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Fig. 1 Scintigram of 99mTc-PYP (case 1).
(a) Planar images. (b) Transaxial images of the dual energy SPECT using

energy peak of 99mTc,
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Fig. 2 Scintigram of 201TICI (case 1).
(a) Planar images. (b) Transaxial images of the dual energy SPECT using

energy peak of 201T].

(a)
e
o
19
(b) -

TL+PYP

Fig. 3 Dual energy SPECT (case 1).
(a) Transaxial images. (b) Vertical images.
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Fig. 4 Scintigram of mTc-PYP (case 2).
(a) Planar images.
energy peak of #9mTc,

(b) Transaxial images of the dual energy SPECT using
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Fig. 5 Scintigram of 201TICI (case 2).

(a) Planar images.
energy peak of 201T].
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(b) Transaxial images of the dual energy SPECT using
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Fig. 6 Transaxial images of the dual energy SPECT (case 2).
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Summary

The Dual Energy Myocardial SPECT of 9=Tc-PYP and 201TIC1
for Diagnosis of Acute Myocardial Infarction

Haruyuki FukuDA*, Kenji NAKAMURA*, Yutaka NEMOTO*, Tadahiko KiyoTA*,
Kinji SAKUYAMA** Shigeki SHIBAMOTO**, Hironobu OCHI***,
Yasuto ONOYAMA*** and Yoshiyuki [KUNO****

* Department of Radiology, ** Department of Internal Medicine, Itami City Hospital
*** Department of Radiology, **** Department of the First Internal Medicine, Osaka City University

Myocardial scintigraphy with Tc-99m PYP is
useful for detection of acute myocardial infarction.
But sometimes it is difficult to analyse the infarcted
site even in the SPECT images. In such cases,
TI-201 scintigraphy has been performed later on
the realize the site.

We used new method to take Tc-PYP and TICI
SPECT images simultaneously in 16 patients with
acute myocardial infarction. Tc-PYP (20 mCi) and
TIC] (2-3 mCi) were administered intravenously
3 hours and 5 minutes each before the dual
energy myocardial SPECT. Acquisitions were
made over 30 angular projections (180) at 30
sec to 40 per projection. Using dual energy tech-
nique of Maxi star system, positive Tc-PYP

images, negative TICl images and both added
images were obtained simultaneously on the one
film. Fourteen of 16 AMI cases, successful data
were obtained. Especially in one case, we could
detect acute and old infarcted sites very easily
with this dual energy SPECT method.

The advantages of this method are:

(1) no movement of positioning

(2) shortage of examination time in the severely
ill patients

(3) easily differentiate between acute and old
infarcted sites.

Key words: Dual energy SPECT, Myocardial
infarction, Thallium-201 myocardial image, Tc-
99m PYP myocardial image.
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