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EOFRER, EEBNRETT ITHALAIER (LAD proximal) @ LADe D¥R%E T3S BINRAT T {TEGEAH (LAD
distal) DYFZIC A~ BTUBETUER & AIEEPIRGURICHERIRIA 2 £ < B /2. FCHAIAUBEER I YT 5
Lo #EFKIRIX LAD proximal OJFEICH~ LAD distal OJFE T3 & b TAHAhh o7, BIIERR
O EHEE R EERRIBD A5 — v b i, BIRBEGR R X ORTRETR RRIRIR O W 512 b7 B LG H /2 i K 1R
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TH5ZLERELBOOLRY, KEid BEIRERIC
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I b EREOBVWREERELIA TS, &
%, EEIRERBOIEZBPDNTIC BV TESIAR
WITI DY v F 777 4 DAL ER 2 EET
DRBIZL H VY, Fic A-CAA SRTHEET
FED 72w DL viability D¥|ED, A-C A 42
15, REREAITEBIARTZALNT O AL HUHLEER] 0 3
PAHEY 272 &, EEREOEBIRERICET S
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** & TEREIER
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&3 o TRFTE R EH O REAE B o ke
HALICH T 2B O W T oG TV v, %
T T R KRB O BTER & Y BBk
EALORED L 0BERENrRINT 2 Z L2 B
ELT, EHAR VTG Y F 77 L LES
WREF DR R % 3tk L7z,
. ®HRGELRIZHE

XHRI1T 170 FlOEERREBBETZ D 5 HIHHIE
PEPCMEIZITH, FIER X LR PLE X434
< 101 plicBRIBEOFFEEO I 2B . EE)
ARiEE1x Judkins ¥21C TITV, 75 %LL B o M85k
ERROONIHELAEREREL L, £&
IR ERIMICEBERERE L H T 2 EFII R R2
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FOSEEY I HE S &, ERTTITE (BAT LAD L
B$) iz 2w Tik, LADg, LAD7, LADg, LADg or
LADi1o ® 4 22FTic 434, AEERE: (LLT RCA
L) iI2nTix RCA1L RCA2, RCA3, RCA4 D
4 »pn, EEBARERER (LIF LCX LigT) 22
WTix, LCXi1, LCXi12, LCX13, LCX140r LCXi5
D 4 BFTCAT 2. 713, LAD proximal & 7" 2
v FTd» 5B LADs i3EFEENRE b LCX 2300k L
ThH & first septal branch % % v first diagonal
branch D WFh h L ICHET B ETOE T AV
ML, EBHAR OTIOG Y F7 77401
BAML= L = 2 — & & AV THBRFGEBIARTAIC T
HfT L7z, Ao end point X g RlE, LER
ST v_v® 2mm PLE DT, TFTRBRAKDKE
e L, 200T1i3 3~4 mCi #iRNH S L. AR
E#OERPB LU 40° £HISNIO 2 FRID Y v F
PIuAA=Ver-D AT LSEIEKRL,

128x128= b Y 7 29 A XTHKHA THE=2 €
2— &2 AJIL7=. nine point averaging JLEE

REMCRE L e EZERBORLE Y LREE
180°, ¥R % 0° & L, ByatJimnc MusbiRic 5°

T
aB

LAO40°

Fig. 1 Location of the 10 scintigraphic segments
(seg.). Circumferential maximum count profile
was obtained clockwise at every 5°, after ad-
justing the base of heart at 0° and the apex
at 180°.

ANT =anterior
seg. 1= 60°-100°, seg. 2=105°~150°
seg. 3=155°-205°, seg. 4=210°-255°
seg. 5=260°-300°

LAO=left anterior oblique
seg. 6=260°-300°, seg. 7=210°-255°
seg. 8=155°-205°, seg. 9=105°-150°
seg. 10=60°-100°

24 % 4 5 (1987)

T EDTUHADY R L LEBEDR E THE L, 54
BEo pixel Yz on v b BHELENLOE
FEEONRFEL L, RECKRFED T THREHE
% 100% & LT, FEHLx4Tv, circumferential
maximum count profile® #:Rw7z. 753 Back-
ground MEIIATHICA A=V F— 2 RERE
NEZLEFEELTHITLA» o/, EELHE
Fig. 1 ® X 512108+ 7" 2~ M4, circum-
ferential profile [ L T 3fHLL LD Ricbi
> TIEH THRE (EXEF205|0F-HE —2 SD fH)
UTFLn2585REHY LHEL, £ AV
LI RBOFEZFS, REAOBEDLIIE

