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Table 1 Patients without myocardial infarction

Case Age Sex Clinical diagnosis Scan
(Yr)
1* 24 M Premature ventricular beat normal
2 57 M Hypertension normal
3 63 M No heart disease (lung cancer) normal
4 62 F WPW syndrome normal
S 64 M Hypertension normal
6 16 M Arrhythmia normal
7> 53 F Atrial septal defect, Right ventri- Visualization of the right
cular hypertrophy venticle
8* 68 M Suspicion of cardiac amyloidosis, Visualization of the right
Right ventricular hypertrophy ventricle and defect of
the apex
9 53 F Mitral stenosis normal
10 68 M Right heart failure normal
Mitral with tricuspid insufficiency, Visualization of the
11* 75 M Right ventricular hypertrophy right ventricle

* Case is illustrated in text

F— FICINEFRETH 5. RS OB R
iz h 5 —FFTICI KR L—T v I UBEFT,
ROI #8&i1F, #» v v MR RICX YV KOFA I
SWTHRM L. 1) FFEEF IR T 5 EDED
HHEERS X OHRE,  2) A o R 2
W,  3) BEEF O .OHERR X o EDE
.

. # 8

A) FEEERIZONT

BEZMB LY v F 74+ bOFTR% Table 1
IZ/RL7z.
FEFEDOYVF 7+ MIEEBRTRE—RITES
BEOBERZ, U R Ei3 O FRIE < il &
nic. L L, 26CRELEBENBED bATH
ERAREE L. E0ETE, HBHEBI U
DR TRERPHEARTH - 205, LREDOEL
XRRET LT (B Fig. 1). .LEPRE, BiEE,
HEER X O FEEZ EGAL 0 3 S ERAHIR X UL
RIEAL T b S hie. BEEIERMAMIB X UE

Table 2 Distribution of 201Tl in 8 patients without
myocardial infarction
expressed as Kilo counts per each Region
of Interest

Free wall Septum  Apex

0.444 0.437 0.372 0.356 0.189
4+0.002  +0.015 4+0.035 40.066 +0.042

Cavity Lung

PEGRT L K BELERL. £reaplicis v,
FE~DEEBED bhi.

DEWRE/KRIEME (Table 1, case 7, ECG: A=
K), 07 I A FiE &) (F, case 8, Fig. 2, ECG:
ERAM, AFEK, Vs ©q), X UM@iER
FERAHSARLE (F, case 11, Vg E: W=
fex, ECG: A=IEKRARH, EEEKR) TRE=E
BEDMIC A =R AR ICH#E S h .

JELEEZER o ROL X Y 15 - eSS &
Table2 {277 L. HHES X OLEFR T Th
#h 04440437 x vy FTH Y, MERYH
Mep S FigR L. LL, DRETIX 0372 %
mny vy b ThY, FHZHICHLEEDOETER
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Table 3 Patients with myocardial infarction

Localization

age | o Time
(yr) aftey
¥ onset ECG

Case No

Scan **

CAG

B
3
g
g

2* | 47 M | 404 PI

4* | 43 M 6m A

6 65 M 454 AsI

7 |13 M |ym| a

:
CRQELC (S

8* | 58 M | lod | AsI

9)

49 M 3m I

10 45 M 3y as

11 |43 | M [3yém 1

12 69 F Sm A

13 (46 | M [3ym 1

OODO®

SEQPAPEESLBIOL
QO U®LCCEIB @

Abbrebiations: A=anterior PI=posteroinferior AA =anteroapical
A & I=anterior & inferior I=inferior AS=anteroseptal
LAD =anterior descending branch of left coronary artery

RCA =right coronary artery
CAG =coronary angiography
* Case is illustrated in text.

** Hatched bar in model drawing represents decreased radioactivity or cold defect.

Hobhi.

FE OHE & h I ERIC 81T B AL BBER A R EE
DIEHEEHIZLT 2 v A4 FE 89): 1.42, LDEHR
KRIBRE: 1.17, fEEFR=RAAGHARLE: 1.00 T
5)?7:.

B) HEfliconT:

HIEEEE (EEBREED 1161, TEEZE (h
EEAREIR) 2 FilEt 13 FloLER, EEIRER B
X U2 %+ UFTR.%& Table 3 [Z/RL 7z,

BIEEREE CIX ERALB X CERIEML CEMIET
FIRAGE LTHE S h, BEEBMLS LT
By OBRECISCEL o2 ELR. FlE,
Fig. 3 3RE® OB 0 b 0T, LEXE, #

BEEMORBER X OTEEELZTL, A %X+x T
IIEEBR TS L Y TREOFRICHTEE, TEER X
UCLREBORkE aRBHRE LTHiEIShY U F
WEBELk. %, EMfHIGTOoRLY 115
DN HIEED RIBHHR TH - 2. 7238, 40 H
BOER % v v THIALR X O D IKEIZR
ooz,

