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Table 1 Materials

Myocardial infarction 33
Angina pectoris 7
Primary myocardial disease S
Valvular heart disease 4
Congenital heart disease 2
Myocarditis 2
Hypertension 2
Others 6

1

Total 61 cases
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Fig. 1 Diagnostic efficacy of 2°'Tl myocardial imag-
ing for myocardial infarction. Comparison
between planar imaging and single-photon ECT.
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t

TRANSAXIAL CORONAL SAGITTAL
Fig. 2 55-year-old man. A case of inferior myocardial infarction. Planar images (upper
raw) showed negative study, but ECT images (lower raw) showed apparent
hypoperfusion area in myocardium.

ANT LAO-45 LLAT

TRANSAXIAL CORONAL SAGITTAL

Fig. 4 47-year-old man. A case of suspected primary myocardial disease. False positive
case in ECT.
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LAO-45
PLANAR IMAGE

«~—CAUDAL TRANSAXIAL CEPHALIC—

«~—POSTERIOR CORONAL ANTERIOR—
Fig. 3 54-year-old man. A case of inferior myocardial infarction. False negative case in
BCT:
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PLANE
- TRANSAXIAL | CORONAL | SAGITTAL
LOCATION
ANTERIOR 14 12 14
(n=15) 15 15 15
SEPTAL 10 A 10
(n=11) 11 11 11
LATERAL 5 3 O
(n=11) 11 11 11
INFERIOR 0o 10 8
(n=19) 19 19 19

Fig. 5 Detectability of three kinds of tomographic
sections. Comparison among M. I. locations.
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nYNRHEEE R BER T, —F, YU
& b ECT RWighcdh sz L2 6 XEABE O
activity O8NP <, BHEIC X 5 RIEFRE
X v AR+ 5. planar image GA[RRHETH
>7= 8, WFh b ECT Tix TH%ER, L¥
EShHLPICERESENAEL. —F, &
JRIE2 242 planar image 92.9% izt L, ECT <
13 78.6%; LIKMEE R L. TOFEE, o+ 3
ECT ot LT, ECT o KIBFTRANRED
TI A& KB L TW B 54 L artifact Th B354

AS.L. Ml (n=6) | A.or AS M.I.(n=5)

(SAGITTAL PLANE)

Fig. 6 Extension of myocardial infarction on ECT
images. Comparison with ECG diagnosis.
ECT image of myocardium was divided eight
segments which were numbered 1 to 8 clockwise
from basal portion. The distribution of dots
on the scheme showed the number of cases
with hypoperfusion in each segment. More
than a half cases presented the defects in area
surrounded with the wide line.

Abbreviation: A.S.L.M.1.: Anterior, septal and
lateral myocardial infarction. A or A.S.M.IL.:
Anterior or anteroseptal myocardial infarction.
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AR L L7cid, SRIORER» S ECT 2 [iTT
5Z iz b, specificity 23[HRE & 72 % AEHF] A5 Y
M+2z eAHERIENS. ESIRBEEZEL LW
HELEBIRER L ORI HE & 2 v, 20T
LEREE A £ o redistribution 52 TEEIZ BT %
ECT ot b MELBEbh 5.

—7J5, false positive DJEK & L T artifact ® [
BHH 55, REROKE), REEPLOXV, 1
h AT OREOH M, FoRERL CkcER
NEZLNS. BEHFLIEFRFITE 1T 3 20T12
mCi #5850 ECT o) 26400 F —
Z VRS (58, |EH MK 1 FRrbo9
VAV T EA L) BEDTY, BEBES 3 ik
DA 1= Y v 7 ZABIYVDOBERIT VB
BASOLLTTH Y, HEMCHLEHERBL LTV
WEEWEEBITh o 7. 451 ECT &, filter, 1
INFHIED ikl £ 0tk B & 1TV, artifact o BE 3
¥ FTB itk TEbcEBER M ETS
LIRS RS,

FARDIZ, EEEN <A T2 BT 3 0TI
M5 ECT o UMIHEZEIC X1+ 2 BEFRICHOW T,
BRIEDZRE 967, EHRELR8Y, RAEEDSE
94% LtEbD TRFLREEREL T 512,
bhbhOERITRLRH 2 BSLHEELE 3T
ZARLEORREEZTFRT S b0 LEBbh, ML
LHEECH T REEREVWE VWL . TTIT,
Bt BRI B EERAE S I oW T,
planar image L 7T kR — a3y A —F T X 5
J@Hk & DEICKRZ R L L OER b 5 31319,
EROIAEL TEYER— LY A—FIZLBH
Bk & OB B X UK Rt s, &
ENER RIEEBETOIZ e MELTV S,
bhbhoRERTL, REMMSEPPLEV AR
HBR, ERCEEREEBELLTHALI LD
tnwzx s,