7 A v+ OEEIRRIEETALIC T 2RI O
TR L.

MHBTFETZ 2 RECX VT 7.

om & X

*t4R 170 0 EBREF AT R & Table 1 1R
B3 3BIREN STHI, 2BIREHS9H], 1 BIREMN
5461C 1 BRZEH LAD JREI13436) L RS & 5

Table 1 Coronary arteriographic findings

CAG findings No.
Diseased vessels
LAD+RCA+LCX 57
LAD+RCA 25
LAD+LCX 28
RCA+LCX 6
LAD 43
RCA 7
LCX 4
total 170
Vascular lesions (narrowing=75%;)
LAD 153
RCA 95
LCX 95
total 343
Vascular lesions (narrowing =90 %;
LAD 111
RCA 76
LCX 68
total 255

LAD =left anterior descending artery
RCA =right coronary artery
LCX=left circumflex artery
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Table 2 Sensitivity and specificity of each segment for left anterior descending artery disease

LAD segment

Coronary artery Seg. 1 Seg. 2 Seg. 3 Seg. 6 Seg. 7
lesion (=75%)
Defect Defect Defect Defect Defect
(+) =) () ) (=) (+) =) (+) B =)
LAD 55 98 71 82 92 61 109 44 87 66
(n=153)
Sensitivity 36% 46% 60% 1% 57%
no LAD 0 17 0 17 5 12 2 15 5 12
(n=17)
Specificity 100% 1009 71% 88% 71%

LAD=left anterior descending artery

ANT LAO 40°
35%
L0 a7, 3% 44%
(n=43)
19% 84% 14%
53%
370/0
56%
0%
0
o O/u 14 D/o 29 /9
RCA
(n=7)
86% 57% 1%
29%
71%
86%
0%
LCX 0% 0% 100%
(n=4)
25% 0% 75%
0%
25%
0%
Fig. 2 Frequency of appearance of perfusion defects

in each segment in patients with single-vessel
left anterior descending (LAD), right coronary
artery (RCA) or left circumflex (LCX) disease.
ANT=anterior, LAO=left anterior oblique

Wie, YUFTTALOMEOMGRE L > RE
521 LAD J®Z A 153 f, RCA JEZ A% 95 {4,
LCX JRZEMISEDE343MET, Z0 5 bT4%icY
72 B255[ADIFEIX0 %A EDOWAEIRE TH - 7z,
1) BEBBRE L 21T OB RIEERA
Figure 2 iz 1 BRZH] <o 200T] #EF KB O H

BERAL D SHEE # 57T 43, LAD 82 T X EfE D
AV MBI 2 ITHERREEZED D HER
ey iz, RCARE, LCXRETI D
DAL RIBPZ B DHEIX 0% LER/TH - 72,
40° ERTFMIGEO 7 A b 6 BV T IR
BErEo 38T LAD GETEbD TEHERTH
-7z,

RCA JRECIREEBOE S AV M4 BLUS
L 40° £SO & 7" 2 v b 8 I RIR % FR
O BBENRLE N 5Tz,

LCX JR % T 40° EFISMLGDO "2 9
BIXCIOIERKRBLBD 2HENEL, Fct
7 A v MO T 2FERKERRD bhi.

KUt 7 A v b OERKIBRICE, REEBIK
Bz v 20oEERRBD bhd, ko 18
JREHIC BT 2 FER B O MBI OBBEE L D,
LAD %figt 7 A Mi® 7 A+ 1,2,3 XV
6,7L1L, RCAZXE 7 AV Mgt T AV b4,
SPBIXU8LL, LCXEXRE7 AV MidtES A
VRY, 10LL, £E7 AV MHERRBNED
b 5a 0 XRBEEIRE O RAEREIC T 21
HikE % &3t 5ic DWW TRET L 7.

