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Fig. 1 Sequential images of a 60 year-old man with myocardial infarction and ventriclar

aneurysm.

Left ventriclar aneurysm (A) was clearly shown in the first frame (0-1 min after
injection), and the same region in the last frame (4-5 min after injection) was

displayed as perfusion defect (D).
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Fig. 2 A superimposed image between a myocardial
image and a contour of blood pool.

HH L, 4~5004 2 —JicHERhAbETHRRL
7zoH Fig. 2 Th 5. LFH BNHs o RiEE L
THiH & h TV B EALIC OB O ZH R T &,
DEELEDHTES. FEFAIERAZFE-2X
BCTIZX YV LEEPERSA TN, TOBR
FXHMCT LEETH -7z,

2) FEEOZHEA A -

(@) R 7z ATEEAEZE DR

605% D BIEDER T, LFHBEZETE 8 » A
AY bu v CT BfTbhiz. LERTIREILLET
BEFEEOFHRAN DY, LEHOFENEDN, &
FRIZHAWEXBCT CEEEBERSATY
5. DFEEOIEEIE LR b ATV 3.

TR A 2 — Y v ofESRx Fig. 1, Fig. 21z
SRENTWS. 72 6 mm [SFEOFHRED A £ —
v (Fig. 3) TiXpiEER 2R RIAL LTHiHEh
TW3ENE, PRICLEMOET—T bbb
HOETFT—rEDdLNS.

Fig. 3 A 60 year-old man with extensive anterior infarction.
The perfusion defect in the anterior wall (a) and the reduced perfusion in the

septal wall (s) was noted.
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Fig. 4 A 53 year-old man with antero-septal and infericr infarction.
The perfusion defect in the anterior wall (a) and the decreased perfusion in the

septal wall (s) was noted.
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Fig. 5 A 63 year-old woman with inferior infarction.
The reduced perfusion in the anterior wall (a) was shown.
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Summary

Positron CT Imaging for Assessment of Myocardial Infarction with
13NHj3: Its Usefullness of Dynamic Images and Multi-plane Images

Fumio SHISHIDO*, Yukio TATENO*, Katsuya YOSHIDA**, Hiroo IKEHIRA*,
Teruko YAMANE*, Nobuo FUKUDA*, Toshiro YAMASAKI*, Kazutoshi SUZUKI***,
Kazuhiko TAMATE***, Takashi NAKAYAMA*** Toshiaki IRIE*, Kiyoshi FUKUSHI*,

Osamu INOUE* and Yoshiaki MASUDA**
* Division of Clinical Research, National Institute of Radiological Sciences

**Third Department of Internal Medicine, Chiba University School of Medicine
***Section of Cyclotron, National Institute of Radiological Sciences

We applied a whole-body multi-slice positron
CT device for heart imaging. The positron CT
device was POSITOLOGICA-II which had been
installed in our institute and radiopharmaceutical
was 13NHs. POSITOLOGICA-II consists of 3
continuously rotating circular rings of 160 BGO
detectors, providing 5 simultaneous slices. Prelimi-
nary measurements of resolution showed 9.2 mm
FWHM, and measured sensitivity was 28 and 38
keps/uCi/ml for in-plane and cross-plane, respec-
tively.

Sequential imaging with 60 second-interval scan
and 3 additional scans that provided 15 static
images of 6 mm interval were performed after 10-
20 mCi of 138NH3 by interaveous bolus injection.

Three patients with myocardial infarction and
two normal cases were examined by this method.
The image of the first 60 second-interval showed

blood pool image of heart, and the 5th image
revealed myocardium. Compared between these
two sequential images the endocardial borders were
delineated. In a patient with extensive anterior
myocardial infarction, the location of ventricular
aneurysm were clearly detected. Three additional
late scans provided high quality cross sectional
images of left myocardium. The images of a
patient with myocardial infarction showed the re-
duced blood flow regions at the sites corresponding
to the specific electrocardiographic findings.

These preliminary clinical results suggest that
sequential tomographic heart imaging using whole-
body multi-silce Positron CT device and 3NHg3
are useful for assessment of myocardial infarction.

Key words: 13NHs, positron CT, myocardial
infarction, myocardial blood flow.
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