EERBI T =H 2 T HRIC X 3 ECT izix, 1
| D 7 — & IR 2 O EAREENT, RIERNT, KRB
3EOMRBELELNIFEAN D 5. 0T L
ECT 3 HFEMM 2 KR LTHHT 3 2 9,

19% 8 2 (1982)

W R T & A I 03 AT B B VI TIC VW
BfRICH 2 A REOHEVRETH D Z L A3
EZxoh3. Fig. SIGRLEEERETIE, £Wkk
o KBGO RIBREBIIEERMIC L Y R Y,
WG & VAT & 5 VIR AT IOE W LB RFR 0 1 28
EALO R MR H % /8 L 7z, Z &< planar
image CHAIAMED L H - o TREBEZEIX, RN
BT RE HEShIZ L, DHEEDENICE
L Tk ilitgo » i REHTH D, BIFN, X
REFZ M2 TRERICHET 2 LEXD S L b
hs.
ODFHECHMEZHET S Z LI PRAES L
CTHEEMNEHERIT A E v, Silverman 517 3 &1
DFEEEF ORI 5, O TILHA A — Yk
DODRIBPOKESLTFHRLOBMCEREOHELES 2
ZLEHELTWS. 2Tl F ECT 3 planar
image IZ L _RAHBFTRA X VAR TH Y HER D
#EAEm> LicERAsEREEx D LBbh 3.
DER EoFZEHGH L ECT 4 2 —Y ko XA
F ORI Ry X < —B L2 (Fig. 6), %7
LEBITH Y S HICHEMARNSALELEDbRD.
RI Z 72Dl L LTiflic R Y b e
v ECT R & UC- LI F LD 5 Wi
BF-FDG 7 £ i2 X % DA FEZEBNT~ DI 238
HFEhTnaB19, Lirl, RrrrofH
BHA4 e berbd @3RS b CT D
B EEB L ANELEL L, BEORKRER
LLTRERLBPVWERELEHS. —FH, v
Nk by ECT i3@% o Rl TfT2 57045 % K
SFIFH Eh 3 ATREME 23 . 20Tz X 3.0
ECT oRJEA L LTHRIHENRIES 5 1213 E
W MO EREO RIES R S h, MmO HRE
oHREMEL > 3 2ELEMETZRE LD
32819, SEO b bAORE Y ST OHEEDS
Mz EREBREETHS Z LTRSS,

V. &8

O EEIER] & P BRI T = 2 F1C &
% 1T ECT & HE47 L, DA B 2RI+
% BRI 21T - 7c.

Presented by Medical*Online



DPEEDBENZ B 5 2 TL.L G ECT DERRAGEE 1165

1. OMitiggicat 4+ % 2 W 21X, planar image
TITHMNIESR 7587, MIFEDER 9297%,
ATES%83.6%Ic%t L, ECT T 50 31096.9%,
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Summary

Clinical Evaluation of Single-photon Emission Computed Tomography
for T1-201 Myocardial Imaging: Clinical Efficacy for Myocardial Infarction

Tomio INOUE, Tomio ISHIHARA, Michitaka YAMAKAWA, Yoshio TAMAKI,
Miwako Nozaki and Teruo NAGAI

Department of Radiology, Gunma University, School of Medicine Maebashi, Japan

Single-photon emission computed tomography
(SPECT) for TI-201 myocardial imaging using a
rotating gamma camera was evaluated for clinical
diagnostic efficacy of myocardial infarction. Thirty-
three cases with prior myocardial infarction and
28 cases without myocardial infarction were injected
with 2-4 mCi of TI-201 at rest. Planar imaging was
performed for 5 views (ANT, LAO-30, 45, 60,
L-LAT) and followed by SPECT. Overall time of
the studies was within one hour. Results were as
follows: (1) Sensitivity, specificity and overall ac-
curacy for myocardial infarction diagnosis of
SPECT system showed 96.99;, 78.6%; and 88.5%,

respectively. In comparison with planar imaging,
SPECT significantly improved sensitivity, however
decreased specificity and slightly improved ac-
curacy. (2) Overall interpretation of transaxial,
coronal and sagittal images were required for the
detection of myocardial infarction. (3) SPECT
images showed more clearly findings of infarction
than planar imaging and extension of myocardial
infarction on SPECT images showed relatively
well correlation with ECG diagnosis.

Key words: SPECT, TI-201 myocardial imag-
ing, Myocardial infarction, Rotating gamma
camera.
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