Q) BFFERRBESANcH# -REEEIREO

BRHiEE

LAD JRE T 7 AV b 6 D RHRENE <,
BEM L BIFTh o7z (Table2), £ 2 b1
BLXO2 3 RHREIZR 722 > 722 LAD /%
DS IRZE IR R RIENR A 5 h 3 1009, 0K R
MxR L. RCAKRE TS 2V METHRH
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Table 3 Sensitivity and specificity of each segment for right coronary artery disease

RCA segment
Coronary artery Seg. 4 Seg. 5 Seg. 8
lesion (=75%)
Defect Defect Defect
(+) (=) +) (-) (+) =
RCA 58 37 52 43 60 35
(n=95)
Sensitivity 619 55% 63%
no RCA 23 52 12 63 35 40
(n=75)
Specificity 699 849% 539%

RCA =right coronary artery

Table 4 Sensitivity and specificity of each segment for
left circumflex artery disease

LCX segment

Coronary artery Seg. 9 Seg. 10
lesion (=75%,)
Defect Defect
(-+) (=) (+) -)
LCX 61 34 58 37
(n=95)
Sensitivity 64% 61%
no LCX 17 58 29 46
(n=75)
Specificity 77% 619%

LCX=left circumflex artery

RREEICEZ L, FFCRER T AV Milkr o
7o0%, BRI AV P SHRHEHBEFTH -
7z (Table 3), LCX JRETIX £/ 2 k9 100
M TRHBEICEZZ VWD, FREZIE7 AV
9 DFMRRLRLRIFTH -7z (Table 4),

) BEIMRMEHAIOE R RIBHRELA~D

7

0% LL LD EEBARRAERE D H k3t L LT
L. LAD 22y Tl AV 1B X
V2128 W T LAD SERTE0RE T b s LADs
DREIC I VERICREVHE L, St/ 2
v k 6 Tix LADg, LAD? @ BEIC & Y KRENE
SEES Iz 3R L 7= (Table 5), LAD {7 LADs
DRETRERRBOMHBEE D, X VIEMEHMO
LAD¢, LAD; OSFE IR ED LS AV L TY
777> » 72, diagonal branch O¥FZE %73 LADs

or LAD1o DJFEZETIE 7/ AV P I RBIO2 I
FREZ B 5 HEH LADs DIFREITHL~S 0 o
7z. RCA SEfrE» RCA1 DJRETIZEZ AV E S
12 31F B RIBHIFEE 2 BALR 0 BRAFALIC He~
LAV WEmIZA S 5 b, RCA BREMA
2k Y RCA X+ 7 AV O RIBHBHEE ICE
1328 b o7 (Table 6), LCX + 2" 2 v k
T3 LCXEfE o LCXu k&7 LCX14 or
LCX15 DIRZE TIid ho AT AL~ KIBHE
BEERRLLEWHEMIZ A SN D LEEOEIRED
¥ (0 e

ThHORETIE, MHREMLO PRS2
VIR T 2 REFREIC L 258 BE
TEEWico, FEBIREIZTS %L koo Bahslse
REA BT HMEREOHERRL L TESICH
L.

4) BERBERPEEHFEICOVDTORE

(Table 7)

LAD¢ O BUMBRAEREOSE, £7 AV M1 B
FU2L e A0 68XV TITHOBREETNL L
HAERRIENS CHBEL, t7 AV MIBIT
2 Tix LADsg X D EALH 0 B A CEf R IR %
EHBZ IR, BioeZ AV 1 oK
BREMHOBEMBETIZ E OO TH L,
LADs & BB EIC KRN TH 72 BLEHO
LADs OBMIFZETIZ £ 7 A v b 2 2R KIEH
HIR+ 2 HE R o AL D 7 W ERAS
Zbhiz. LADg or LAD1o DR TIZ &7 AV b
6B IV TICERKEIHET L3 dbil,
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Table 5 Influence of the location of narrowings of left anterior descending artery
on the frequency of perfusion defects

Location of

Frequency of perfusion defects

narrowings No.
(=90%) Seg. 1 Seg. 2 Seg. 3 Seg. 6 Seg. 7
LADs 31 22 (T1%)* 23 (714%)* 22(711%) 27 (87 %)* 20 (65%)
LAD? 55 19 (35%) 27 (49%) 39 (71%) 43 (78%) 39 (71%)
LADg 25 6 (24%) 9 (36%) 14 (56 %) 13 (52% 13-(52%)
LADg or 10 28 13 (46 %) 13 (46%) 17 (61%) 16 (57% 12 (43%)

Table 6 Influence of the location of coronary artery
narrowings on the frequency of perfusion
defects

RCA

Location of
narrowings No.

