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Table 1 Patient Data
MPI findings
Case No. Pt. Study No.  Age Stage
(yrs.) Perf. defect RV activity Lung activity
1 Y.1. 2 20 6 AP, PL 0 0
2 M.K. 2 19 7 AL, AP, PL, INF 1 0
3 M.H. 2 20 7 AP, PL 1 0
4 I.N. 2 21 7 AP? 0 0
5 A.A. 2 18 ) AP 1 0
6 E.N. 2 17 6 PL 1+ 0
7 Y.S. 2 21 7 (—) 0 0
8 AL 2 14 6 PL 0 0
9 M.K. 2 13 6 PL 1 0
10 H.I. 1 15 5 AL, PL, AP 1 0
11 M.O. 1 15 7 PL 1+ 0
12 K.S. 1 15 8 S, AP 1+ 0
13 T.M. 1 17 7 AP, PL 0 0
14 K.H. 1 20 7 (—) 0 0
15 M.M. 1 15 5 PL?, S? 1 0
16 Y.S. 1 10 5 PL? 0 0
17 T.T. 1 8 2 PL, INF 0 0
18 K.M. 2 18 8 PL? 0 0
19 Y.Y. 2 17 8 PL 0 1
Site of perfusion defect: AL=anterolateral; AP=apical; S=septal; INF=inferior; PL=posterolateral or

posterior; (—)=not detected; ?=suspected

RV activity: O (absent); 1+ (present but less than LV wall activity)

but less than myocardial activity) Study No.
Severity of skeletal muscular involvement

Y converging =1 Y x — # & $ 35 L /- Searle/

Pho Gamma LFOV v > 5 # # 5 % Hv T
OHRfg & LA L 2. 1B, ZERiRME30°, [F] 459

[7] 60° 35 X OSZEMIET o S Hicis T 500K # v
CEREANLTRI v RERHEICHEGL, R
Bty v F Ny 72003 =a L Ea—F Y AT A
ICF — 2 BN L 729, ARE TR OEN H %
WM O AL S X OV RS 253 L VER S %
Wiz, ABFE T TLOHGOFHEICEH B L 72
34 OERMICE Y ELFOEB IS T AIRIICETE
fliL7z. s OIEFNIC W TR [AliE % %58 L
e kT, SOk A niusE, O, Ok
W, HMEE (a0, TR, KA
BRICH F SRERKIROF MR G L 72, 7%
HHBEOHiHE X OMiofE 7 T N o A
DN T I L 7278,

3. KB X & CT A&

fais X #t CT 13 Ohio Nuclear # delta 2020 4>

: Ist study (°78.5-'79.9);

Lung activity: 0 (absent); 1+ (present

2nd study ('81.9-'82.6) Stage:

TR A

5 CT i (2% v LRI 280 2 v,
65% 7o XA 757 12 100ml) o ijiEsd T
WHiAT & e, BRI 2> © KBRS T £ T 1
m 2 & OACW RGO 5 B A E Ll 4 1S
B THEORBER & 4R Lo E LR O
JREE L LTk b,

1. % -3

1. TLLEHRIZ & 5 PMD L ERREDTE

I TSROV TR 5.
1 ﬁ;ﬁiocho 230 2 [ T O 5 g 2siigk stz 9
BT iE 2 Wi iRgk L e TLDWifG ok i % Ao,

1) BERKRIHOIAL & LAY

219z 31 S A Tl R RO F s £ O
FOWfrE Table 1 12553, MPI L, AKX

'*I

12l BHpic A LR, 26 THEHELHLR
Kinotehd, BHYo4FTREOHFENIEDN D
LOOWEIIINEETH - 7. AR RIHE A

Presented by Medical*Online



Thallium-201 .05 #7412 X 5 Duchenne BT Y A kv 7 ¢ —5E D CMHHRHE(LIFRZ O EAll 1435

ANT

Case 3

LL

Fig. 1 Thallium-201 myocardial perfusion images in cases 3 and 2. Thallium-201 analog
images show the posterolateral and apical defects (arrows) in case 3 (upper
panel), and extensive LV wall defects in case 2 (lower panel). The RV free wall
is slightly visualized in LAO images of both cases. ANT=anterior; LAO=]left

anterior oblique; LL =left lateral.

