Exercise Stress Test is:  
1. NO ischemia 
2. NO dysrythmia or arrhythmia 

3. Good heart rate and blood pressure response. It should 
rise with increased exercise intensity.  

4. A functional capacity above 6 METS. Ideally up to 
about 8 METS. This depends on your age and severity of 
possible disease. Whatever your fitness level, it can 

increase! 
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Is it safe to have an Exercise Stress test? 
The chances of something bad happening like cardiac 

arrest or death while on the treadmill test are 
extremely rare (~1/12,000). Yes, there is still a 

chance but this is where it becomes important for 
the technician to monitor symptoms and response 

while testing to minimize risk.  
 

Concerns with Exercise Stress Test:  

 
1. Sometimes technicians won’t work a patient to his 

maximum meaning they stop the test early. This is 
common in patients who have an above average 

fitness or have a very poor fitness level.  
 

2. It can be a negative result when you actually have 
heart disease. The test may only show advanced 

stages of the disease therefore the test 20% of 
the time will be negative in those who are in early 

stages.  
 

3. It can be positive yet you do not have CAD.  25% 
of the time the test can falsely diagnose CAD in 

patients without CAD. It comes down to whether you 

have had or have been experiencing any chest or 
angina pains. Most likely you will be sent to complete 

a myocardial perfusion scan (nuclear stress test).  
 

4. It can be indeterminate. Sometimes a patient‘s 
exercise capacity is too low or they may have an 
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underlying heart arrhythmia that will not show 

ischemia.  
 

A carotid (neck) screening may be an option if you 
are presented with a negative test. Just because 

tests are negative don’t neglect your heart health as 
stress tests are designed to show advanced stages of 

heart disease.  
 

MYOCARDIAL PERFUSION SCAN  

(Nuclear Stress Test)  

 
A myocardiac perfusion scan, also called a nuclear 
stress test is a type of nuclear medicine procedure. 

This means that a radioactive substance called a 
radionuclide dye is injected through an intravenous 

catheter into a vein in the arm or hand. The test will 
see how this dye distributes around the arteries of 

the heart.  

 
There are different radioactive dyes that can be 

used. Some common ones are thallium, MIBI, or 
cardiolite. Therefore a myocardial perfusion scan or 
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nuclear stress test can be called a thallium,MIBI or 

cardiolite stress test or scan.  
 

This test will help doctors determine the cause of 
chest or angina pains. It can also be used to see 

the level of circulation in your heart after some type 
of procedure such as a stent or bypass surgery.  It is 

considered a safe, non-invasive test. 
 

How safe is it and what happens during the 

test?   
 

A myocardial perfusion scan, is a diagnostic test to 
determine blood flow to the heart muscle. You 

perform an exercise stress and at the end you are 
injected with a radioisotope dye. This dye then 

distributes into your heart at which time they will 
take radiation images of your heart and see how the 

dye distributes around your heart. They will take 
images right after you exercise then again when you 

are resting (usually a few hours later). If you are 
unable to exercise they may inject a pharmacological 

agent to increase your heart rate to distribute the 
dye. 

 

They are looking at how the radioisotope dye 
distributes around the heart. If the dye does not 

reach an area of the heart then they consider that to 
be ischemic (lack of oxygen or blood flow to the 

heart). They can determine which arteries are not 
doing what they are supposed to. 
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This test poses no danger to others, including 
children. Your body will eliminate the radioactive dye 

through urination, so avoid contact with urine for a 
few days.  

 
Two Concerns: 

1. Radiation 
2. Radioactive dye 

3. Effect on kindneys  

 
What are the levels of radiation?  

One chest x-ray is o.02 msv (millisievert-
measurement of radiation emitted) a myocardial 

perfusion scan is between 10.6 and 25 msv 
depending on how many rest scans are completed. 

That is equivalent to at least 530 chest x-rays. Yes, 
this procedure is relatively safe and non-invasive 

(other than the IV) that is why it may be over-
prescribed. But any exposure from an unnecessary 

test is excessive.  
 

It is recommended that annual radiation dose from 
medical test other than radiotherapy is 3 msv. So if 

you are going for a test that is 3 to 8 times the 

recommended dose you have to look at the pros and 
cons of getting the medical test completed.  
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Many In The Medical Community Accept Being 

Injected With A Radioactive Substance As Safe, 
But Is It Necessary?  

There are reasons why tests should be completed. 
The benefits should always outweigh the risks. If you 

are walking through security at the airport and are 
setting off alarms without even going through the 

detectors weeks after a test, then you really have to 
question what you are putting into your body and 

see if this test is necessary. If you are being 

recommended for a myocardial perfusion scan, then 
maybe it is time to ensure your overall heart health 

is in order and see why you are getting this test.  
 

