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201T] Myocardial Scintigraphy of Ischmic Heart Diseases:
Construction of a Functional Image by Scanning Isodensity Portions
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Fig. 1 Case 5. Y. K. 77y. Male.
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Marked and large defect at septum and anterior wall of left ventricle due to old

myocardial infarction.
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Fig. 2 Case 14. T.S. 64y. Male
False postitive image of a patient with mali-
gnant lymphoma.
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Table 1 Comparison of scintigraphic findings.
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