Table 2 Relationship between Thallium Perfusion
Defects and the Severity of Skeletal Muscu-
lar Involvement (Stage)

Perfusion defect
Stage  Number of

patients Present Suspected  Absent
I 0
1T 1 1 0 0
I 0
v 0
\Y 4 2 2 0
VI 4 4 0 0
V1l 7 4 1 2
VIII 3 2 1 0
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Table 3 Relationship tetween Thallium Perfusion Defects and the Thoracic Deformities

Perfusion defect

; < Number of
Thoracic deformity :
patients Present Suspected Absent
Severe (A-P/R-L <0.45) 3 1 1 1
Moderate (0.45<A-P/R-L <0.6) 5 4 1 0
Mild (0.6<A-P/R-L) 3 3 0 0

Abbreviations: A-P/R-L=anteroposterior/right-to-left thoracic dimension ratio

Case 4

Case 2

Fig. 2 Cardiac CT images in cases 4 and 2. The CT
image in the upper panel demonstrates a sev-
erely deformed thorax and an abnormally
located heart in case 4, and that in the lower
panel shows a normal thorax and heart loca-
tion in case 2.
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Table 4 Cause of Death

Duration in life

Case after the scinti-

No. Cause of death graphic study
(months)

2 Congestive heart failure 13

7 Psychosis 19

10 Gastrointestinal trouble 40

13 Congestive heart failure 21
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Table 5 The First Scintigraphic Data (*78.5-'79.9) in 9 patients
who underwent Two Serial Studies

Case No. Age Stage

(yrs.)

17
13
16
18
16
14
19
11
10

[l e NV I S I S
FEV N Y R V. BN B Wie ) Wie )N

9

LAO
1979.2.27 14yrs

-
—-

Case 6

1981.12.13  17yrs

Fig. 3 Serial thallium myocardial images at age 14
and 17 in case 6. No significant scintigraphic
changes are observed.
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20 % 10 5 (1983)
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1982.6.8. 13 yrs.

5 & Yt

Fig. 4 Serial thallium myocardial images at age 10 and 13 in case 9. A posterolateral
Tl defect in LV free wall and an increased Tl activity in RV free wall are demon-
strated in the second scintigraphic study.
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Summary

Evaluation of Myocardial Involvement in Duchenne Progressive Muscular
Dystrophy with Thallium-201 Myoccardial Perfusion Imaging

Naoki Kawar*, Schuhei YAMAMOTO*, Mitsuhiro OKADA*, Masatsugu IWASE*,
Hiroyuki MiYAKoDA*, Mitsuhiro YOKOTA*, Iwao SOTOBATA*,
Haruo INAGAKI**, Tetsutaro ABE*** and Atsushi MISHIMA***

*First Department of Internal Medicine, Nagoya University School of Medicine, Nagoya
** Department of Internal Medicine, Toyota Hospital, Toyota
*** Department of Radiology, Nagoya University Hospital, Nagoya

Myocardial involvement in progressive muscular
dystrophy of the Duchenne type was evaluated in
19 patients using thallium-201 myocardial perfu-
sion imaging. The qualitative analysis was per-
formed in anterior, 3 left anterior oblique and
left lateral projection images by three experienced
physicians.

Distinct perfusion defects were shown in 13
patients, especially in LV posterolateral or poste-
rior walls (11 patients). There was no significant
relationship between the presence of perfusion
defects and the skeletal muscle changes or thoracic
deformities assessed by transmission computed
tomography. Slightly increased thallium-201 ac-
tivity in RV free wall and lungs was shown in nine

and one patient, respectively. The extensive perfu-
sion defects were shown in 2 patients who died of
congestive heart failure 1 to 2 years after the
scintigraphic study. The myocardial scintigraphic
changes were considered to te minimal in 7 of 9
patients who underwent two serial scintigraphic
studies in 2 to 3 years.

It was concluded that the thallium myocardial
perfusion imaging was a useful clinical technique
to evaluate the cardiomyopathy in Duchenne
progressive muscular dystrophy.

Key words: thallium-201 myocardial perfusion
imaging, Duchenne progressive muscular dystro-
phy, secondary cardiomyopathy, transmission
computed tomography.
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