(R &)
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# v~ Hh A 7 [A|#EE Emission Computed Tomography
(2 & 5 T D E &
—Segmental analysis (2 & % @RBIARIEMRE ORHE—

PrE E* EIH EERY
HA Ot &EHE OETT
iRk ZeEp™

ST
—rORERY™ NE FEM

WA fEkr

By TBUREEOBITIN6THZMRE L, Fr~h 2 JEEER ECT Bz XY 20T AR
[t % /ER L, planarimages (PL) L Wik L, EENRREMEREORHRERE L. ECT Eiglx, £%
Rl LN, SR AKTEHREZIER, PLIX, #1H5, ZfRL EfEhi ke, £=EE 84%8IL,
% segment Z & iz 201T] 5D EEE 2 HEAICHE Lz, ECT K X 3 HRESZRIE, AT FITE(LAD)76%
HEE (RCA)I6Y, [EIfit; (CX)69% T, PLIZX 3 56%, 50%, 56%iz#~, WIhi LR Lk &R
EB®iL, LAD T85%h588%iz L& Lok, RCA T72%»570%, CX T88%Hh b 84 % ICIREFIET
L7228, 2ErkiEE X LAD, RCA TERFNR6T %5819, 6471 b19%iz AL, CX Tk, W& L biz
81 TEM P oTc. AENL, PLIZEE~, RCA i/ & DFEMIRERCEEIRE TO RHRINE L, 20Tl
DRI X 3 BRI D SREER Lo IcgH L Bbhi-.

L # E

WITI ik 20y v F 7 7 44%, 48, B
PR B OB R D ERREED—D LY,
fiix OWIELE, FHoh v~ H A 7 [EEEE emission
computed tomography (ECT) ¥EBEDORFIZ L Y,
DEREE S Sicm EL® AREERICRET&
#x, ¥TETEkLoo55%. —F, #EkLD,
0ITI MY Vv F 7T 5% AWV T, EBIMEIESR
2B T B EIREIR A AL 2 BT L £ 5 L35
HIELfTbhTWwWa, Lenaers 59 OB L 7=,
“Segmental analysis” 75 i %, planar images
(PL) 2RI BEH AP LDLHA A=Y & <

* ZERFEFTBHHRR
b [Al HE—mE
ZH:STHESAILA
ERRESA STHE105 191
BIRIEERSG | ZERBHILFE 2-174 (B 514)
SEREEFPHRSRE
r H '

DH D segment (243, 4 segment Z L ¢ 201T]
HEHOBE L, EMN, 3V ITERMICHEL,
Z DFIRE XA T % IRBIAR DR A 0 4 2 2
T3z LiZXY, BELRENEORZLW
EnRgEIH o541,

4H, bhbhix, Hr~5 25 @EiEH ECT
EELZAY, BOfEREEERNR L LT, EH
AfitkizfE 7z ECT it L, Lenaers 59 0J
FIZHE L T, segmental analysis %17V \FIREIIR
WAL OMINE Y, PL 2 X 5 b o & Hikkkat
THHMEZBIOTHETS.

II. ¥RELVHE

x5, WEFNS64E 6 B X BBFnST4£ 4 A £ T,
WVED 3 W ILDHEEREDN, ABFi2T, O
By vF 77 h0iTENBED S, Xy
R7 VU AEBICTESZLEY, BIOBRRNTR
BIREFORIT SN 674l Th 2. Bi 60:7
T, Fni 155%H 5 665K IC M, SEHS3 T H - 7.
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BRLCEEBR, 280KE N ~h 45 &xt
M #7zEER%E ECT 3 B (EZ#H! GCA-T0A-S)
BIY, A 74 v THELIEEYT — 7 0H#
KB GRZM GMS-90) ThH 5.

FHER, BEEI VI 2 —F -t X 5 5BEA
FEICL Y, BRECEBARN 25X, R0
ERESTEELEEARE L TRAARMGEL
7eRERT 20TI 2.5mCi & SEFRE L, 10 [HES)
ke &H, 1045%iz ECT g%, DWW TPL %
wG L.

ECT ffg 0 bk, BEEZRERICEAIZT
B, HEbr~h A7, HREOHE P
LMZ LT, 64T 180 EEEmEIE S ¥, F DM
AEZ LT —2IEL, FHIOFMM LR
EHirBk.