BIEEREZE D 1 4] (B1: Fig. 4) Tk, EmKT 12
B & SEEO AN B HEEDERIKT I L OXIR
BriLTRD I, ERBIEHETIZO6REL Y10
BroFRmIC, EENEHRTETRLY 28O
FREFETR I UORERE L TED ORI,

Table 3 » case 2 {3 LER D & Tid 2T gk
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Table 4 Ratios of radioactivity of left ventricular
wall to infarcted area, lung and left ventricular
cavityin 12 patients with myocardial infarction

NIA/IA 1.44+0.19
NIA/Lung 3.07+0.37
IA/Lung 2.1940.14
NIA/Cavity 1.484-0.14
IA/Cavity 1.044+0.01

NIA: Noninfarcted area
IA: Infarcted area

HEREL B TREEECEFTHY, YV F 71+ b
THEBEET I RBGRETBOE,» o7z, L
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BB X Ot & DR 23R 7= (Table 4). &%
It IE, 1.44, itk ix 3.07, B
xfitkix 2.19 Thh, * @EEIhLEEL
i3 1.48, BEERLEREE 1.04 Th o .
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14415 (1977)
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Summary

201T1 Scintigraphy of Heart Diseases Mainly of Myocardial Infarction

Yasuhiko ITO* Tsuneji ICHIKAWA* Toshitami SAWAYAMA **
Tsuneo YOKOBAYASHI* Akiria MURANAKA* Shoso NEZUO** Tsukasa TSUDA**

From the Division of Nuclear Medicine* and Division of Cardiology**,
Kawasaki Medical School, Kurashiki, Okayama 701-01

Eleven cases without myocardial infarction and
13 with myocardial infarction were given intrave-
nous injection of 1.5-2.0 mCi of 2°'Tl, and the
images were taken with a PHO/gamma HP camera
connected to the color display apparatus-CDP-1.
Regions of interest corresponding to the myo-
cardial and non myocardial regions were selected
with CDP-1. In the anterior view of the scinti-
photos in non infarction cases, the left ventricular
wall appeared as U or O or solid-ovoid in shape,
indicating a decrease of the activity at the apex. In
the cases of suspected cardiac amyloidosis, atrial
septal defect and mitral with tricuspid insufficien-
cy, the right ventricular wall as well as the left
ventricular wall was delineated and the ratio of
radioactivity of the left to right walls in these cases
was 1.42, 1.21 and 1.00 respectively. The anterior

wall infarction revealed decreased activity in the
anterior, left anterior oblique and left lateral views.
The posterior wall infarction showed such a de-
crease in the left anterior oblique and lateral
views. The posteroinferior infarction was displayed
in the anterior and left lateral views. In the case of
a large infarction at the posterior wall or apex it
presented an inverse U shape. The ratio of activity
of normal region to infarcted region was 1.44 and
that of normal to the lung and that to the ventricu-
lar cavity were 3.07 and 1.48 respectively. The ratio
of the infarcted region to the lung and that to the
ventricular cavity were 2.19 and 1.40 respectively.
Hence in evaluating the myocardial imaging sub-
jectively, more accurate findings can be attained
from the ratios of cardiac muscle to lung.
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Fig. 1

Fig. 2

Fig. 3

Fig. 4

Fig. 5

BE¥ 14%1%5 (1977

Case 1 in Table 1

Cardiac image without myocardial infarction after intravenous administration of
thallium-201 in the anterior (a), left anterior oblique (b) and left lateral (c) posi-
tions. Tracer concentration is relatively homogeneous throughout the myocardium,
decreasing slightly in the region of the apex. This is a normal variant.

Case 8 in Table 1

Myocardial scan in the left anterior oblique view in a patient with suspected cardiac
amyloidosis. Scintiscan shows an area of diminished activity ({1) at the site of
apex where a loss of the electrical activity was also noted on his electrocardiogram.
Right ventricle (1) is visualized.

Case 8 in Table 3

Myocardial perfusion scan in anterior (a), left anterior oblique (b) and left lateral
(c) views in a patient with anterior and inferior wall myocardial infarction. The
arrows indicate an area of defect corresponding to the site of infarction.

Case 4 in Table 3

Myocardial imaging in anterior (a), left anterior oblique (b) and left lateral (c)
views in a patient with anterolateral wall myocardial infarction. The arrows indi-
cate an area of diminished activity and defect corresponding to the site of infarc-
tion.

Case 2 in Table 3

Posterior infarction. The left lateral scintiphoto shows an area of decreased
activity (arrow) at the site of infarction.
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(a) Anterior (b) LAO (c) Left Lateral

(b) LAO

(c) Left Lateral

Fig. 2 Fig. 5

Left Lateral
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