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Comparison of a dual port Y-connector and a three-way stopcock system in adenosine stress
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Abstract

Background and methods: We examined the comparison of a dual port Y-connector in one-root method (Y-connector
system) and an extension tube plus a three-way stopcock system (stopcock system). Thirty mL saline was injected within
6 min. Then 365MBq of “™Tc was injected slowly via 1) Y-connector system, 2) stopcock system at 3 min of infusion.
Residual radioactivity of ®™Tc in both systems was measured. Measurement was performed twice 1) without 2mL
saline flush, 2) with 2mL saline flush. Two hundred clinical cases with Y-connector system were observed in terms of
atrioventricular block. Results: Residual radioactivity of Y-connector system with or without a saline flush was 7 MBq (1.9%)
and 34 MBq (9.3% ), respectively. In stopcock system with or without a saline flush, “™Tc¢ was 11 MBq (3.0% ) and 32 MBq
(8.7%), respectively. In addition, 200 consecutive clinical patients with adenosine stress via Y-connector system, none of the
patients showed atrioventircular block. Conclusions: Residual radioactivity in Y-connector system with a 2mL saline flush

would be same as stopcock system with a 2mL saline flush.
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A dual port Y-connector
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BEHE L&A (dual port Y-connector system)

B extension tube and three-way stopcock
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