DWT, A v KFigE 25%, preset count 200K
T, HiF, ERIB0EE, ZERi4SE, ZEfEo 4 HH
5 PL 2L, FHLE=2 Y 2 —%—13,
ECT, PL t iz, fE=x ¥ —H, UARTS
5.

ECT oHEE#RLiciX, convolution % Fw,
7402 —¥ L LT Shepp & Logan o7 4 v

TRANSAXIAL

ANTERIOR

SAGITTAL

ANTERIOR

201 3 (1983)

F—%{ERAL, X7A R 5.4 mm THREHEHT%
EER L. RIBIERfThRE 2oz,

/BohiEEEiGE b Lic, bhbhoiic
BELHEDT b, Filicxd 2 L£E R
DKE, BIOEELRORMAE KD, Th2
NOABEES T EREAKE, B EOEESFA~E
BSEBILickY, EEREENEL LIHE
B (=St fE: left ventricular (LV) axial to-
mogram) #{EpK L 7. Fig.licbhbhofErkL
e EEHEE G ORI E R T,

MER, EZEREC L THEZKT W (5
WrfE 4 transaxial section) (¥, AREEHICE
fTTRRF M o Wi (KRBT &S sagittal sec-
tion) B XU, FHix, EERMICEITT, KFEHR
DOWrE GRIEWHTE#:: horizontal section) /< L
Twa. 2Fl, LY LTS T A ffTE, 1380
PRIZ, N « Fr—rv e o327 I AEEBICT,
EZERS IV, BRGERDIIREE T,

. F—42#RirAik

Lenaers 59 o kic#EL, AxBEs, pifleEs
(antero lateral), RijB# (anterior), 2% (apical),

HORIZONTAL

APEX

’ SEPTUM
LATERAL
SEPTUM O LATERAL APEX h

INFERIOR
POSTERIOR

Fig. 1 Schematic representation of left

INFERIOR

POSTERIOR

ventricular (LV) axial tomogram. Transaxial

(left), sagittal (middle) and horizontal (right) tomograms represent sections
which are perpendicular in the former and parallel in the latter two relative to

the long axis of LV (straight line).
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PLANAR IMAGES ECT IMAGES
1) anterior 1) transaxial
AL
AS AL
P | I
5 PS PL
AP
I
2) LAO 30° and 45° 2) sagittal
A
AS PL
AP
AP (segments) P i
AL : anterolateral
3) lateral A anterior 3) horizontal
AP : apical AP
A AS : anteroseptal
PS : posteroseptal AS AL

AP

|

I inferior
P posterior
PL : posterolateral

PS
PL

P

Fig. 2 Location of the 8 segments in the planar
(anterior, 30° and 45° left anterior oblique
(LAO) and left lateral views) and ECT images

(transaxial, sagittal and horizontal sections).

7y =5 A7 EERE Emission Computed Tomography |2 X % 201T1 & 5.0 5 1 (% 55

Table 1 Materials in this study (LAD: left anterior
descending artery, RCA: right coronary ar-
tery, CX: circumflex artery).

LAD 19

1) Single-vessel disease 31{RCA 10

CX 2

2) Two-vessel disease 16{£ﬁgilé)C(A g
3) Three-vessel disease 6
4) Normal 14
Total 67

Table 2 Comparison of results from planar (PL) and
emission computed tomographic (ECT) im-
ages to predict coronary artery disease

BTHFE (antero septal), % (postero septal),
TFE# (inferior), 1%B¥ (posterior) 33 X U %{HIE#
(postero lateral) ®» 8 {E#» segment 24317 7=.

4% segment (%, PL 3 X " ECT #iz T, Fig.2
KRTENLIC BT 2 b0 eEx bR S,

IADOHEIZXY, PLB XU ECT iR} 3
£ segment Z L 201T] p4EFKE, EF ), M
Dl LSRR (), BiEE2ARIB0) 0=B
BEOEETHELITV, 155V 0ERFLL
7.

EEEES L OERBIER ROBZICEL T
i3, AHA SO RAED 3T, 3 ADKRE
ik y, E=EEEHB IV, TREIREAEE Y
v fTbhic. FREMR I, ZATTITH (eft
anterior descending artery: LAD), [Alffi#; (circum-
flex artery: CX) 8 X OCAEIRBIR (right coronary
artery: RCA) o =#ic KBIL, #hFEh 75% LA
LOWEL, AEOREL L.

