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Fig. 1 Schematic representation showing the myo-
cardial segments in TI-201 myocardial image.
ANT: anterior, LAO: left anterior oblique.

ANT LAO 30"
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Anterior M1 Inferior MI
(IL01,V)  (Vi= Vi)
Fig. 2 Incidence of ST-segment depression in the

leads opposite to the infarcted wall in one-
vessel old myocardial infarction.
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Table 1 Incidence of the ST depression in each lead on 12-lead ECG

| aVr, aVek Vi

Anterior

OMI (N=15) 0 0 0 —

Inferior
OMI (N=16) 1 1 0

Va Vs V4 Vs

Table 2 Association of the ST depression and myocardial defect

Segment number 1 2 3 4

Anterior OMI
ST} (II, 11, aVp)
Presence (N=2) 0 0 1 2
Absence (N=13) 0 1 6 2
P value
Inferior OMI
ST | (V1-Va)
Presence (N=5) 5 S 2 0
Absence (N=11) 9 9 6 0
P value

A= ick vk, Te-99m-in vivo iR
MmEk 15~20mCi # v, BERBRICESLAED
BRI S B & 1L 3 modified LAO J5[f)ic T & kb
343, EBHATEE 2 0 R#& 5 L, conventional
s H B TREERHEL RO 2.

B EFEOKEIC X, student ttest 7z H N IZ
Fisher nEHEMRREL A /2.

n. % 8
L AFLREOIFEEL ST (ETHAR

Figure 2 (3 JEREZEHES ST (KT o HEMEE &R .

HEEIAT T O B ABRELHE I ATBEREER T8
4y 121.9410.1, TREFFZERE T4 1214107 ©
bV, MHMTEEZI L » 7. HBEFEETO
TREFE (11, 111, aVe) © ST {ET o H B4 & it
24 (13.3%) <, KX Bz i horizontal % ST
{&F, slowly uprising & ST{ETFTAEDE D 1 4]
FToOTH - 7. TEEEER TORMTHEE (Vi~
Vo) To STIETOHME T 5H G31.3%) T, #X
Bz X horizontal & ST {&TF 1 4, slowly uprising
BSTIKT 44 TH -7z,

STIRTOREL FifeRefil &2 4 5 L, BER
horizontal & ST {£TF # & L 7<fEHI T 1 ~1.5 mm,
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NS NS NS NS NS NS NS NS NS NS NS NS NS NS NS

0 0 3 4 3 4 S5 4 0 0
o 3 4 1 1 71 1 5 0 0
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Mo, =10
& Bl scan defect ®
= (1 scan defect ©
&
N 51 N=4
(J]
0
Jl S
0
ST+® ST+
L— p<Qo5 —

Fig. 3 Association of precordial ST-segment depres-
sion and inferoseptal myocardial defect in one-
vessel old myocradial infarction.
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Table 3 Comparison of the clinical data between the patients with and those without
precordial ST depression in inferior OMI

With precordial
ST depression

(N=5)
Male/Female 5/0
Mean Age 52.6+8.7
CAG
50% narrowing in
LAD 2 (40%)
LCx 0(0%)
Collateral vessels to RCA 3(60%)
ECG
End-point
HR (Max) 126+-8.4
Chest pain 0(0%)
Leg fatigue 1(20%)
Inferior leads
Abnormal Q 5 (100%)
ST elevation (= 1 mm) 2(40%)
Mpyocardial image
Defect in
Inferoseptal (segment 9) 4 (80%)
Basal posterolateral (segment 11) 4 (80%)
Other segments
Redistribution 0(0%)
Defect extension 6.4+0.9
Blood pool scan
LVEF at rest 484494
Stress LVEF 51.0+12.4
ALVEF 2.64+7.21

No precordial

ST depression P value
(N=11)

9/2 NS
57.7+8.8 NS
2(18.2%) NS
4(36.4%) NS
1(9.1%) NS
119+11.2 NS
1(9.1%) NS
3(27.3%) NS
5(45.5%) NS
0(0%) NS
1(9.1%) P<0.05
7 (63.6%) NS

