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87.8-12

(On admission)
Fig. 1 Electrocardiogram recorded (a) 3 weeks before
and (b) on admission.
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IZEN

REST

ANT LAO-45 LAO-70
before PTCA
Fig. 2 Rest-redistribution thallium scan taken before PTCA. Initial images show ante-
rior perfusion defect (arrows) that is decreased in delayed sacn (bottom).

before
PTCA

after
PTCA

Fig. 3 Left coronary angiogram before and after
PTCA. Ninety-nine percent stenosis of the
proximal left anterior descending coronary
artery (top) became 259%; stenosis after PTCA
(bottom).
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REST

ANT LAO-45 LAO-70

after PTCA (1 w)
Fig. 4 Rest-redistribution thallium scan taken 1 week after PTCA. Anterior perfusion
defect was decreased in both initial and delayed image compared with Fig. 2.

REST

RD

ANT LAO-45 LAO-70
after PTCA (4 w)
Fig. 5 Rest-redistribution thallium scan taken 4 weeks after PTCA. Anterior perfusion
defect was more decreased compared with Fig. 4.
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Fig. 6 Left ventriculogram | week before PTCA (immediately after PTCR) and 4 weeks

after PTCA.
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Summary

Usefulness of Rest-redistribution Thallium Scan for the Indication of
PTCA in an Interesting Case with Acute Myocardial Infarction

Hiroshi CHiBA*, Tsunehiko NISHIMURA*, Isao MITANI*, Takeshi MATSUO*,
Toshiisa UEHARA*, Kohei HAYASHIDA*, Tetsuya SuMIYOSHI** and Kazuo HAzg**

* Department of Diagnostic Radiology, ** Department of Cardiology,
National Cardiovascular Center, Suita, Osaka 565

A 72-year-old woman with acute myocardial
infarction was received coronary thrombolytic
therapy. After percutaneous transluminal coronary
recanalization (PTCR), the stenosis of LAD be-
came from 999 to 909%. Left ventriculogram
showed dyskinesis of anterior wall in acute phase.
After PTCR, she complained of postinfarctional
angina. Thus, in order to evaluate the viability of
anterior wall, serial thallium scintigraphy was
performed at rest, which showed perfusion defect
and redistribution of anterior wall. After percuta-

neous transluminal coronary angioplasty (PTCA),
anterior wall motion became almost normal. The
perfusion defect of anterior wall was also gradually
disappeared. The serial thallium scintigraphy at
rest is an useful method not only to evaluate the
viability of myocardium in acute myocardial in-
farction, but also to follow the effect of PTCA.

Key words: Rest-redistribution thallium scan,
Nontransmural myocardial infarction, Viable
muscle, PTCA.
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