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Table 1 Classification of cases

Diagnosis No. of cases
Coronary stenosis 24
Coronary stenosis and O.M.I. 9
Normal coronary 18
Total 51

O.M.I.: Old myocardial infarction
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Fig. 1 Normal case, 50-year-old male. Distribution of the tracer in the myocardium of
the left ventricle is nearly uniform in S projections. There is minimal accumulation
of the tracer in the myocardium of right ventricle.
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Table 2 Comparison of myocardial scintigram and
coronary arteriogram in 51 cases

Scintigram(+) Scintigram(—) Total

C.AG.(+) 23 10 33
C.A.G.(—) 2 16 18
Total 25 26 51

C.A.G.: Coronary arteriogram

Sensitivity 0.70 (23/33)
Specificity 0.89 (16/18)
Accuracy 0.76 (39/51)

Table 3 Comparison of myocardial scintigram and
coronary arteriogram in 144 branches of
coronary arteries

Scintigram(+) Scintigram(—) Total

C.A.G.(+) 22 24 46
C.A.G.(—) 2 96 98
Total 24 120 144

C.A.G.: Coronary arteriogram

Sensitivity 0.48 (22/46)
Specificity 0.98 (96/98)
Accuracy 0.82 (118/144)

Table 4 Detectability of stenoses in coronary branches
by myocardial scintigram

No. of branches . Detectability

1 OO OO0 0O x x
2 O O x

3 *

4 OO »

5 O

6 OO O0O0OO0 X
7 OO O X X X X X % =
8

9 O X X X X X
10 X X

11 OO x x

12 X X X X X X
13 X X X X

14 X X

15

(O: Detected by scintigram

Not detected by scintigram

#: Not assessed because of proximal coronary
stenosis

X
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Fig. 2 Case of the left anterior descending artery stenosis, 56-year-old male. There are
localized areas of significantly decreased uptake of the tracer in the anterior,

antero-septal and apical segments (arrows). There is significantly increased uptake
of the tracer in the myocardium of the right ventricle.
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18 4 9 5 (1981)

Fig. 3 Case of the left circumflex coronary artery stenosis, 52-year-old female. There is
markedly decreased uptake of the tracer in the posterior and postero-lateral seg-
ments (arrows). There is minimal accumulation of the tracer in the myocardium

of the right ventricle.
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Summary

Thallium-201 Myocardial Scintigraphy on Coronary Vasodilator, Dipyridamole:
Assessment of Regional Coronary Perfusion Reserve

Ryusuke FutaTtsuya*, Hikaru SETO*, Masao KAKISHITA* Tetsuya KAMEI*,
Yasuto TERADA** and Tsuneaki SUGIMOTO**

* Department of Radiological Sciences and **Internal Medicine,
Faculty of Medicine, Toyama Medical and Pharmaceutical University

Thallium-201 myocardial scintigraphy on coro-
nary vasodilator, dipyridamole was done to assess
their coronary perfusion reserves in 51 patients with
suspected angina pectoris. In comparison with
coronary arteriography (CAG), sensitivity, specifi-
city and accuracy of this method for 759, coronary
stenosis were 0.70, 0.89 and 0.76 respectively. For
further analysis, stenotic lesions on CAG were
classified into the groups of three coronary vessels
and were compared with myocardial scintigrams.
Sensitivity was 0.48, however specificity was 0.98,
which was very high. From this result, it can be
said that a decrease in thallium uptake on scinti-
gram reflects the reduction of regional coronary

perfusion reserve accurately. To assess individual
stenotic lesion, detectability of the stenoses of left
distal coronary artery was low, which could be due
to the limitation of spatial resolution of y-camera.
In 33 patients with 759, coronary stenosis, 36%, of
them had chest pain and 579, had ST-T change on
ECG. These side effects disappeared rapidly with
intravenous injection of aminophylline, antagonist
of dipyridamole.

In conclusion, thallium-201 myocardial scinti-
graphy on dipyridamole is safe and accurate meth-
od to assess regional coronary perfusion reserve.

Key words: Thallim-201, Dipyridamole, Coro-
nary artery disease, Coronary perfusion reserve
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