SADRET—E 2 AL EEIIE, 2 A
DBALFEEZ T L 72.

(CAD).
PL ECT
=+ = +) =)
CAD(+) 53 44 9 52 1
CAD(—) 14 3 11 2 12
Sensitivity 44/53(83 %) 52/53(98 %)
Specificity 11/14(79%) 12/14(86 %)
Accuracy 55/67(82%,) 64/67(96 %)
IV. B X

HROTHNC I T 2 EIREARIEK OfEFR % Table
1 12Rd. IS EOFEBEREE—HICOHEBD
7o b D (—ERE) 13 31 ¢, NIRiE, LAD: 19
#i, RCA: 10 i, CX: 2| Tdh » 7z, =iz
DH LT b 0 (2 HFEE) & 16 T, LAD+
RCA: 8 fij, LAD+CX: 8TV, =HLTic
Hohlebo CHERE) X 6flThoT. £z,
TRORICAEBEORENELE BT, EEER
TR HEEESNICO RE 2 8B o kbo (E
) F146TH o 2.

Table 2 iz, PL 35 X 0% ECT 2313 3 fEREIR
BEOHFELH ICET 2, ARIEDR (sensitivity),
$ERIEDR (specificity) 3 X 1%, BBIFEE (accu-
racy) Z leBE L 7 #ER & . ERBRCERED
WEOH NS5O 5L, PL Tix444], ECT
T, S2flic, REFRMN A bh, HRESRA,
FREN8YY, BY%UThotz. —F, EXEEIM
» 5%, PL ¢i3l1f], ECT TRI2FINEE L2
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Table 3 Relation between segmental hypoperfusion and LAD, RCA and CX disease. Com-
parison of results from PL and ECT images.

Segments

Antero . . Antero- Postero- . . Postero-

lateral Anterior  Apical septal septal Inferior  Posterior lateral

LAD PL p< 0.025 0.001 0.05 0.001 NS NS NS NS
ECT p< 0.01 0.001 0.001 0.001 NS NS NS NS

RCA PL p< NS NS NS NS 0.025 0.025 0.05 NS
ECT p< NS NS NS NS 0.001 0.001 0.001 NS

CX PL p< NS NS NS NS NS NS NS 0.001
ECT p< NS NS NS NS NS NS NS 0.001

Wrsh, ERESRE, ThENTIY, 86%Th
oz, PEX Y, BEHREEE X, PL 829%, ECT 969
LirY, BREDR, ERESE, DWREST
i2BWT, ECT D2 PL LY BiEx R L.
%4675l ic 5T, LAD, RCA, CX zhZEh
DEEAEL, PL 8X U ECT 2B} 54 seg-
ment O 20Tl HEFFKT & DR %, x2 4 & (chi-
square test) 1T - 72/ & Table 3 |Z/R¥. PL,

ECT & b iz, LAD % T3, HifUEE, HikE, Ok,

HipE, RCA $AETi, #%hs, ThE, 14EE,
CX g2 i3, #RBE D4 segment (23313 5 20T
HEHEET L, 2hEh, GERESLUTTEED
HEEELTWBZ LN R&E N B, £z, LAD
a2z 1517 B HIHIBE, LR D% segment &, RCA
WK T 2% TIRE, TEE, #%EED 3 segment T
1%, fER=RiT PL i~ ECT ©/h& <, ECT &2
BT XY EBEORN N LERLTWS

Table 4 i, x2 REICXY, LAD, RCA, CcX
DFENER L, HEMEDORENTZSE segment (28
%, BR, EREDR, BWHKELZ, PL L
ECT L CHEI LI FRERT.

HREZRT, LAD, RCA, CX w¥Fh i
segment {23\ T ECT 2MEh, %ic RCA &
WToEABRELY. EREZRIT, LAD TR,
ECT B4 ¢hTWw3 2, RCA, CX TiF, WTh
@ segment (=T LEREEKT L7z, BWiKE B 3,
LAD, RCA < ECT 2% <h, CX Tix PL &
ECT CTRIfEZR LTz,

Table 5 iz, LAD, RCA, CX nzhZh A

Table 4 Reliability of hypoperfusion in individual
segments best correlated with LAD, RCA
and CX disease. Comparison of results from
PL and ECT images.

