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　　　Tl－201　myocardial　perfusion　images　were
analysed　quantitatively　and　qualitatively
in　about　300　cases　of　old　myocardial　infarc－
tion　（small　infarction：S－M工　and　large　in－
farction；L－M工），　angina　pectoris（AP），　dilated
cardiomyopathy（DCM），　hypertrophic　cardio－
myopathy（HCM），　Dystrophia　Musculorum　Pro－
gressiva（DMP），　congenital　heart　disease（CHD）
and　valvular　heart　disease（VHD）　and　normal
control（N）．　　Myocardial　uptake　index（MUI：Tl
count　ratio　of　rnyocardium　to　background），
亀Tl　defect　and　right　ventricular　or　lung
uptake　of　Tl－201　were　evaluated．　MUIs　were
significantly　smaller　in　both　L－MI　and　DCM
and　significantly　larger　in　both　HCM　and
VHD　than　in　N．　　The　gTl　defec七　was　signifi－
cantly　larger　in　S－MI　t　L－M工，　DMP　and　DCM
than　in　the　other　groups．　　Tl　uptake　of
right　ventricle　increased　in　VHD　or　CHD　with
right　ventricular　overload，　and　in　some
patients　with　DCM　and　L－M工．　Clockwise　rota－－
tion　of　interventricular　sept㎜was　noted　in
VHD　or　CHD　with　right　ven七ricular　volume
overload．
　　　In　conclusion，　Tl－201　myocardial　perfu－
sion　image　could　be　usefu1，　to　some　extent，
in　diagnosing　not　only　coronary　artery　dis－
ease　but　also　various　other　cardiac　diseases．

　　　This　study　was　aimed　to　clarify　the　clin－
ical　usefulness　of　Tc－99m　PYP　myocardial
scintigram（Tc－MS）　for　the　diagnosis　of　acute
myocardial　infarction（AM工）．　Forty－eight　pa－
tient　wi七h　AM工｛transrnural：21，non七ransmura1：
21）had　Tc－MS　4　to　5　days　after　the　onset．
The　images　were　interpreted　＋2　0r　more　of
ParkeyIs　class　as　positive．　The　overall　sen－
sitivity　of　Tc－MS　for　the　detection　of　AMI
was　689．　There　was　a　tendency　that　sensitiv－
ities　were　increased　with　the　size　of　MI　es－
timated　from　peak　CPK　value，however　amonq　15
patients　with　peak　CPIくvalue　of　more　than
2000　工U／L，　5　cases　showed　negative　Tc－MS．
There　were　no　statistical　differencies　be－
tween　these　scintiqram－negative　and　p◎sitive
patients　reqardinq　to　their　ages，　transmu－
rality　of　MI，　tirne　from　onset　to　peak　CPK
value，　incidence　of　angina　pectoris　and　old
MI，　and　the　extent　of　LV　asynergy，　suggest－
ing　no　pathophysiological　differencies　be－
tween　these　two　groups．　Cornparison　were　also
made　on　the　sensitivities　of　Tc－MS　and　ECG
for　the　diagnosis　of　the　site　of　MI　which
was，　in　general，　difficult　to　be　diagnosed
by　ECG．　Tc－MS　was　more　sensitive　than　ECG　in
BBB　and　p◎sterior　MI．
Therefore，　clinical　usefulness　of　Tc－MS　was
thought　to　be　limited　to　the　difficult　cases
to　be　diagnosed　by　ECG．
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　　　A：L七hough　usethlness　of　七he　myocardial
seintigraphy　in　pa七ien七s　wi七h　Al肛have　been
repor七ed．It　is　no七　always　easy　七〇　perforrn
七he　examina七ion　in七he　acu七e　phase　in　Japan
．We　under七〇〇k　myocardial　scin七igram　u．sing
PYP＆　T：LCi　in　七he　ear：Lies七　possib：Le　in
pa七ien七s　who　complained　ches¶　pain　and　were
suspected　of　having　AMエ・
　　　Of　七he　44　cases　wi七h　A↑．1工，8：L．8％　＆　85．昂

were　posi七ive　for　PY？＆里101　respeetively．
Among　6　non－al肛casestone　reveaied　p。si七ive
　PYP　and　negative　MCI　s七udies．The　o七her　5
ca8es　were　negative　in　bo七h　scin七igrurls・
PYP　images　were　repeated　in：L3　cases　wi七h
AM工．Six　of¶h㎝showed　persis七ently　positi
－ve　ilnages　after：L4－1：LO　days．Mhree　cases
that　showed　donuts　pattem　in　PYP－scan　were
eomplicated　wi七h　CHF　and　2　died　suddenユy　a七
7カh＆105七hday　after　onse七　〇f　AM工．
　　　Diabetes　and　Hyper七ension　were　七he　comp
－：Lica七ions　frequen七：Ly　associa七ed　wi七h　A∬工
ca8eg　wi七h　high　grade　accum：Lation　of　PYP
　

nmages・
　　　Myo　cardia：L　scintigraphy，when　perfonrted
in　early　8七age　of　Che8七pain　syndromest
showed　prOvide　useful　irrforma七ion　on七he
diagnosis，treatUent　and　prognosis　of　AMエ・
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　　　We　evaluated　the　clinical　usefullness　of
Tc－99m　PYP　myocardial　scintiqraphy　in　esti－
matingr　infarct　size　of　acute　myocardial　in－
farction．　rrc－99m　PYP　scintiqraphy　was
performed　wi七hin　six　days　after　onset　of
acu七e　MI．　　The　maximal　proゴected　area　of
abnormal　PYP　uptake　in　four　views　was　used
as　an　index　of　scintiqraphic　infarct　size．
　　　Tc－99m　PYP　scintiqraphic　infarct　size
was　larqer　in　patients　with　conqestive　heart
failure　than　in　patients　without　hearヒ
failure．
　　　Tc－99m　PYP　infarct　size　was　siqnificanセ1y
correlated　with　the　maximal　CPK．
　　　We　s七udied　the　reqional　wall　mo七ion
abnormality　and　wall　thickness　by　real－time
two－dimensional　echocardioqraphy．　　There　was
a　qood　correlation　between　the　Tc－99m　PYP
scintigraphic　infarct　area　and　the　echo－
cardiographic　infarct　size．
　　　Tc－99m　PYP　myocardial　scintigraphy　was
clinically　useful　to　esヒimaセe　the　extent　of
rnyocardial　involvement　in　patients　with
acute　MI．
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