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PROGNOSTIC　VALUE　OF　THALLIUM－・201　MYOCARDIAL
PERFUSION　SCAN　IN　PATIENTS　W工TH　ACUTE　MYO－
CARDIAL　工NFARCT．　　Y．　Suzuki　and　H．　Tomoda．
Tokai　University　Medical　School．　　Isehara，
Japan・

　　　To　determine　whether　the　severity　of　Tl－
201　perfusion　scan　defects　could　be　used　to
predict　subsequent　clinical　cours　course　in
patients　with　acute　myocardial　infarct｛AMI｝，
size　of　the　perfusion　defects　was　determin－
ed　retrospectively　in　106　patients　and　it
was　cornpared　with　clinical　and　laboratory
data．　　The　extent　of　Tl－201　perfusion　defe－
cts　was　determined　in　3　views　by　the　avera－
ge　ratio　of　the　lenqth　of　perfusion　defects
to　that　of　the　length　of　left　ventricle｛LV）
and　it　was　desiqnated　as　a　percent　defect
index（PD工1．　　As　the　PD工　increasedt　the　peak
value　of　creatine　phosphokineser　the　grade
of　Peel　index，　incidence　of　congestion　on
initial　chest　X－ray　and　incidence　of　LV
aneurysm　all　qradually　increased．　　1n　48
patients　followed　for　23　rnonths　on　the　ave－
rage　after　discharge，　the　incidence　of　con－
gestive　heart　failure　and　motality　also　in－
creased　alonq　with　increment　of　the　PDI．
In　particular，　the　proqnosis　was　very　poor
in　the　patients　who　had　the　PDI　greater
than　40亀．

　　　In　conclusion　T1－201　myocardial　perfus－
ion　scan　is　very　effective　in　prediction　of
prognosis　as　well　as　diagnosis　in　patients
with　AMI．
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DIAGNOSTIC　EFFICACY　OF　RADIONUCLIDE　IMAGING
IN　LIVER　DISEASES．　T．Aburano．　Kanazawa　Uni－
versity　School　of　Medicine，　Kanazawa．
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However，　if　ultrasound　and　computed　tomo－
graphy　showed　no　evidence　of　biliary　obst－
ruction，　hepatobiliary　imaging　with　Tc－99m
IDA　or　Tc－99m　PMT　could　separate　patients
with　totally　obstructed　biliary　flow，　who
require　additional　testing　to　define　the
correct　therapy，　fγ’om　those　with　patent
biliary　flow　whom　medical　management　was
indicated　initially．

ESTIMATION　OF　CLINICAL　EFFICACY　FOR　LIVER
SCINT工GRAM－DIAGNOSIS　OF　DIFFUSE　HEPATOCEL－
LULAR　DISEASE－．　N．Katsu　ama．　Department
of　Radiology，　Ryukyu　　n　verslty．
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