LAD

Sensitivity ~ Specificity Accuracy
Antero- PL 13/41(32‘7) 23/26(88 %) 36/67(54‘7)
lateral ECT 16/41(39%) 24/26(92%) 40/67(60 %)
Anterior PL  21/41(51%) 23/26(88%;) 44/67(66%)
ECT 27/41(66%) 25/26(96%) 52/67(78%)
Apical PL  21/41(51%) 19/26(73%) 40/67(60%,)
ECT 28/41(68%) 23/26(88%) 51/67(76%)
Antero- PL  20/41(49%) 25/26(96%) 45/67(67%,)
septal ECT 26/41(63%) 26/26(100%;) 52/67(78 %)

RCA

Sensitivity  Specificity ~ Accuracy
Postero- PL  10/24(42%) 36/43(84%) 46/67(69%)
septal ECT 18/24(75%) 135/43(81%) 53/67(79%)
Inferior PL  13/24(54%) 33/43(77%) 46/67(69 %)
ECT 18/24(75%) 32/43(74%) 50/67(75%)
Posterior PL  11/24(46%) 34/43(79%,) 45/67(67%)
ECT 16/24(67%) 33/43(77%) 49/67(73 "/)

CX

Sensitivity ~ Specificity =~ Accuracy
Postero- PL 9/16(56%;) 45/51(88%) 54/67(81%)
lateral ECT 11/16(69%) 43/51(84%,) 54/67(81%)

EFEoMEE AT 5% segment DWFRNICRE D
HolBarBEL LT, £ERBIRKERED
HH=% PL r ECT & G L ERERT.
LAD, RCA, CX 0FJRERZRIZ, ZhZh PL
n56%, 50%, 56% izik~, ECT Ti, 76%, 96%,
9% LWTFhbAEEOHMERL .
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Hv=h x5 EEER Emission Computed Tomography 12 X 5 200T1 &7 E

Table 5 Assessment of LAD, RCA and CX disease by analysis of best correlated segments with
individual coronary artery. Comparison of results from PL and ECT images.

57

LAD RCA CcX
Anterolateral Posteroseptal
Anterior Posterior
Apical Inferior Posterolateral
Anteroseptal
Sensitivity 23/41(56%) 12/24(50%; 9/16(56 %)
PL Specificity 22/26(85%) 31/43(72%,) 45/51(88 %)
Accuracy 45/67(67%) 43/67(64%) 54/67(81%)
Sensitivity 31/41(76 %) 23/24(96%) 11/16(69 %)
ECT Specificity 23/26(88%) 30/43(70%) 43/51(84%)
Accuracy 54/67(81%) 53/67(79%) 54/67(81%)

Table 6 Assessment of single- or multi-vessel disease
by myocardial scintigraphy. Comparison of
results from PL and ECT images.

LAD RCA cX

Single- PL  11/19(58%) 6/10(60%) 2/2(100%)
vessel ECT 16/19(84%) 10/10(100%) 2/2(100%)
Multi- PL  12/22(55%) 6/14(43%) 7/14(50%)

vessel  ECT 15/22(68%) 13/14(93%)  9/14(64%)

2Rz, LAD izT PL » 85% 7% ECT iz T
88% I EH L&A, RCA, CX Tk, #hFh
729 225 109, 889 i 849 LWL LIREE
BT L7z MBS, PL iclkL, ECT Tk
LAD T 67% 7% 81%, RCA T 64% 78 79%
i FH U7z2s, CX i, PL, ECT L%z 81%
TELZ B o Tz,

PL 3 XU ECT 251} % £ RBIRE A RE
DIRHRE, —HRER L, B RiciErF
+ % ZHIRZERE L Tk L 72 (Table 6).

—BRER T, CX AL, flErdinllk
Hoxtg L LERZW, LAD, RCA WHibkBlk
Pez2 L iz, PL iz, ECT o THRHR o E
B R, —F, SEEEHIIBVWTLEH L LI,
ECT TofRHENE <, Fic RCA JRE THOHRH
RIEMHEER L.

Table 7 iz, PL 3 X0 ECT ik} 5%, RAEHE
&éﬁﬂf@:ﬁiﬁkﬁﬁ#é PR E ik L R 2R

. —ERERE 0 2R, PL, ECT zhZh
61%, 68°% L kEHR VA, THIREBE TIX, PL

D 25% iz#e~, ECT Tix 63% DODEIEIED
Nz, ZEIRERZ, B3P hnicw, EREAS
iz c&ivas, PL 2k~ ECT D2ZMR2s,
bFLERLE» - .