Frequency of perfusion defects

(=90%) Seg. 4 Seg. 5 Seg. 8
RCA; 28 19 (68%) 14 (509%) 20 (71%)
RCA 28 20 (719%) 19 (68%) 18 (64%)
RCA3 19 12 (639%) 11(58%) 12(63%
RCA,4 14 9 (64% 9(64%) 8(57%)
LCX

Location of

Frequency of perfusion defects
narrowings  No.

(=90%) Seg. 9 Seg. 10
LCX11 17 15 (889%) 14 (82%)
LCX12 22 15 (68%) 11 (50%)
LCX1s 36 27(75%) 26 (12%)

LCX140r 15 10 9(90%)

RCA =right coronary artery
LCX=left circumflex artery

8 (80%)

¥riz 2 27 A v b Tizix LADg or LAD1o o BijiUs
B TIRERXEMHB LW LAVRE T,
RCA, LCX »HiMuyEZs Tix, LAD o Wiz
TR b vl X 9 mRAALIC X 5 REf R IR IR
HALOZEZIHL Tl o7z,

(5) TEENRD BRI ARRELML & ERRIED S

=

TEENRO A £ 7 A > M AR 2 4 4 5 fEf
DHENFE LT, FERKBONM A —i2D
WTHGETT 2 LEERIGO 7 A2 P 1B IV 21
HERRABDNE < i+ % HHEE X LAD i < b
% LADg o BLAUE 25\ FEBIIC % <, 5RATEo
LLAD7, LADg, LADg or LAD 1o ® 7% Gl /0 75 <

* statistically significant compared to other narrowing locations (p<0.05)

ANT

LAO 40°
B

Fig. 3 Coronary arteriography (A) indicated isolated
999 narrowing of the proximal left anterior
descending artery in a patient with angina
pectoris.

Stress perfusion scintigrams (B) show extensive
perfusion defect in the anterolateral wall and
the anteroseptal wall. This perfusion pattern
was highly specific for the proximal left an-
terior descending artery disease.

ANT =anterior, LAO=left anterior oblique
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Table 7 Influence of the isolated narrowing location on the frequency of perfusion detects

LAD lesions

Isolated narrowing - Frequency of perfusion defects

location (=757%) Seg. 1 Seg. 2 Seg. 3 Seg. 6 Seg. 7
LADg 19 14 (74°%)* 14 (74%) 11 (58%) 18 (95%) 17 (89%)
LAD- 28 7 (25%) 12 (43%) 18 (64%) 20 (711%) 20 (711%)
LADs 9 2(22%) 2(22%) 5(56%) 6 (67%) 5(56%)
LADg or 10 10 2(20%) 5(50%) 5(50%) 4(40%) 0(0%)*

RCA lesions LCX lesions

Frequency of

Frequency of
perfusion defects

perfusion defects Isolated narrowing No

Isolated narrowing No. Tocation (=T5%)
ocation (275%

location (=75%)

Seg. 4 Seg. § Seg. 8 Seg. 9 Seg. 10
RCA: 27 19 (70%) 13 (48%) 19 (70%) LCX11 15 10(67%) 11(73%)
RCA: 18 13 (72%) 10(56%) 15(83%) LCX12 16 9(56%) 8(50%)
RCA3 13 8(62%) 9(69%) 11(85%) LCX13 24 16 (67%) 16 (67%)
RCA4 7 2(29%) 4(57%) 3(43%) LCXia0r 15 4 2(50%) 1@25%)

- l:AD:left anterior descending artery, RCA=right coronary artery, LCX=left circumflex artery
* statistically significant compared to other narrowing locations (p <<0.05)

Table 8 Distribution pattern of perfusion defect related to isolated narrowing
location of left anterior descending artery

Isolated narrowing Perfusion defect

location No.

