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WHY USE N-13 AMMONIA FOR CARDIAC PET/CT?

Superior Image Quality

Advanced Coronary Blood Flow

Better Extraction Fraction and Retention

While Cardiac PET has been shown to be superior 
to SPECT, not all tracers are equal. Considered an 
optimal tracer for myocardial perfusion imaging, N-13 
Ammonia provides1:

•  Higher spatial and contrast resolution images

•  Higher first-pass extraction and retention in the 
myocardium

•  Consistently high-quality diagnostic studies 
regardless of patient size or gender

N-13 Ammonia has more reliable quantification, 
particularly at higher flows (e.g. stress conditions) 
resulting in smaller correction factors.3
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N-13- ammonia extraction is close to 100% at rest and 
stress, (0.95 – 0.99) making it an excellent myocardial 
blood flow tracer. In addition, it also has the highest 
retention of the currently available tracers (0.50 – 0.90).4

Exercise Stress Testing

Improved Diagnostic Accuracy

Due to a longer half-life, N-13 Ammonia can allow for 
testing options not possible with other tracers.

Treadmill N-13 Ammonia stress testing:

•  Expands patient selection

•  Reliable accuracy in obese patients

•  Produces larger, more severe defects compared to 
dipyridamole stress

N-13 Ammonia provides high sensitivity and overall 
accuracy for detecting CAD. The addition of coronary 
artery calcium score (CACS) also can improve CAD 
risk stratification.2



CIRA & IONETIX PARTNER TO PROVIDE N-13 AMMONIA 

First and Only Cyclotron Center in Florida 
Offering N-13 Ammonia
In partnership with industry leader IONETIX, CIRA
is the first and only provider to offer N-13 Ammonia for 
Cardiac PET/CT imaging. The FDA approved ION-12SC 
superconducting cyclotron provides on-site production 
of the gold-standard radiopharmaceutical, N-13 
Ammonia, to physicians and patients in Florida.

CIRA Locations:

CIRA Westchester
CIRA Sarasota

CIRA Miami Beach
CIRA Medsquare (coming soon)

CIRA Port St. Lucie (coming soon)

“N-13 Ammonia provides clearer 
images, more accurate myocardial 

blood flow measurement, and the ability 
to do treadmill stress.”

“The Top 16 Universities in the 
U.S. provide Cardiac PET/CT service 

utlizing the gold-standard, N-13 
Ammonia. IONETIX systems are in 

operation in leading-edge centers such 
as University of Pittsburgh and 

Kansas University.”

The addition of absolute myocardial blood flow to 
perfusion images improves both risk stratification and 
identification of multi-vessel coronary disease over 
relative images alone, assisting in:

•  Functional assessment of intermediate stenosis

•  Identification of microvascular disease

•  Monitoring coronary flow after revascularization

•  Quantifying post infarct blood flow

•  Serial monitoring of coronary artery vasculopathy



CASE STUDY:
Ability to Image High BMI Patients
University of Kansas Medical Center

Coral Way Professional Center
2760 SW 97 Avenue Suite B-101
Miami, Fl 33165

Phone: (305) 594-2881
Fax: (305) 594-2871
info@ciramiami.com

www.ciracenters.com

University of Kansas Medical Center
43 yo. morbidly obese F with history of HTN, insulin-dependent DM, hyperlipidemia, 
depression, asthma and former smoker who presented to the clinic with the chief 
complaints of lower extremity edema, shortness of breath and 20-pound weight gain. 
She has orthopnea, paroxysmal nocturnal dyspnea, dyspnea on exertion, chest 
and left arm discomfort. Chest x-ray showed prominent pulmonary vessels. Her 
ECHO demonstrated a preserved ejection fraction (EF-60%) with collapsible and 
nondistended IVC. No valve disease. The diastolic function was indeterminate.

Due to the patient’s clinical history and increased pre-test probability of coronary 
heart disease, she was referred for an ischemic evaluation. The cardiology consult 
service ordered a PET/CT which demonstrated normal LVEF (rest EF-59%, stress 
EF-61%). No regional wall motion abnormalities. No evidence of myocardial 
ischemia. No significant coronary artery calcifications are identified. The heart is 
within upper limits of normal in size. The lung parenchyma is somewhat limited due 
to breathing motion artifacts, but mild patchy atelectasis is appreciated.
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67 yo. M firefighter who tested positive for COVID-19 in March 2020. He was 
quarantined and recovered with a negative follow-up nasal swab exam. Presented 
to the Emergency Department in May 2020 with atypical chest pain and a history 
of LAD and RCA stent angioplasty 14 years ago. During that time he also noted 
atypical symptoms. A follow up Thallium SPECT exercise stress MPI was negative 
for ischemia in February 2019. In the ED the EKG showed nonspecific T wave 
abnormalities across the precordium. Troponin was negative. Echocardiography 
noted mild diastolic dysfunction but no regional wall motion abnormality and 
LVEF-50%. N-13 Ammonia regadenoson stress low dose rest-high dose stress 
imaging showed no perfusion abnormality but peak stress myocardial blow flow 
and myocardial flow reserve were globally diminished in all three vascular territories 
suggesting diffuse microvascular dysfunction.

CASE STUDY:
Post COVID PET/CT to Identify Myocardial 
Microvascular Dysfunction

https://www.ionetix.com/wp-content/uploads/2021/09/casestudyHighBMIOct2021.pdf
https://www.ionetix.com/wp-content/uploads/2021/10/casestudycovidOct2021.pdf
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