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Fig. 1 Correlation between washout rate and peak heart rate in normal cases (n=100).
Washout rate is related to peak heart rate (r=0.72).
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Fig. 2 Correlation between washout rate and lung thallium uptake in normal cases

(n=100). Washout rate is inversely related to lung thallium uptake (r=—0.56).
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Fig. 3 Correlation between lung thallium uptake and peak heart rate in normal cases
(n=100). Lung thallium uptake is inversely related to peak heart rate (r=—0.65).

Presented by Medical*Online



992 BE#
== Mwocardial Circumferential Profile curve ==
=NCvC- (View)= LAD
== Averade Counts == + Exy X Rer X Both
(&3]
100 I + x
I XX %X+ Xx%x+ XX
1 x X x + x + X
1 x + +
80 I + + x + +
I x x x
I
I
60 1
I
I
i
40 1
1
1
1
20 1
I
I
I
01 + + + +
0 90 180 270 360
(Dedree)

XXXXXx Wash-out Rate Curve XXXxx

o
o
©
—

80

60

I S L

40
X X X x X
20 X X X X X X X X X X X
x X
0 4= + + +
90 180 270 360
(Dedree)
a

22 %17 % (1985)

== Myocardial Circumferential Frofile curve --

=NCVC- (View)= LAU
" == Averade Counts == + Exy X Rey X Rolh
%)
100 I +x
I X+ X x
I + o+
I + +x + X
80 I x
I + % + X
I x x
1 x +
60 I & +
I ++x + x
1 X X
I %X 4+
40 1
I
I
I
201
T
T
01 1 + + ¢
0 90 180 270 360
(Dedree)
*KKXK Wash-out Kate Curve XXKKX
(Z)
100 I
I
L
b 4
80 1
18
1
1
60 I
I % % % X %X X
I X X X x
1 X x
40 1 x X
I X X X X
1
I
20 1
I
1
I
01 + + + +
0 90 180 270 360
(Dedree)
b

Fig. 4 Washout rate curve in the case with and without diffuse slow washout (a, b)
using circumferential profile analysis. The former shows slow washout in all
myocardial segments, however, the latter shows slow washout in ischemic area

corresponding to LAD territory.
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ZZ T, L2EEEiCEWT, £h%h Diffuse
slow washcut 25338 ¢ F & I WEICHT,
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e U7zl ® Table 1 i2R¥. L2 EREEL D
iz, Diffuse slow washout # % % & T3 it »
7Y gL EEE 43839, B4 L, FEhW
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Table 1 Clinical findings and exercise test in patients (single and double vessel disease) with and
without diffuse slow washout (DSWO). The patients with diffuse slow washout show

high lung thallium uptake and low peak heart rate (p<0.01) compared to those without
diffuse slow washout

993

SVD  n=33 DVD 1n=30
AP DSWO (+) DSWO (—) DSWO (+) DSWO (—)
6 (18%) 27 (82%) 8 (24%) 22 (76%)
Lung
uptake (%) 4343 324-7* 4343 344+ 6%
Rest
HR (/min) 6419 69413 68411 68411
BP (mmHg) 134425 141424 13744 13619
HR x BP 91427 96430 93424 91415
(> 100)
Exercise .
HR (/min) 98415 123 425 91414 1084 16*
BP (mmHg) 18625 186435 182425 182429
HR x BP 194450 245469 178431 201447
(% 100)
D.P. EX/R 22405 2.540.7 20404 23405
et | 3(50%) 6(22%) 7(88%) 8(36%)
 CAG >90% 6 (100%) 20 (74%) 5(63%) 11 (50%)
* p<0.01
50,
L)
a A
— °
S
% o ° e ‘tﬁ * a
X 40t s “
© o4 °
& ° o L&
2 RN %o o ° o
§ 30_ A ° o Z Z Ao )
© a o o AR o g
= a o, °
0 e )
C o
= o
- 20t

0 %90 80 90 100 110 120 130 140 150 160
Peak Heart Rate (beats/min.)
n  Lung uptake (%) Heart rate (/min.)

°svp [SWO =) 6 3217 98+15
AP |® SWOo (+) 27 4313 123125
2 5vp [SWO =) 8 3416 9114
a SWO (+) 22 4313 10816

Fig. 5 Correlation between lung thallium uptake and peak heart rate in the patients
(single and double vessel disease) with and without diffuse slow washout. The
patients with diffuse slow washout had high lung thallium uptake and low peak
heart rate compared to those without diffuse slow washout.
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Summary

Evaluation of Washout Rate in Healthy Myocardium
Using Stress Thallium Scan

Tsunehiko NiSHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA,
Takahiro Kozuka, Muneyasu SAITO and Tetsuya SUMIYOSHI

Department of Radiology and Cardiac Unit, National Cardiovascular Center, Suita, Osaka

The interpretation of stress thallium scan was
performed ordinally by transient defect analysis
using initial and delayed image. In addition, rela-
tive quantification of stress thallium scan has
recently developed using wahout rate analysis for
the detection of ischemia. However, we sometimes
observed diffuse slow washout (DSWO) in normal
cases and healthy myocardial region in angina pec-
toris (single and double vessel diseases) without
myocardial infarction. Therefore, we evaluated the
factor influencing washout rate in 100 normal
cases and angina pectoris (33 single and 30 double
vessel disease).

Washout rate was calculated from circumferen-
tial profile analysis using initial and delayed image.

In normal cases, washout rate was closely related
to peak heart rate (r=0.72) and inversely related
to lung thallium uptake (r= —0.56) respectively. In
addition, DSWO was observed in 6 (18%) of 33
single and 8 (24%) of 30 double vessel diseases.
And, the patients with DSWO showed significantly
higher lung thallium uptake and lower peak heart
rate (p<<0.01) compared to those without DSWO.
In conclusion, these data should be considered in
the interpretation of stress thallium scan by wash-
out rate analysis.

Key words: Washout rate, Peak heart rate,
Lung thallium uptake, Stress thallium scan, Dif-
fuse slow washout.
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