Seg. 1 +Seg. 2+

(narrowing =75%) Seg. 1+4Seg. 2 Seg. 6+Seg. 7 Seg. 6+ Seg, 7
. LADs 19 13 (68%)* 17 (89%) 11 (589%)*
LAD? 28 5(18%) 15 (54%) 3(11%)
LADg 9 0(0%) 4(44%) 0(0%)
LADg or 10 10 1(10%) 0(0%) 0(0%)
LAD=left anterior descending artery, perfusion defect of Seg. 1+Seg. 2; (anterior)

perfusion defect of Seg. 6-+Seg. 7; (40° left anterior oblique)
perfusion defect of Seg. 1-+Seg. 2+Seg. 6-+Seg. 7; @ +

* statistically significant compared to other (anterior) (40° left anterior oblique)

narrowing locations (p <0.05)

4z LADs & LADg or LAD1o O JRETII X D
T - 7= (Table 8). = o> {ij i B FH 3K I
A 7z R RO 7 — i3 LADs o BUHRZ
12%F U specificity=87% + Bif-Tdb - 7=.
specificity=true negative (LAD7 o 23 §i|4+LADs
» 94|+ LADg or LAD1o @ 9 f5])/false positve

(LAD? & 5 5]+ LADg or LAD1o @ 144i])+ true
negative=41 /6 {5 + 41 {5|=87%,.

40° LfiRHIR O £ 7 A v b 6 B LU T ISR K

AL AT DR, LADs OBMIRE TH
RIZH LN, BAORETIED 4 <, K1 LADy
or LAD1o OHUMIRZETIZ 1 b A bR h -7z,
P B BRI & B Fp B SR o 0 05 i T P v JRE SRR
RIBNER® & h B HEEIX, LADs 0 BMYURZ TiX
HAR O BMEEIC b~ F & IC KT, LADs,
LADy or LAD1o OBMIFE TIXEHETH Y,

LAD? @ BUEETL Eby Thnl, o
FRIEO % — 13 LADe @ BOMUBRE IS XL
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specificity=94% L &b TRFTH - 7=,

specificity=true negative (LAD7 @ 25 {§|-+LADs
® 91|+ LADy or LAD1o o 10 f5])/false posi-

tive (LAD7 o 3 ffi])+true negative=44 {5/3 {5

+4445|=94 %,

Figure 3 iz LADs iz 99% o BEZEfRZS 2 3w
THEBI O HEBINRIER & 2 TIFY v F 7 7 0%
AT, Y F U T A LRTEES X ORTEEP PR
B AR R RER B O R B,

RCA JFECRIERBO LS AV F 4 BXUS
IZTETRRIAMA AT 2 BB L RALE > RCA4
DOEMIFE TP WHRAN A B 5 b o kA
AR TR =N o7, EEGO TR L
40° ZRTRMLER O TEEL R O M7 I #ERR R
EAMBET 5 HE X @B RCAy 0 BRE
TIXEETH Y, MO RCAL 0 BMFET
o LADnwEmASR LR,

LCX 5% T 1 B RUBEGRIRIC A < R R HY
B+ 25 1%, LCX AR LCX1 o ByRE
TR DIFERAIC RS WMER SR SR BE
BOEIBD 72

RCA J5%, LCX JBZE Tk LAD ORETHED
b3 X ) IR ECRE OERRB S —
YiHZR LR 5T,

Iv. £ =

BENRBELE O FRIC DWW TIE, RELAIAES)
MREBOEEEZHET AERTFLEI L bH
ICRBEBIREOFRIC L & 6 TRENRET
IR DEALER & VN BIXBEMIRO W HIZTEET B
n, REMMORENEELEXLNS, i
LAD J% & TIEMMICRENFET 55813,
BAIITREL S 2HEICHkS, XV EHBEARE
M4 U 57w, single vessel disease T3 X D F&
BN FEESVLETH S LORED L H YR
RO KT ORI T EELRETH
B, MTILHBY Y F 57028335080
00T 8 B 43 A6 13 TS Loy i & BT )RR 3
ZLERTVWBEZ L LY, EEIAREERAO TR
XT3 T OE Y v F 775 7 4 o B RENH

& h, Wainwright®, Pichard &9 (% 201T1 ZEjE
KRIBO BN X ) BRBEEAROIIAEFE L&
MR EOFRINSFETH 5 L L L. EH
510 4 FEEBIARESBREIC BT 5 21T 75 F
— MM A=V ORRME N E — VIOV TERIE
WL,

L2 L—F, HakkilV 53 LAD JFE#5%R &
LU CEAIRRESIC BT 5 E RIBOIAL, L2
DIZOWTRE LR, BEREFLEOFE
DEZFEN ST EBE L.

