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Table 1 Patients with complete left bundle branch

block
1 Old Myocardial Infarction 19
2 Angina Pectoris 4
3 Dilated Cardiomyopathy 4
4 Hypertensive Heart Disease 4
5 Aortic Regurgitation 3
6 Unknown 36
— antero-septal
17
TI-201

— Defect (+) — infero-posterior
| 34 | 15

antero-septal +

CLBBB — infero-posterior
70 2
T1-201
— Defect (—)
36

Fig. 1 Thallium-201 scintigraphic findings of patients
with CLBBB.
CLBBB: complete left bundle branch block,
MI: myocardial infarction
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Fig. 2 Localization of Thallium-201 perfusion defect
of patients with CLBBB.
CLBBB: complete left bundle branch block
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Fig. 3 Correlation between electrocardiographic findings and anterior Thallium-201

perfusion defect.
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Fig. 4 Elec;focardiogram and Thallium-201 scintigram of a patient with complete left
bundle branch block (antero-septal myocardial infarction). Note a q wave in lead
I, notched S in leads V3 and Va4, and antero-septal perfusion defect.
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23 % 8 45 (1986)
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Fig. 5 Correlation between electrocardiographic findings and infero-posterior Thallium-

201 perfusion defect.
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Fig. 6 Electrocardiogram and Thallium-201 scintigram of a patient with complete left
bundle branch block (infero-posterior infarction). Note Q waves in leads III and
aVr, and infero-posterior perfusion defect.
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Summary

Thallium-201 Scintigraphy at Rest of Patients
with Complete Left Bundle Branch Block

Hiroki SUGIHARA, Haruhiko ADAcHI, Hiroaki NAKAGAWA, Suetsugu INAGAKI,
Yasushi KuBorta, Hikari Tsusi, Hirokazu KiTAMURA, Youichi MORIKAWA,
Tetsuya EBIzAWA, Keizou FURUKAWA, Jun ASAYAMA,

Hiroshi KATSUME and Hamao I11CHI

The Second Department of Internal Medicine, Kyoto Prefectural University of Medicine

Complete left bundle branch block (CLBBB)
on the electrocardiogram is frequently associated
with ischemic or other organic heart diseases.
Seventy patients with CLBBB were examined by
Thallium-201 scintigraphy at rest and its findings
were compared with electrocardiographic findings.
Myocardial perfusion defects were found in 34
patients (48.6%;), 17 in antero-septal region, 15 in
infero-posterior region, and 2 in both respectively.
Not only in 19 patients with previous myocardial
infarction (19/19), but also in patients without
previous myocardial infarction (15/61), myocardial
perfusion defects were observed. An initial q or
pathologic Q wave in lead I, or initial q or path-
ologic Q waves in leads I, V5 and Vg were the
findings showing high specificity for antero-septal

perfusion defects. Pathologic Q waves in III, aVy
were the findings showing high specificity for
infero-posterior perfusion defects. But the sensi-
tivity of these electrocardiographic findings for
myocardial perfusion defects was not so high.

Thus, in the patients with CLBBB, abnormal
findings in Thallium-201 scintigram at rest were
frequently observed, which may suggest the pres-
ence of myocardial fibrosis or degeneration. Cer-
tain electrocardiographic findings accompanied
with CLBBB may be an important clue to diagnose
the presence and location of myocardial infarction,
degeneration or fibrosis.

Key words: Complete left bundle branch block,
Thallium-201 scintigraphy, Myocardial perfusion
defect.
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