¥72 PL T3, —BORERD Y 5 23% 2 EH,
—ﬁf‘l‘iﬁi@@% P—BRELZH L coicRtL,
ECT Ti¥, —HIRERED 26% & —HIRE, =&
RERED 197 2 Z89RK L Z#r L, PL T,
4% L (under reading), ECT T3 3418 &
(over reading) DA A BTz,

V. & 8

201T] D UMF~ DD, RFTOIFI T & i b
BT 2Oz LERALT, DFYvF I 7 aICk
DA LAERRBIIROFE, B X 0L
FREE, EBMIL LY L LEBEIZRSONS.

R OWPEIOC L 5 L, WEARZ UV 7 A0
iy vF 7T Kk B, HROEIREMRESE (507,
HBWRTS%LLE) OFESKTICET 2 HRED
Rt 809% Ak, EREDRINLFIRTHY,
EHAMOERECRIT 2EICE S, MEL D
10~20% BEWwWE Eh T3S,

VA ERBAR O EAL2HT B L i3, SEBIAR
BOLFROHA A=V ERANT, EEHDH DWW
X, EEM 5T segmental analysis # {7V i
FHLEBERN S 22Hbh5. B, Tiab
%, £ segment Z L @ 20Tl OEFEOREZHE
HIICHE T % 51k THEMT L 7z, Lenaers®, Massie®,
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Table 7 Assessment of the number of diseased coronary arteries by myocardial scintigraphy.
Comparison of results from PL and ECT images.

201T]-scintigram

Normal

Single-vessel  Two-vessel Three-vessel

Coronary angiography

14 PL 10071%) 17%) 3(21%) 0(0%)

el ECT 12(86%) 17%) 0(0%) 17%)

- 31 PL 723%) 1961%) 3(10%) 26°%)

Sikige-vasar] ECT 13%) 21(68%) 8(26%) 13%)

] 16 PL 16%) 1063%) 425%) 16%)
Tl ECT 0(0%) 3(19%) 10(63%) 3(19%)

————— 6 PL 233%) 0(0%) 467%) 0(0%)
ECT 0(0%) 0(0%) 4(67%) 2(33%)

Rigo® & o@EELRAT 5 &, HFERBAREED
RHCET 2 HRESRIZ, BEZMIcBITPE
R kE WL om, 13iF LAD: 63~84%, RCA:
50~79%, CX: 21~49% BEEDEZ TR L, A L
LT, FRITEVRIEED B.0R, FRRICHMT S
LAD JREDOHHRIE W 23, EKapiEificicEs
5% TR+ 5 RCA, CX IREORHBOIE
NWEZARRERTWS.

F7o, EMMREITE T, PETRBIRZHR
X, —BORERTIE, 3HLLICRFTHEA,
RERSHICR S LERIET T3 L &h T
379, ZOFRELELT, ¥Y T ALY VF ST
Az B 0TI OFF S ERIET X, B
HIMFEOHEMIETICE 3 LD THY, RENRS
BICHEET BRI, 2ohCHREEORLAE
WA OB A KIB L LTRE A, ok,
7o b ZBERBEAMET LTV T MR ER G L
LTEDLRBEbDLEZLRATWS.

—7%, Maddahi 593, SEGERKZ Y 7 208
YUFTTT4—0, ARBLOENGRAL A
DFFTICERL, FEROBFIC X 5 EHERIARIT I
X384 L, AfifEicEiF 3 circumferential pro-
file curve Z %L L, 40403 LU 3~5 B4
BIF 5 FSHt D circumferential profile curve X
Y 4% segment I k@ 201TI 455 o BRI £ L
(wash out) 2 HHRKR LI ERMEITEEZ A
eHE LT, REERBIROMAZHRZ ik L

. BEMEMAEIC X 2 FREDR, +4bb LAD
56%, RCA 65%, CX 34% izxtL, BB F &
<1, LAD 80%, RCA 94%, CX 63% L\§h
LERICERL, ZHERERICE T 2 2ER LK
FLlaMmokLlTW3., ¥, ERAFEICL
B oED L, RER%SOBHREZ R L,
ERNLERET S L, TROBITEIC X 2ER
REROEALBMRITZhEh LAD, 80~95%,
RCA 75~94%, CX 63~85% IREEDIEZ L 5 b
NDEEZXLNS.

