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The Redistribution Pattern of Exercise Stress Myocardial Scintigraphy:
Relationship to Coronary-Arteriographic Findings
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Fig. 1 Schema of method for obtaining Net Myocardial Count at t time after injection
(Cmt). Cmt was gained from next formula [Cmt=Ct—BGt. Ct and BGt: Raw
Myocardial Count and Background Count at t time after injection]. Ct-was
collected about normal and ischemic region with redistribution.
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Fig. 2 Eight segments on three projections. 1: Anterior Septum, 2: Posterior Septum,
3: Apex, 4: Anterior Wall, 5: Lateral Wall, 6: Antero-Lateral Wall, 7: Posterior

Wall, 8: Inferior Wall.
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Table 1 Hemodynamic data of exercise stress test in
five normal persons and eleven patients of
ischemic heart disease with redistribution

H.R S.B.P. D.P.

(/min) (mmHg) (mmHg/min)
REST:
Normal (5) 8413 132421 1134043567
LH.D.(11) 76+16 123410 9325+1976
EXERCISE:
Normal 15743 —* 159428 249404101
LHD.  127+24— 149423 19151+5790

* P<0.05

Abbreviations: H.R.=Heart Rate, S.B.P.=Systolic
Blood Pressure, D.P.=Double Products.

Ratio o—o normal
Cmt/Cmo o—e 1 HRed.
=—a 2.5 HRed.

0.5
*p<0.01
*¥p <0.001 } Mean -SD
0 T T
60 150  Min.

Fig. 3 Serial change of the Ratio (Cmt/Cmo) in
normal and ischemic region with redistribu-
tion at 1 hour or 2.5 hour after injection.
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Table 2 Comparison between the appearance time of redistribution and the finding of
coronary arteriography by AHA’s criteria. AHA: American Heart Association

Appearance Time Clinical Stenosis (%) Collateral
of Redistribution Diagnosis (AHA Ceriteria) Circulation
1 Hour after injection 1, O.M.L. diffuse 75% (+)
2, A.P. 75% (-)
3, A.P. 75% -)
4, AP. 75% -)
5, O.M.I. Total Occlusion (+)
6, A.P. 75% (-)
7, A.P. 75% (-)
8, OM.L 99% (+)
9, O.M.I. Total Occlusion (+)
2.5 Hours after injection 1, O.M.L. diffuse 75% (-)
2, A.P. 90% (=)
3, O0.M.I. 99% (-)
4, O.M.L. Total Occlusion (+)
5, O.M.I. Total Occlusion (+)

Abbreviations: O.M.I.=0Id Myocardial Infarction, A.P.=Angina Pectoris

Count Difference

3000-
20001
1 HRed.
1000-
2.5 HRed.
110/

10 60 ¥ 150 Min.
Fig. 4 Serial count difference (normal—ischemic re-
gion) in 4 patients. Three patients showed

redistributicn at 1 hour after injection and the
remainder at 2.5 hour.
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Fig. 5 Serial change of the Ratio (Cmt/Cmo) in case
of old myocardial infarction until 4 hour after
injection.
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