Rigo 512 §, 133 floEBIRE Br xR L LT
201T] 5t R LR BIARIR A ERAL & o Bic S
THRE L, BIBERRRIC I T 2 R IB o IR SRS
21k LAD SEACEYRE & BALERE L oflicER
e bz, EmEGOFTRIEEER O ERKE
X, LAD SEMfL RIS LT X b THERHT
HolcbBTNS,

bhvbh ORRETT b ATRIBERIRIC 31 2 XK
813 LAD SEf7#B+ 2" 2 >~ b ® LADs ®90% LA |
DIRFIREOHE, FRICHB LB O EBIR
7 A MTETB90%UL EOREREICHE
BESBooNic., 72, BARBEPRERICS
i} 3 R R38i1X LADs, LAD? 0 90% LA E 0 J%s
REOHERBICHEL, XV BMHORECKE
REBENRBON. SHICETHRE S AV b
1275 VLA b oo BiAiBREE 2§ 5 M WA D H & ¢t
KL LUTHRNLER BAAMUBERRICRT S
KT LAD SEIERENHE, EmRICHE
THoIRL, BUERECIHBEFESFER
i oiz. £z LADg or LAD1o O BRZE Tl
TAIATEEPRREIRICER XA 25N 5 2 LIXE
ETH 7. LAD EMERE D #ERXBO FE
X, ZONMART—VIEOWTHRETSE, XY
BRE Lo, Thbb, BB EY
Iz btz TR IIT LAD SEADHRE T B AT
JREICHE _ERACHEE N B L, specificity 879
LRIFCH o, E7z, BIMUBEREIR L ATBERIRE
WicbV LEHACERXEBRLSAT 27—
13 LAD EATERIRZE Tl specificity 949, & BT
Tholr.
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bhvbh o RIHERN Rigo bOERLRA S
D1 Rigo 5 DR TWB LAD iEfrEpic i 21y
75 B BE BRI T ALATRUBE SISk IC AE Y + 5 ikt
L, bhbhOiR#TidTe LA AR BRI
LAD BB BT HENTH > ZLBIV
Rigo 5 13 R RIBONSF N Z — iz >\ THREE
LTV, bhbhoRitclxam 7 —v
iZ LAD SERZEYRZ IS AT 2 R RS HARRICR &
hizZ L Th 5. Rigo bitERRBOHELR
BEHICfToTWaB D icxtL, bhbhik circum-
ferential maximum count profile & CEBRMICHE
BHCHE LT &, %72, Rigo b Bk
FREERMRELEP 722 LItk B b0 LBbh
5. RCAJRZE, LCX JFEDHA1: LAD 0iR%E
LERL Y BETERXEO HBEE, Sy —v
EMIREICKTFT 5 5 RiX Rigo b @k L
Fik, HABRICREDONAEN» o7, LAD T3
X Y RME~ES N L T < [fic septal branch,
diagonal branch 7z ¥ main branch # 43 L, L
b LAD o #3825 S 72 72 45 branch A3
BhSZ U7 REHETIR % Uk + 5 Dicxt L, RCA,
LCX i3 X B WA R <, iz RCA TR
2 LTw < ic 4+ % branch i2 2200
fEREH I EE 7z branch 23 72 W\ 72 ALK &
BAIRIREE & ORICERKIBOERNBELIZ W
DTREEVNEEZBR S,

collateral o R KIBICH T 5 iz >\ Tix
FEEARE E, collateral 25288 b T b O
WoOE» b1k, EOBREOHENERELD 50N
MEERE L & 130 REE 72 72w EBIIR A FT
R 2Bz collateral O TEFEDHF LT 24> L T 20171
Dy 777 aFR LT 5 2 LixRER S
WeEx BRatr Onx 2. collateral o B 5 i3>
% 0 viability OfR#EFICH L TIREEL Bbh 575,
WEIREZE 12 X » TA LU 3 hypoperfusion 1z 3%t3
% collateral DR ENTD L & LAD &
Tk, ENEAEICRR T RIBERAL, A
RE—VURBEH BRIz E XD, T LBy Y
FI I hICBTERBOEBEBHIEERE X
BWeEXLRD.

