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Evaluation of Angina Pectoris with Triple Vessel Coronary
Disease by Stress Thallium Scan
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TBEALL LTHE L7 (Fig. 1), DRI £ 8
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Fig. 1 Myocardial regions assessed visually and

quantitatively in each of three views and their
relation to coronary blood supply.
LAD: left anterior descending branch, RCA:
right coronary artery, LCX: left circumflex
branch, AL: anterior lateral segment, INF:
inferior segment. APEX: apical segment,
SEPT: septal segment, INF. AP: inferior apical
segment, PL: posterior lateral segment, ANT:
anterior segment.
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Table 1 Clinical characteristics and lung thallium
uptake in Single Vessel Disease (SVD) and
Triple Vessel Disease (TVD)

SVD (n=30) TVD (n=33)
Chest pain 18/30 (60%)  17/33 (52%)
EKG (+) 20/30 (67%)  25/33 (77%)
ST-T change
Vogand ITIIT F 17 21
Va-6 3 3
ITIILF 0 1
Double product 22,133--5,987 18,776 +5,415*
Lung thallium uptake 36+7 404+ 7*
(>normal {(M+2SD}) 19/30 (63%) 27/33 (81%)

*p<0.05

(52%) THEZKLL, DEREROMBBFES —
K9S Tt 20730 45 (67%), =45 %% 25 ik 25/33
Bl (77%) LEEZ R -0 LERELO H
BRI b AEERBObhar -7z, AREE:
5%+ Double Product (FEHIME X 0> 3330 1% —
BRAE T, 22,13345,987, =HRA Tl 18,776
15415 Lk WEEEY#E - (p<0.05). Double
Product 25,000 ML EZERH & +5 L, ZHFET
1T 5 5 (15%), —BoRZE ¢ ik 10 5] (33%) NIEHR
E&FETH - .

2. FHEFAR )y LEETK (Table 1)

EHE+2SD (33%) KA E DR % B & 359
L, —EURE, SERERBNT, FhZEh194,
(63 %), 27 45| (81 %) 1= T FEED fifi#F o 201TICI 45
Bn@o bhle, —HRE Tik 36+£7%, =BR
TTIZA0LT% LY, EFFHLETWTRDL
B, ZHREL—BRECIAEZ RO
(p<0.05).
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A RigGEER TS Ar o,

4. EBEHIEEIC & DM (Figs. 2, 3)
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SVD TVD

Fig. 2 Sensitivity of visual and quantitative inter-
pretation for the correct identification of pa-
tients with Single Vessel Disease (SVD) and
Triple Vessel Disease (TVD).
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Fig. 3 A comparison between visual and quantita-
tive evaluation of stress thallium scan for the
assessment of the number of discased coronary
artery with Triple Vessel Disease (TVD).
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Table 2 Sensitivity of specific coronary artery with
Triple Vessel Disease (TVD) in relation to
severity of lesions

(1) Visual interpretation

Stenosis LAD LCX RCA Total
75% 7/15 0/13 2/9 9/37
47%) 22%) (24%)

90% 4/5 2/7 0/5 6/17
(80%) 29%) (35%)

99% 1/3 1/4 6/7 8/14
33%) (25%) (86%) (57%)

1009 8/10 4/9 6/12 18/31
(80%) 44%) (50%) (58%)

20/33 7/33 14/33 41/99
(61%) 219 42%) 41%)

(2) Quantitative interpretation

Stenosis LAD LCX RCA Total

75% 11/15 8/13 5/9 24/37
(73%) (62%5) (56%) (65%5)

90% 5/5 4/7 4/5 13/17
(100%) (57%) (8099 (76 %)

99% 2/3 4/4 6/7 12/14
67%)  (100%) (86%) (86%)

100% 9/10 7/9 11/12 27/31
90%) (78%) 92%) 87%)

27/33 23/33 26/33 76/99
(82%) (70%) 79%) T7%)

LAD: Left Anterior Descending branch
LCX: Left Circumflex branch
RCA: Right coronary Artery

* 2w o854z diffuse slow washout rate 5 #] &
L7, ZRIRETIIBH, —HRETY 5SHIR
»bhic.

5. SRREOREEICET 250 RHE

(Table 2)

BT ERTITEL, AEENR, AZREEESOIE
KHRHERR L, FREENRL B0 T
REENREL ko, ERAHEEEAC L VR
MBIz L& %21 677 % E Lk,

SLBEIHEROHLVES (Fig. 4)

ARRHCRD b REBEBEPZEBAME RS
BVERIS—BIRE T 17 6] (57%) iz, =R
ETiX 15 1 (45%) i@/ 7z, EALBITIX =B0R

24 34 10 5 (1987)

RCA region

D LAD region
Segment
number D LCX region

SVvD =
104 (17patients)

boereed
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Segment
number
TVD
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5- e e
et
o :

ANTERIOR LAO45° LAO70°

Fig. 4 Distribution of thallium perfusion defect with
incomplete redistribution.
SVD: Single Vessel Disease of Left Anterior
Descending branch, TVD: Triple Vessel
Disease.

2, —EIRE L bz LAO 70° oRiEEIC & JE EE iz
Wiz, B —HBIRZE Tk 16/17 (94%) OHHET
T DI RELN xR,
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TEP o7z, 1BIORDF A ¥ % v 7120 TR
IEETEAM o
ERERMHELZIAT 2 2 Lic Xk Y ZRRE
DHHLIEH L ZE & i 10 fi9 8 fFlic diffuse
slow washout rate #3872, Lo LHE XKW
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¥, Mica ) A — 7 L OEHNER TV B2
FTHRWEEZ S, EEBIRE TIIHUER D
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