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Objective: To avoid extra radiation to the patient from SPECT/CT if there is no significant difference between SPECT/CT and additional prone SPECT.
Background: When the patient has an enlarged heart, the heart may rest lower on the diaphragm rather on the inner chest wall, so it can be difficult to determine whether the patient has a real inferior wall infarct. To resolve this problem, attenuation correction (AC) by SPECT/CT or additional prone SPECT can be performed. 
Methods: Patients in the period from 1/1/2012 to 12/31/2014 who underwent MPI and additional prone SPECT or SPECT/CT to evaluate inferior wall defects were recorded. Cases were excluded if they had no inferior wall defects on MPI or there was no attempt at AC. We collected and compared the results to determine efficacy between SPECT/CT and additional prone SPECT. We also compared the results in patients with enlarged hearts; a cut-off value of 150 for left ventricular end-diastolic volume was used.
Results: Out of a total of 1,086 cases, 681 received SPECT/CT and 405 received additional prone imaging. 542 cases out of 681 had AC in SPECT/CT and 274 cases out of 405 had AC in additional prone imaging (p<0.0001). In patients with enlarged hearts, 103 cases out of 157 from SPECT/CT had AC and 34 cases out of 67 from additional prone imaging had AC (p=0.037). In patients with normal heart sizes, 439 cases out of 524 from SPECT/CT had AC and 240 cases out of 338 from additional prone imaging had AC (p<0.0001).
Conclusions: We conclude that SPECT/CT is significantly better than additional prone imaging when AC is performed to detect inferior wall defects both in patients with enlarged hearts and those with normal-sized hearts. Unless there are any contraindications, we recommend SPECT/CT with AC when inferior wall defects are suspected.