NS
1(9.1%) NS
4.4542.1 P<0.1
47.7+11.6 NS
53.9+6.7 NS
4.53+7.3 NS

Arbi)reviations: OMI; old myocardial infarction, CAG ; coronary arteriogram, LAD; left anterior descending )
coronary artery, LCx; left circumflex coronary artery, RCA; right coronary artery, HR; heart rate, LVEF;

left ventricular ejection fraction.
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Table 4 Clinical data of the patients with precordial ST depression in inferior myocardial infarction
due to single-vessel right coronary artery disease
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,?}, | one-vessel old inferior myocardial infarction.
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Fig. 5 Thallium-201 images from the patient whose electrocardiogram is illustrated in
Fig. 4. Initial images show a myocardial defect extending from the inferior wall to
inferoseptal wall (arrows). There is no redistribution into this defect in delayed

image.
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After .
Immediate 3 Min

I S

NV R T

Before

Fig. 6 Electrocardiogram before, immediately and 3
minute after exercise testing in a 43 year-old
male with one-vessel old inferior myocardial
infarction. Before exercise, the ST segment in
precordial leads Vi to V4 is normal, but post-
exercise electrocardiogram shows horizontal
ST depression in V3 to V4 leads. Inferior leads
II1 and aVr show 2 mm ST elevation.
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Fig. 7 Thallium-201 myocardial images from the same patient in Fig. 6. Arrows indicate
a defect in the inferoseptal wall of the left ventricle. There is no redistribution into

this defect in delayed image.
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Summary

Correlation between T1-201 Myocardial Scintigraphic Findings and Exercise-
induced ST Depression in Non-infarct-related Leads in Old Myocardial
Infarction with One-vessel Coronary Disease

Hajime KATAOKA*.** Toshitaka OHKUBO*, Shigeru TAKAOKA*,
Hiromi TaBucHI*, Kazuhiko NAKAMURA* and Shuji HASHIMOTO*

*Second Department of Internal Medicine, Kagoshima University, Kagoshima
**Second Department of Internal Medicine, Medical College of Oita, Oita

The influence of the infarct extension on the
exercise-induced ST depression in non-infarct-
related leads, i.e., II, III and aVy in anterior old
myocardial infarction (OMI) and Vi to Vi in
inferior OMI, was evaluated in the patients with
OMI without significant stenosis other than
infarct-related coronary artery. Study population
were 15 patients with anterior OMI due to anterior
descending coronary artery disease and 16 with
inferior OMI due to right coronary artery disease.
Stress thallium-201 myocardial images were ob-
tained in anterior, 30° and 60° left anterior oblique
views, immediately and 3 to 4 hour delayed after
submaximal exercise stress using bicycle ergo-
meter. Exercise 12-lead electrocardiogram was
recorded simultaneously during myocardial im-
aging. Significant ST depression was defined as =1
mm of the horizontal or downsloping ST depres-
sion or =1.5 mm of the uprising ST depression
60 msec after the J point.

ST depression in non-infarct-related leads was
observed in 2 of 15 (13.3%) in anterior OMI and

5 of 16 (31.3%) in inferior OMI. In anterior OMI,
no significant association was found between the
ST depression and the infarct extension. How-
ever, significant relationship was found between
the precordial ST depression and inferoseptal
defect on myocardial image in inferior OMI.
That is, incidence of the exercise-induced pre-
cordial ST depression was significantly higher in
the patients with inferoseptal defect compared
with those without it (809 vs. 9.1%, p<0.05).
Exercise-induced ST elevation in the infarct-related
leads or infarct size did not significantly affect the
exercise-induced precordial ST depression.

Thus, infarct extension from the inferior wall
into the inferoseptal wall may affect the exercise-
induced ST displacement in OMI with one-vessel
coronary artery disease and caution is needed to
interpret such ST displacement.

Key words: Exercise induced ST depression,
One-vessel old myocardial infarction, T1-201 myo-
cardial image.
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