24 % 4 3 (1987)

PLE, 200TL .0 3t )3 & OB BRI ZE B
MroREZBrgE LT, 170 filo SHNREBRERE
DIEEAT 21Tl DfF Y v F 777 b L BBiRER
OFF R &2 Xt Lo #E %, LAD TRt L
T & b TRRA 2 ERBMAL R KRS
=V E Ry, TN v F 7577410
LAD EfIERE % FRIL 5 2 Al RS Az,

TAY =7 FGE, HRERER, BEECK, B
AYFEIR O ZHIESH 2 LET.

x

1) Strauss HW, Harrison K, Langan JK, et al: Thal-
lium-201 for myocardial imaging: Relation of
thallium-201 to regional myocardial perfusion.
Circulation 51: 641, 1975

2) Okada RD, Boucher CA, Strauss HW, et al: Exer-
cise radionuclide imaging approaches to coronary
artery disease. Am J Cardiol 46: 1188, 1980

3) Berger BC, Watson DD, Burwell LR, et al: Re-
distribution of thallium at rest in patients with
stable and unstable angina and the effect of
coronary artery bypass surgery. Circulation 60:
1114, 1979

4) Fhorkte, BANER, PER— fh:=t=Y
+ ) VEREOTRLEER, R RETE e

IZOWT. L 17: 1233-1242, 1985

5) AHA Committee Report: A reporting system on
patients for coronary artery disease. Circulation 51:
7-10, 1975

6) Garcia E, Maddahi J, Berman D, et al: Space/time
quantitation of thallium-201 myocardial scinti-
graphy. J Nucl Med 22: 309, 1981

7) Kumpuris AG, Miller RR, Kanon D, et al: Isolated
stenosis of the left anterior descending coronary
artery: A heterogeneous disease with variable sur-
gical implications (abstr). Am J Cardiol 43: 384,
1979

8) Wainwright RJ: Scintigraphic anatomy of coronary
artery disease in digital thallium-201 myocardial
images. Br Heart J 46: 465477, 1981

9) Pichard AD, Wiener I, Martineg S, et al: Septal
myocardial perfusion imaging with thallium-201 in
the diagnosis of proximal left anterior descending
coronary artery disease. Am Heart J 102: 30-36,
1981

10) Wakasugi S, Fudemoto Y, Nakano S, et al: Specific
perfusion pattern in stress 201T] myocardial scinti-
graphy of left main coronary artery disease. Eur J
Nucl Med 12: 369-374, 1986

Presented by Medical*Online



01T] 7° 5 F— DA A — Vv JIT & 5 EENRRESL O FE 425

11) Hakki AH, Iskandrian AS, Segal BL, et al: Use of
exercise thallium scintigraphy to assess extent of
ischemic myocardium in patients with left anterior

descending artery disease. Br Heart J 45: 703-709,
1981

12) Rigo P, Bailey IK, Griffith LSC, et al: Value and
limitations of segmental analysis of stress thallium
myocardial imaging for localization of coronary
artery disease. Circulation 61: 973-981, 1980

Summary

Identification of the Locations of Coronary Artery Narrowings
by Stress T1-201 Myocardial Scintigraphic Imaging

Shigetoshi WAkAsuGI*, Toru KoBAyasHI*, Yoshiyuki FUDEMOTO¥,
Yoshihisa HASEGAWA** and Shunichi NAKANO**

* Division of Cardiology, ** Division of Radioisotope,
The Center for Adult Diseases, Osaka, Higashinariku, Osaka, Japan

To determine the value of TI-201 myocardial
scintigraphic imaging (MSI) for identifying the
locations of coronary artery narrowings, circum-
ferential maximum count profile analysis of stress
MSI was performed in 170 patients with arterio-
graphically proved coronary artery disease.

Perfusion defects located in the anterolateral
wall in the anterior view and in the anteroseptal
wall in the left anterior oblique view were found
more frequently in patients with proximal disease
in the left anterior descending (LAD) coronary
artery than in patients with distal disease in the
LAD. Especially, perfusion defects in the high
anterolateral wall in the anterior view were more

frequently associated with LAD proximal disease,
compared to LAD distal disease. Perfusion pat-
terns of extensive defect in the anterolateral wall
or extensive defect both in the anterolateral wall
and the anteroseptal wall were highly specific for
proximal LAD disease.

These results suggest the possibility of identi-
fication of proximal LAD disease by stress MSI.

On the other hand, specific perfusion defect for
proximal disease in the right coronary artery or
left circumflex artery were not appreciated.

Key words: TI-201 myocardial planar image,
Identification of coronary narrowing, Proximal
left anterior descending artery disease.
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