What Are Some Reasons Doctors Will Refer You 
For a Myocardial Perfusion Scan?   

1.  Angina or Chest Pains - If the patient is 
symptomatic in any way (having chest pains or 

angina discomfort) it is good to know if it  the 
discomfort originates in the heart. However, if 

it is an emergency then a myocardial perfusion 
scan should not be done.Other tests should be 

administered to determine if the patient is 
having an acute heart attack or cardiac event.  

 

2. Positive/Indeterminate Stress Test – 25% of 
the time a stress test falsely diagnoses 

coronary artery disease (CAD) in patients 
without CAD. So, should a positive stress test 

always result in having a myocardial perfusion 
scan done? The answer is simply; only if the 
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patient is having any symptoms of heart 

disease, especially during the stress test 
itself. 

 
3. High Risk Factors to Heart disease – If you are 

diabetic, have high blood pressure or high 
cholesterol this is not a reason to go through a 

myocardial perfusion scan unless the above 
scenarios are true. It comes down to treating 

and diagnosing the patient. Are you feeling 

angina or chest pains?  
 

You always have to discuss YOUR PLAN with your 
healthcare team. Discuss this with your doctors and, 

of course, don’t feel badly about getting second or 
even third opinions. Some specialists have a vested 

financial interest in ordering these tests which can 
include cardiologists, radiologists and internists. 

Unfortunately, physicians are reimbursed far more 
for a test or procedure than a discussion of a health 

care plan with the patient.  
 

The only time that patients should be exposed to a 
nuclear stress test is when they are having 

symptoms of heart disease especially with a 

positive/indeterminate stress test. If you are having 
a scan, just ask why.  
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Here Is A Hypothetical Worse Case Scenario 

From A Nuclear Stress Test:  
 

A positive myocardial perfusion scan is a stepping 
stone to an angiogram.  

If you have a positive nuclear stress test the next 
step would be to get an angiogram to then see which 

arteries specifically are narrowed or blocked. They 
may then consider an angioplasty, heart stent or 

bypass surgery.  

This is your plan and you have your treatment. 
However, we also know from research that getting a 

heart stent will NOT prolong your life.  
 

So Why Not Just Get An Angiogram? 
Angiograms are usually done in the hospital and are 

harder to get. Because it is the gold standard for 
assessing coronary artery disease our healthcare 

system can’t afford the resources to do this test on 
just anyone-patients must qualify.  

 
So What Should You Do?  

When or if a test confirms heart disease, but shows 
no immenent threat of a heart attack, focus on a 

long-term commitment to lifestyle change; 

controlling blood pressure, cholesterol, inflammation, 
nutrition, not smoking, losing weight, and exercise. 

Allow 3 to 6 months to this therapy and if you are 
still having trouble then you can consider further 

options. But your healthcare team has to provide this 
outlet. 
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If your doctor really wants to investigate your heart 

disease risk or update then a good test to have done 
would be a cardiac MRI. But again, if you are 

having no symptoms of heart disease, medical and 
lifestyle  therapy is your best and most logical plan.  

 
Summary of flow for possible Coronary Artery 

Disease (CAD):   
 

 

 
 

 
 

 
 

 
 

 
 

 
 

How do you qualify for an angiogram?  
Either you have to have had a heart attack, maybe 

acute heart pains (bringing you to the hospital) or 

high risk positive myocardiac perfusion scan.  

Firstly, an exercise stress test and possible 
echocardiogram should be completed. Having a 

myocardial perfusion scan may be important to then 
know whether those angina pains originate from 

your heart.  

 
Exercise Treadmill Stress Test 

Thallium/MIBI Stress Test 

Coronary Angiogram 

Heart Procedure (stent/bypass) 

Medical Therapy + Lifestyle Therapy  
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What is the next step?  
If you are having any chest pains or heart symptoms  
the first step is to rule out if you are having an acute 

heart event. Going to your nearest hospital will 
determine this.  

Then make a decision with your healthcare team to 
see if you really need a nuclear stress test. More 
importantly, look at your overall plan for your cardiac 

care. Part of your cardiac care will be to focus on 
your heart health with possible medical therapy.  

 

As mentioned, a heart stent will not save or prolong 
your life but we know that exercise will. Research 

has proven that an exercise routine will outweigh the 
benefits of a heart stent. (Percutaneous Coronary Angioplasty 

Compared With Exercise Training in Patients With Stable Coronary 
Artery Disease. Circulation.2004; 109: 1371-1378).  

 

The first line of attack for most physicians is 
prescribing tests and medications. However, a band-

aid approach to any serious health condition will 
simply contribute to a financial drain on our system. 

