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It has been another month of great education with
Metro Radiology and Holy Spirit Northside “Enabling
exceptional practice” weekend conference. As one
of the sceptical GPs in our practice says, "Medicine
is always changing: what you learnt once has been
turned on its head and now the opposite applies".
Certainly we have been brought up on the
importance of identifying and modifying risk factors
for cardiovascular disease but then been surprised
when a fit healthy patient with no risk factors has an
infarct. From both Dr Stan Ngai and Dr Con Aroney
I have learnt the importance of using the CT calcium
score in patients with no symptoms to stratify their
risk of coronary artery disease.
There are more education events on the horizon
with “Elusive Hepatic Issues” at Montserrat
Indooroopilly, ICON is hosting an event at North
Lakes, Renal, Pain Intervention and Hepatitis C
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topics are being planned. Watch this space. If you
would like to present, offer topic suggestions or put
articles in our newsletter email
contact@gppartners.com.au.
The GPPartners' AGM is happening on Wednesday
the 12th of October so keep that date in your diary.
More information will be available closer to the time.
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Two of our long time directors are standing down as
their term on the board has come to an end. The
board is considering a new structure for
GPpartners.
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Save the date

GPpartners' AGM
Wed 12th October
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Upcoming GP Education Session

'Elusive Hepatic Disorders'
Presenter:
Dr Rebecca Ryan, Gastroenterologist & Herpetologist

Topic:
Join Dr Rebecca Ryan for information and discussion on:
Abnormal LFTs
What does elevated ferritin mean?
New Hep C treatments

Date: 6.15 for 6.30pm start, Wednesday 31st August

Venue: Montserrat, Indooroopilly

Please register below. If you have any trouble, please email contact@gppartners.com.au
and we'll be happy to register you.

Register Now for 'Elusive Hepatic Disorders' - 31 Aug

Invitation for 'Elusive Hepatic Disorders' - 31 Aug

GPpartners Education Session Summary

'Cardiac Imaging Update'
held 23rd June at Metro Radiology, Ashgrove
by Dr Jayne Ingham
CT Calcium score - a screening tool to assess risk of coronary artery disease
Non contrast low dose CT scan. Calcium is an indicator of artheroscelorsis in the
coronary arteries. There can be non calcified plagues which won’t show up. CT
calcium scan should only be done in asymptomatic patient with no known coronary
artery disease.

Who to test, moderate risk on Framingham of 10 to 20 %, older than 40 with diabetes
or family history of cardiovascular disease. It is another tool to stratify risk. Dr Con
Aroney said at the Holy Spirit Northside weekend that many people who have
myocardial infarctions don’t have previous risk factors and the calcium score is a way
of looking at risk in this group of people.
If the calcium score is greater than 300 they are high risk and require therapeutic
treatment with a statin and aspirin. If score is 0 then usually no cardiovascular risk for
15 years. Minimal is 1-10, mild 11-100, moderate 101-299 and severe greater than
400.
A CT calcium score costs $150 with radiation dose of less than 1-2 megasV. Less
than a year of background radiation.
It is a way of encouraging patients to start or continue statins if they are high risk.
CT Coronary Angiogram
Noninvasive can look at the coronary arteries and is particularly useful looking at
stented arteries and by pass grafts. Its contrast enhanced ECG gated CT scan.
Low to intermediate risk can be used when patient has chest pain, new Heart Failure
or new LBBB or patient has an equivicol stress test, check on CABG patency, High
calcium score looking at coronary arteries. Acute chest pain in ED.
It is not indicated for high risk symptomatic patients as they require an interventional
angiogram with possible stenting.
To do the CT coronary angiography need to use iodinated contrast, patient needs
GFR greater than 30 and a heart rate less than 65 so a betablocker needs to be
given 2 hours prior to the procedure or given IV with the procedure. Sublingual
trinitrite is also given to dilate the coronary arteries and the patient needs to be able
to hold their breath for 10 seconds. The patient needs to fast for 2 hours prior to the
procedure and be caffeine free for 12 hours.
If the calcium score is greater than 400 this can cause an artefact and make the CT
angiogram difficult to interpret. Ectopic beats and AF limit the interpretation.

Cost medicare rebateable if referred by a cardiologist . GP referral $350 to $500.
Myocardial Perfusion Scan
Functional test for the heart.
Stress Echo similar accuracy, operator dependent, difficult with obese patients and
patients with COPD, higher cost.
Myocardial Perfusion Scan intermediate risk in symptomatic patients. Indications new
heart failure, new LBBB, equivalent stress test, calcium score greater than 400,
coronary artery stenosis of uncertain origin (women seem to have stenosis in the
smaller arteries so this can be a way of seeing where the blood flow is decreased.),
CABG patency and before surgery to look at any muscle damge.
The patient has IV radioactive tracer and after 30 mins has a rest scan then second
radioactive tracer then a stress scan. If a patient cannot exercise then use adenosine
and dobutamine to increase the heart rate.
The patient needs to fast for 2 hours before the test, caffeine free for 24 hours and
stop assasantin 72 hours before as both affect adenosine.
Myocardial perfusion scan is mainly to look at the left ventricular wall. Adenosine
cause vasodilation and the diseased calcified atherosclerotic arteries have
decreased capacity to dilate. There are attenuation artefacts with breasts and big
bellys.
Results show positive reversible defects or fixed defects such as infarction. The LV
ejection fraction is not as accurate as doing an echocardiogram. A normal MPS low
likelihood of an event in the next 5 years.
Cost bulkbilled radiation dose 11mgsV.
Thank you to Metro Radiology and Dr Stanley Ngai for providing the venue and
presentation.

Integrated Cancer Clinic Opens At North Lakes
Icon Group has opened Australia's first private integrated cancer care centre at North
Lakes.
All treatments are delivered onsite by one dedicated team including haematological,
chemotherapy, radiation or a combination.
The Centre has a range of services including management and diagnosis of cancer,
haematological malignancies, aphaeresis and blood disorders and radiation therapy.
GPs are invited to tour the new facility on 17th August, when tours will run from
6.30pm - 8pm. RSVP by 8th August by emailing brand@iconcore.com.au or fax 3737
4501.

Join our closed Facebook group for news, support and discussion
with local GPs.
Click here to join
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