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Table 1 Scintigraphic findings in 14 cases with acute myocardial infarction

Case Days post ECG Planar uptake ECT uptake
No. Age, sex infarct location
Degree Pattern Pattern Location (Plane)
1 58, M 3 anterior +2 focal focal sep, ap (T, F,S)
2 75, F 3 anterior +2 focal focal sep, ap (T, F,S)
3 48, M 2 anterior$ +2 focal focal lat (F, S)
4 48, F 4 anterior +4 doughnut focal sep, ap, lat (T, F, S)
5 60, M 4 anterior +3 diffuse focal sep,ap (T, F,S)
6 53, M 6 anterior +2 diffuse focal sep, ap (T, F,S)
7 62, M 2 anterior +2 diffuse focal sep, ap (T, F,S)
8 56, M 3 anterior$ +2 focal focal lat (F, S)
9 67, F 10 anterior§ +2 diffuse focal lat (T, F,S)
10 73, M 3 inferior +3 focal focal inf (F, S)
11 48, M 2 inferior +3 focal focal inf, post (F, S)
12 59, M 3 inferior +2 diffuse focal inf, post (F, S)
13 59, M 7 inferior +2 diffuse focal inf, post (F,S)
14 77, F 2 inferior +2 focal focal inf (F,S)

sep: septal, ap: apical, lat: lateral, inf: inferior, post: posterior, T: transaxial, F: frontal, S: sagittal,

#: subendocardial infarction
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Fig. 1 Case 1. Anterior myocardial infarction.
(a) The planar images show %9mTc-pyrophosphate (PYP) uptake in the anterior
wall. (b) The ECT images reveals focal uptake in the anteroseptal and spical
wall of the left ventricle (arrows) more clearly.
(S: sternum; R: rib; V: vertebral bone)
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Fig. 2 Case 4. Anterior myocardial infarction.
(a) The planar images show doughnut pattern uptake of °mTc-PYP in the

anterior wall. (b) The ECT images reveal focal uptake in the broad anterior

wall clearly.
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Fig. 3 Case 5. Anterior myocardial infarction.
(a) The planar images show diffuse pattern uptake of 9“mTc-PYP in the heart
without an apparent focal uptake in the myocardium. (b) In the ECT images,
focal uptake in the anterior wall is delineated.
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Fig. 4 Case 11. Inferior myocardial infarction.
(a) The planar images show focal uptake in the inferior wall. (b) In ECT images,
focal uptake of #mTc-PYP in the inferoposterior wall, which is not apparently be
seen in the transaxial sections, is delineated in the frontal and sagittal sections

(arrows).
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Summary

Cardiac Emission Computed Tomography (ECT) Using a Rotating Gamma Camera
(5) Topographic Assessment of Acute Myocardial Infarction
by *mTc-pyrophosphate Myocardial ECT Imaging

Nagara TAMAKI*, Takao MuUKkAI*, Yasushi IsHiI*, Harumi SAKAHARA¥,
Kazutaka YAMAMOTO*, Toru Funta*, Kotaro MINATO*, Kanji TORIZUKA*,
Shunichi TAMAKI**, Yukisono Suzuki1**, Kazunori KADOTA**,
Hirofumi KaMBARA** and Chuichi KAwAI**

* Department of Radiology and Nuclear Medicine, and **Third Division, Department of Internal Medicine,
Kyoto University Medical School, Kyoto

99mTc-pyrophosphate (PYP) myocardial emis-
sion computed tomography (ECT) was performed
following the conventional planar imaging in 14
cases with acute myocardial infarction. Cardiac
short axis planes (LAO view) and long axis planes
(RAO view) were also reconstructed from a series
of transaxial planes for three-dimensional evalua-
tion of 99mTc-PYP accumulation.

While the planar imaging reveals diffuse pattern
of myocardial uptake in 6 cases (43 %) and dough-
nut pattern of uptake in 1 case (7%;), ECT imaging

shows focal pattern of myocardial uptake in each
of 14 cases. In ECT imaging, myocardial uptake
was more delineated by the separation from the
bone activity.

We conclude that ECT imaging can provide
topographical informations of 99mTc-PYP myo-
cardial accumulation accurately, especially in case
of diffuse pattern uptake by the planar imaging.

Key words: emission computed tomography,
99mTc-pyrophosphate, myocardial infarction rotat-
ing gamma camera.
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