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INDEPENDENCY　OF　REGIONAL　MYOCARD工AL　THALLIUM
CLEARANCE　ON　CORONARY　BLOOD　FLOW
M．Ozaki，　K．Matsumura，　K．Ishine，　Y．Furutani，
H．Nagano，　T．Yamagishi，　K．Yamamoto　and
R．Kusukawa．　internal　Med．，　Yamaguchi　Univ．．
　To　study　whether　regional（r）　myocardial（M）
Tl　clearance（Cr）　is　dependent　on　coronary
blood　flow（CBF）　or　nott　8　patients　with　nor－
mal　coronary　arteriograrns　were　sudied　on　r－M
TI　kinetics　counting　of　sequential　Tl　activ－
ity　in　the　myocardium　at　the　time　of　15，　30，
45，　60t　90，　120，　180　and　240　minutes（min）
after　Tl　inゴection　on　LAO　myocardial　images．
　High　rate（150／min）　right　ventricular　pacing
（Pc）　was　done　on　all　patients　with　duration
of　4　min　and　Tl　was　inゴected　intravenously
l　min　before　the　termination　of　Pc．　Results
are　as　follows：　compared　with　posterolateral
（PL）　Tl　kineticst　1）initial　Tl　uptake　was
decreased　in　be　interventricular　septum（IVS）
（1．00　vs　O．80±O．15，pくO．05）．　2）washout　rate（

4hrs）　of　IVS　was　decreased（40±11　vs　26±14毯，
pく、O．001）．　3）time　to　peak　counts　of　IVS　was
prolonged（24±14　vs　53±21min，pく、O．02）．　4）time

constant　of　exponential　reduction　phase　of
Tl　time　activity　curves　were　not　different
between　in　PL　and　in　IVS（6．3土1．5　vs　7．0土2．7

hrstNS）．　These　results　suggest　that　r－M　Tl
initial　uptake　and　Cr　in　the　exponential　re－
duction　phase　may　be　dependent　on　r－CBF，　but
r－M　TI　kinetics　during　the　saturation　phase
（between　initial　uptake　and　the　beginning　of
exponential　reduction）　may　not　be　dependent
on　r－CBF　but　dependent　on　initial　myocardial
Tl　uptake．
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EVALUATION　OF　ADRIAMYCIN　CARDIOTOXICITY
BY　NUCLEAR　CARDIAC　IMAGING．　　S．　Wakasugi，
Y．　Hasegawa，　S．　Nakano．　　Division　of　Car－
dio］．ogy　and　Nuclear　Medicine，　The　Center
for　Adult　Diseases，　Osaka．

　　　The　usef’ulness　of　Tl－201　myocardial
scintigraphy　and　radionuclide　angiocar－
diography　for　detection　of　Adriamycin
（ADR）　cardiotoxicity　was　evaluated　in　28
patients　receiving　ADR．　　Left　ventricular
ejection　fraction　（LVEF）　measured　by
quantitative　radionuclide　angiocardio－
graphy　using　the　gated　blood　pool　method
had　a　weak　but　statistically　signif’icant
inverse　linear　correlation　with　cumula一
tive　ADR　dose　and　showed　abnormal
（＜55％）　in　31％　of　3g　measurements
patients．　　Abnormal　low　uptake　in
myocardial　scintigraphy　was　found
of　40　scintigrams　of　28　patients，

value
of　28
T1－201
in　88％

and
1ndlcated　more　high　frequency　compared
to　the　frequency　of　appearance　of　abnor－
mal　LVEF．　　There　was　no　linear　correla－
tion　between　T1－201　defect　score　and
cumulative　ADR　dose．　　However，　in　indi－
vidual　cases　T1－201　defect　score　indicat－
ed　dose　dependent　increasement　during
receiving　ADR　and　serial　improvement
after　discontinuation　of　ADR　therapy．
We　conclude　that　T1－201　myocardial　scin－
tigraphy　and　radionuclide　angiocardio－
graphy　can　noninvasively　detect　ADR　car－
diatoxicity　and　may　allow　identification
of　patients　at　risk　for　development　of
ADR　cardiomyopathy．
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REVERSE　REDISTRIBUTION　AND　FAST　WASHOUT　IN
TI－201　STRESS　MYOCARDIAL　PERFUSION　SCAN．
M．Taniguchi，K．Nakajima，H．Bunko・Y・Shiire・
1．Nanbu，」．Taki，N．Tonami，K．Hisada．　Department
of　Nuclear　Medicine，　Kanazawa　University
school　of　Medicine，Kanazawa．
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