fhr, 7ok —nL (TP) ay 2 —x—19,
2% ¥ +—3 ECT 3£\, H30NIHv<h
A T EHRRIEEREY 2 AV BEECXY,
DA A =Y ESARNCIRB LT, Btk RS
DEHERMEERS 5 LT 3RALEL L ITbh
TW3,

EARLD 3, DHEERELIRLLT, KE
FlZ Lz, 20TI 54, PL, 7P 2y 2 — & —jf
B, &oic, EEREEIS > <=H 2512 &k B ECT
iR, EEFEORMEL L. PL T
DERIEDBR 15%, EREDR 89%, DWHEE
81% Iclkh=, TP 2 ) 2 —# —W@g <13, AR
EZRITNBUICERLEZL 00, BRESRIT
68 IR T L, BWrREEIX83% L&Y LR 2 AR
hote. —F, ECTH#HTix, AREDR 96Y%,
HIRIERZ 3R89 7, PWIREEEY L, wWTh L EH
CERL, BitEOHEOBENIC, EERT <
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Hy=h A7 AEE Emission Computed Tomography (2 L % 201T1 44170 7 e % 59

B ATICED ECTEp b HHTHD L LT

£72, MU ECT $:Th, Hr~ 4 7 REEE
ECT iy, 2% v +—XKoboichs iiix, %#F
T, 1 2%y TlEMGELIAGONT, i,
RS oW g 2 Ek T 2 2 L AREETH 5
5, HIFE T, 1 [AEECRFEICS X 7 4 R ORERT
B/ oh, ThALERACT, KRN, RN
Wt E T 52 LItk ), DA A—C %)
[ HBETELHICH 5.

Bl ix, DRIBHEIED DM, JOIRWT, Bk
Wiy, #TRERIZEDBWTICE, SFoRM, bR
Wi R SR T 525, Z0 X 9 ITIRE DR
R HeoiciE, WIS, WEOTET 5 0%0
XL, AT D Wik TR T A LER D Y,
i L 2 o e v 2 % v+ —3icile~, R,
KW, LKW s & DL 51D S OEiE GO 5
NDRHEMA v~ 2 70 ECT a3 Atk
fJ‘;f‘,Z‘]l/‘

S0z, O ECT WrkgiEickL <, bh
hu@}ﬂt\t, EEEEh &L LT, Zhicxkt

AT, SR, KRR G EERT S (K=
mww&)ﬁau bhbh OB L EFw, +

TIZW O E T 52829,

PO JeHE & LW i T, A Kelil
O], CIEOKES S ENEANICL Y s
B, KW OLA A — Y OIEHE, Hlig Eic

PRSI A, LNEEEO AL ENE 2 Ui Ui K
LD KETEAEREEHGE L L CHikitge
TE % 7o, £Wkdii i 8 0 2.0 % EA
Je <, —BROERE, Hr Tt s h, AEEEO
FEAIA AL [RLE SR By dv o, IEREIC R Y, JRAE
OIFERN, KEE, MBHHEZ X0 EL <%
L5 Lo s,

¥z, Shlobhbhofkito X 9ic, ECT #
1238 T, segmental analysis # fifT9 % iz i
TEERE O IEHE 7 L RIE D ER S A, $&1ZE
nEEERbRS.

bnbn@%ﬁ:ﬁ%&mwTW@éntEcr
fRICB 1T D IRET T, PEEIRBIIROTEE2NT

ML, A% SREZE BEREEIehZh,
98%, 86%, 96% & PL it~ Fh i<, =
Ko DRk & 1FEFEZ Ly (Table 2).

E7o, WRERERBAROEHAZH ICEL T, A
JRIEZ ¥, PL Tk LAD 56%, RCA 50%,
CX 56% icig~, ECT <ix, LAD 76%, RCA
96%, CX69% Ln¥hnimE<, Fric RCA, CX
RE DRI D ERAMZE L.

Fig. 3 (2, 48tk iiE i o PL 8 X
ECT & ¢+ whikBiREZIC £ Y RCA (2909
oOkZEN R Lz, PL T, £ o segment |
b, HoX Y & LERMOIT 258 L& a3,
HT@T@,%T%#B&mh T B
HRKT 280 5. AKflo Z & <, RCA 2 CX ff
mwxouwﬁ RS 5 AL, 20T o
KT o7 L LT, oz v % back
ground (BG) »7-% iz, REMARHBILL, #%
LB WEAE L ZWA, ECT % T, ISR
Sh, (ABRMERMETL, ZEERAMELLZLD
Lbhs.