It has to be an integrative approach with all 
healthcare professionals to get the results that you 

desire. Medications may be one aspect of your 
treatment but are you content with simply complying 

with standard care? If you really want to excel, focus 
on your heart health so you can then decrease the 

dependency on heart medication. This includes a 
diligent exercise routine, healthy nutrition, and 

keeping stress under control.  
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The Heart Fit Clinic is a private cardiac rehabilitation clinic that 

has been featured extensively in the media.  We can help you if 

you are trying to prevent heart attacks and strokes or manage 

your heart disease with safe exercise, nutrition and stress 

management. Check out our blog for up to date FREE 

information at http://heartfitclinic.com/blog. 

 

Diamond Fernandes, has over 15 years’ experience in cardiac 

health field and his main purpose and passion is to help people 

make the right choices for their own heart health to prevent 

and reverse heart disease.  

 

There are 2 ways we can help you:  

1. Come to a Heart Fit Clinic and get a cardiac assessment. 

Once we understand your risk with a complete cardiac 

assessment we can devise a personal program to help 

you with your heart health. We will find a safe level of 

exercise for you to excel at your heart health and start 

your clinical exercise program or  

external counterpulsation program . If you do not have 

heart disease we can determine all your inflammatory 

markers to prevent heart attacks and strokes.  

 

2. If do not have access to our clinics for whatever reason 

you can still get access to our sought-after expertise.  

You can start our 12 session online cardiac coaching 

program where we will provide you with everything you 

have to know to truly reverse heart disease.   

http://heartfitclinic.com/products-buy-now/ 

 

To your ultimate heart health success,  

 
Diamond Fernandes BSc, ACSM CES®, CSCS® 

Director of Heart Fit Clinic  

www.heartfitclinic.com 

http://heartfitclinic.com/blog
http://externalcounterpulsation.ca/
http://heartfitclinic.com/products-buy-now/
http://www.heartfitclinic.com/
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Sample Scenario #1  
 

Mrs. Jane was admitted to the hospital with chest pains. They 

determined she was not having a heart attack so they referred 

her to a cardiologist to investigate her pains. She was 

discharged out of the hospital with no more pain.  

 

Risk factor Profile:  

-54 years old 

-Diabetic 

-High Blood Pressure 

-Overweight 

-No Exercise regimen  

 

The cardiologist sent her for an exercise stress test and an 

echocardiogram. All her non-invasive tests came out negative 

but her fitness level could use some work.  

 

Cardiologist follows up:  

He ensured that her diabetes and blood pressure was well 

controlled however discussed that Mrs. Jane is at high risk of 

heart disease.  

He did not refer her to a myocardial perfusion scan but 

discussed that in the event she has further symptoms of heart 

disease that he may investigate further.  

He also discussed treatment options for heart disease (heart 

stent or bypass surgery) and how Mrs. Jane should do her best 

to avoid them with lifestyle and medical therapy. He also 

discussed the latest freedom trial 

(http://www.theheart.org/article/1469059.do).  

He recommended a lifestyle therapy program to prevent heart 

disease.  

 

Result:  
No Myocardial Perfusion Scan  

Lifestyle Therapy Program  

http://www.theheart.org/article/1469059.do
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Sample Scenario #2 
Mr. Smith was admitted to the hospital with chest pains. They 

determined he was not having a heart attack so they referred 

her to a cardiologist to investigate his pains. He was discharged 

out of the hospital with no more pain.  
 

Risk factor Profile:  

-58 years old 

-High Blood Pressure 

-Overweight 

-No Exercise regimen but does golf  
 

The cardiologist sent him for an exercise stress test and an 

echocardiogram. He showed an indeterminate stress test due to 

an underlining heart rhythm and also had some chest 

discomfort while exercising.   
 

Cardiologist follows up:  

He ensured that his blood pressure was well controlled however 

discussed that Mr. Smith is at high risk of heart disease.  

He did refer him to a myocardial perfusion and found a 

moderate risk scan.  

He then discussed treatment options for heart disease (heart 

stent or bypass surgery) and how Mr. Smith could do his best 

to avoid them with lifestyle and medical therapy. He prescribed 

some medications for heart disease and he recommended a 

lifestyle therapy program to prevent heart disease. He would 

follow up with him to see how his symptoms were in 2 to 3 

months where he would then recommend a possible angiogram. 

Mr. Smith was told that if he does feel any forms of angina to 

go to the nearest hospital.  

 

Result:  
Myocardial Perfusion Scan  

Lifestyle and Medical Therapy Program  
No angiogram (try medication and lifestyle therapy first)  
No stent or bypass at this time  


