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Positron emission tomography (PET) employing
Rubidium-82 (**Rb), "N ammonia and"®F Fluorodeoxyglucose
(FDG) has been used for the diagnosis of coronary artery
disease (CAD) in clinical settings”. According to Japanese
Circulation Society guidelines and ACC/AHA/ASNC
guidelines, myocardial perfusion PET for the diagnosis of
CAD and FDG PET for the detection of viable myocardium
are considered to be class 1 indicators™.

In 1995, the United States Centers for Medicare and
Medicaid Services (CMS) agreed to cover costs funding for
the use of *¥Rb*. CMS also agreed to reimburse costs for the
the use of FDG in 2001 and "N ammonia in 2003”. In 1996,
the Japanese Ministry of Health, Labor and Welfare (JMHLW)
initially approved to cover costs for the use of O-labeled
gas. °O-labeled gas is used to image ventricular function.
However, clinical use has been limited. In March 2002, the
JMHLW approved funding for the use of *F FDG in the
diagnosis of cancer, epilepsy and myocardial viability in CAD.
This approval stimulated the wide application of PET in a
clinical setting, especially for oncology, marking 2002 as the
beginning of broad clinical use of PET in Japan.

The Japanese Society of Nuclear Medicine worked very
hard to obtain additional approvals for the use of cardiac
PET. In March, JMHLW granted funding approval for the use

Table Japanese Ministry of Health, Labor and Welfare's
Approval of the Use of PET in Nuclear Cardiology

Date of | 1996 March 8, 2002 March 5, 2012
Approval
Test and | O-labeled gas | "°O-labeled gas *O-labeled gas
Indication
8 '8F Fluorodeoxyglucose
Fluorodeoxyglucose | -Diagnosis of myocardial
Diagnosis of viability

(In case of difficult to
diagnosis myocardial
viability using
myocardial SPECT)
-Detection of
inflammatory myocardial
regions in cardiac
involvement sarcoidosis

myocardial viability
(In case of difficult
to diagnosis
myocardial viability
using myocardial
SPECT)

N ammonia

diagnosis of ischemic
heart disease when
other tests are not able
to make diagnosis
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of ®N ammonia perfusion PET in the diagnosis of CAD and
of FDG for the detection of regional abnormalities in cardiac
involvement in sarcoidosis (Table). The use of ®*N ammonia
should be limited to cases in which standard single-photon
emission computed tomography (SPECT) imaging is not
sufficient to detect CAD. Indication for use of *N ammonia
is based on ACC/AHA/ASNC clinical guidelines and thus
should be appropriate”. The Japanese cardiology community
has established the usefulness of FDG PET for the diagnosis

of cardiac involvement sarcoidosis®. The findings of our

extensive research on cardiac sarcoidosis may be responsible
for the decision this year by the Japanese Ministry of Health
to approve funding for the use of FDG PET in the diagnosis
of cardiac sarcoidosis.

Approval of funding for clinical use of cardiac PET in the
current year could contribute to patient management in a

clinical setting.
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