ZhHDOfHIE, piRonL >0 GicBITS
PL oEthfEfrikic v o e flix v, ¥
b <, Maddahi 6,9 07R U 72 @ ST IC

ZZMRICIFBEZELNLOTHD. E—HR
BRE, SERORARERIC, PL & ECT 217532
WrRz L Th, Wit ECT o2y,
FRCEBIRERICB N T, FilRIIREDZ
WrRiamEiie i Lic. oMb e LT, $ERE
BEHcE % PL I, ifio BG LHOH2,
A A=Y BB, Frch TR L, BEEic
TFEE+ BT, 20T RO FLEE o ) & 23 N
HEX 5. L2 AH, ECT Tk PL ik,
DA Y v b0 BG cktd 5 s K E < fe B
D YD, FHxic, BG M LizikEE L 1 %
Tew, ok x, o BGAELTH, Offif A—
Vi, ZoEEZITHRIORSh, ETRE
ORMER LA+ 2 b0 L Ebhs.

—75, BEEIRBIAR O HALZWT B+ 5 R IE
Z%13, LAD Tz LR L7L oo, RCACX T
BREANOET L. o EK L LT, 20Tl
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PLANAR IMAGES

20 % 1 5 (1983)

ECT IMAGES
TRANSAXIAL

SAGITTAL

HORIZONTAL

LOWER

Fig. 3 PL and ECT images after exercise in patient with angina pectoris who had a
narrowing of greater than 90%; in the right coronary artery proved by coronary
angiography. In PL images, no perfusion defect can be visualized. In ECT images,
however, a perfusion defect through posterior and posteroseptal segment is

clearly seen.

DOH VBTN X —2_Y F i, ZDHI60%
B, 19keV DIE= F A X —DEMchH D ew, i
BRI K & CIER THERSRERICIES 2% T
BETIX, WIBICH DHIBEICEE, H v MEME
TUL, AR EA L, ERIEZROEKT 2K
LicbnLEbhs.

THERMIET S0 M~ O WRINFHIEH:262D
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Summary

Emission Computed Tomography Using Rotating Gamma Cameras
for Stress 201T1 Myocardial Imaging: Qualitative Segmental
Analysis for Localization of Coronary Artery Disease

Kan TAKEDA*, Hisato MAEDA*, Tsuyoshi NAKAGAWA¥*,
Nobuo YAMAGUCHI*, Mitsuo TAGUCHI*, Masayuki HAMADA**,
Yasuo FutagaMi**, Tokushi KoNisHI** and Hideo TAKEZAWA**

* Department of Radiology, ** Department of Ist Internal Medicine,
Mie University School of Medicine, Tsu

The purpose of this study is to evaluate the
efficacy of emission computed tomography (ECT)
for stress 201TI myocardial imaging to localize
coronary artery disease (CAD) in comparison
with planar (PL) images.

In a series of 14 normal subjects and 53 patients
with CAD proved coronary arteriography, ECT
and PL imaging were performed successively.
ECT data were collected for 90 projections in a
64 x 64 matrix form with a total aquisition time of
6 minutes over 180° of opposed dual cameras
rotation and tomographic sections oriented per-
pendicular and parallel to the long axis of left
ventricle were reconstructed.

PL images were obtained for left lateral, left
anterior oblique (30° and 45°) and anterior pro-
jections. Both ECT and PL myocardial images
were divided into 8 segments and segmental

analysis was performed by visual interpretation.

The ECT images remarkably increased sensi-
tivity over the PL images in left anterior descending
(LAD) artery (from 56 % to 76 %), right coronary
artery (RCA) (from 509, to 96 %), and circumflex
artery (CX) (from 56%, to 699%) lesions. The
specificity for ECT images, as compared with PL
images, was higher in LAD (88 9 against 85 9;) but
slightly lower in RCA (709, against 72 %) and CX
(849, against 889%). Overall accuracy, therefore,
was improved in LAD (from 679% to 81%) and
RCA (from 649 to 799%) but equal in CX (81 %).

We conclude that stress 201TI ECT imaging
result in a remarkable improvement in the local-
ization of CAD, especially in patients with RCA
lesions and multi-vessel disease.

Key words: Emission computed tomography,
201T] myocardial imaging, coronary artery disease.
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