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EVALUATION OF VIABLE MUSCLE AT THE INFARCT
ZONE BY STRESS THALLIUM SCAN AND
ECHOCARDIOGRAPHY.
T.Nishimura,T.Uehara,K.Hayashida,T.Kozuka,
E.Boku,T.Sumiyoshi,M.Saito,H.Sakakibara.
National Cardiovascular Center, Osaka.

To evaluate the viable muscle at the in-
farct zone is important for post-infarction
angina and aorto-coronary bypass surgery. In
this study, 75 patients(pts) with MI(SVD)
were evaluated by stress thallium scan and
echocardiography. Then, the patients were
classified into 4 groups. Fifty-four pts had
complete or incomplete redistribution (RD) .
There were 19 pts with hypokinesis and nor-
mal wall thickening, 10 pts with akinesis
and normal wall thickening, and 21 pts with
akinesis and wall thinning. And remaining 25
pts had no RD with akinesis or dyskinesis
and wall thinning. As a result, group A had
high probability of viable muscle at the
infarcted zone. Then, preoperative differen-
tiation of viable muscle was performed by
these combined methods. Nineteen of 31 cases
(4 sVvD, 13 DVD and 14 TVD) showed signifi-
cant improvement of myocardial perfusion.
These cases had normal wall thickening with
hypokinesis or akinesis and showed incom-
plete or complete RD at the infarcted zone.
In conclusion, the viability of myocardium
at the infarcted zone was assessed by these
combined methods noninvasively.
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CLINICAL SIGNIFICANCE OF THALLIUM-201 STRESS
MYOCARDIAL PERFUSION IMAGES FOR EVALUATING
THE EFFECT OF AORTO-CORONARY BYPASS SURGERY.
N.Kurata,H.Fujji,F.Tanaka and H.Niinomi.
Thoracic and cardiovascular surgery.
Anjo-kosei Hospital, Aichi.

The purpose of this study is to evaluate
the effect of myocardial perfusion following
aorto-coronary bypass surgery using T1-201
stress myocardial perfusion images. Stress
and redistribution T1-201 myocardial images
were performed before and after surgical
treatment. The territory of the individual
major coronary artery on myocardial image
was determined by analysis of the side ac-
cording to the classification of Rigo et al.
The results are summarized as follows. 1)
Thirty-eight patients with ischemic heart
disease who underwent aorto-coronary bypass
surgery have been studied. 2)In sixteen
patients who underwent the single bypgss
surgery, fifteen patients were recognlzeg
the improvement of T1-201 stress myocardial
images. But one case was recognized thg
worse, because he had caused perioperative
infarction. The stress myocardial perfusion
image is very useful to estimate the effect
of surgical treatment for patients who un-
derwent the single bypass surgery. 3)Twenty
-two patients who underwent double (18) and
tripple (4) aorto-coronary bypass surgery,
were not always identify the effect of sur-
gical treatment. But stress myocardial per-
fusion images were considered to be useful
non-invasive technique to evaluate the
effcet of aorto-coronary bypass surgery 1n
patients with multiple vessel disease.
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PREDICTION OF GRAFT PATENCY AFTER CORONARY
ARTERY BYPASS SURGERY BY QUANTITATIVE TL-201
SCINTIGRAPHY.
S.Wakasugi,N.Shibata,T.Kobayashi,Y.Fudemoto
Y.Hasegawa and S.Nakano. The Center for
Adult Diseases, Osaka.

To assess the accuracy of stress myocar-
dial scintigraphy with T1-201 to predict
graft patency after coronary artery bypass
surgery, Tl-201 scintigraphy and coronary
arteriography were performed preoperatively
and 1 year after operation. The scintigraph-
ic results were compared with graft patency
in 22 patients with a total of 51 grafts.
Excluding 11 grafts with progression or
regression of native coronary artery lesion,
Tl-201 scintigraphy had an 95% sensitivity,
85% specificity and 90% overall accuracy in
detecting graft occlusion, which was pred-
icted by scoring change of perfusion defect
compared to preoperative results. Occluded
grafts were correctly localized by scintigr-
aphy in 95%. However, scintigraphy showed
improved perfusion in seven occluded grafts
supplying region by obvious regression of
native coronary artery lesions, and no imp-
rovement of perfusion in four patent grafts
supplying regions by progression of native
coronary artery lesions. These results indi-
cate that prediction of graft patency by
T1-201 scintigraphy is limited due to prog-
ression and regression of native coronary
artery lesion.
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ESTIMATION of MYOCARDIAL VIABILLITY BY

TL-201 MYOCARDIAL PERFUSION SCINTIGRAPHY,
POST EMARGENT A-C BYPASS OPERATION.
M.Ide, S.Kanaka, K.Matsumoto, Y.Dohi,
M.Masimd,K.Nishimur¥, T.Miyamad Tge 2nd
Dept. of Med. and Dep. of Radiology,
Saitama Medical School. Saitama.

Emargent A-C bypass operation ( ECABG )
were performed immediatly after PTCR proce-
dure for 10 patients with acute myocardial
infarction ( AMI ) and 2 patients with
unstable angina pectoris ( without PTCR ).
The purpose of this study was to evaluate
the myocardial viability after ECABG by
using TL-201 myocardial scintigram.
Quantitative analysis of TL-201 myocardial
scintigraphy was performed by circumferntial
profile method.

PTCR procedure had been done with 4 hours
after the onset of AMI and ECABG within
3-12 hours after the onset of AMI and impe-
nding infarction.

Defect score had been showed less than about
7.0 in 8 of the patients. The patients,sho-
wed delayed filling in CAG, had been salva-
ged camparatively in injure myocardim by
ECABG. TL-20l1 myocaedial scintigram was
useful to estimate of myocardial viaility
after emargent A-C bypass operation.
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