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Fig. 1 Methods of infarction map and redistribution map.
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Fig. 2 Infarction and redistribution map in Case 1.
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25 % 8 5 (1988)
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Fig. 3 Relation of defect score and 9; defect in 3 groups.
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Fig. 4 Relation of redistribution ratio (RR) and redistribution index (RI) in 3 groups.

(p<0.05) XY kThHot-.

F e ¥ defect i3 A BETIE 542, B #2247,
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Figure 4 13 3 EO B MIRE L 2 0RREE L2
VIZOWTERIHME LR LIZL 0 THh 5.

BOMOBEZ R THEMMIE AFE0.78+£0.17,
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0.19, C # 0.56+0.26 Th-o7z. WFhoigET
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Fig. 5 Relation of ejection fraction (EF) and 9 shortening in 3 groups.

% shortening % shortening
40+ 40T .
=20.38-0.003% ¥y=20.77-0.22¢
1=-0.573 r=-].536
30+ <0.05 30+ p<0.05
L]
°® ° ¢ L) °
L] L ]
20 20
10 10
0 500 2000 3000 2000 5000 ° 10 20 30 40 50 60
Defect Score % Defect
% shortening % shortening
40T y=6.17423.63x 40T y=LL.97+1.45¢
x=0.669 =0.414
p<0.0L n.s.
30+
L ]
ol
20 i ° ° L ]
o3
[ ]
10 ° LY
L]
(]
L]
7y . 1 L 1 0 ry | 1 I ]
g 0.2 0.4 0.6 0.8 1.0 2 4 6 8
RR R

Fig. 6 Relationship between % shortening and defect score, % defect, redistribution
ratio (RR) and redistribution index (RI).
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Summary

Quantitative Estimation_of Viable Myocardium in the Infarcted Zone
by Infarct-Redistribution Map from Images of Exercise Thallium-201
Emission Computed Tomography

Yasuhiro SEKIAI

The Second Department of Internal Medicine, Hirosaki University School of Medicine, Hirosaki

To evaluate, quantitatively, the viable myo-
cardium in the infarcted zone, we invented the
infarct-redistribution map which is produced from
images of exercise thallium-201 emission computed
tomography performed on 10 healthy subjects and
20 patients with myocardial infarction. The map
displayed a left ventricle in which the infarcted
area both with and without redistribution, the
redistribution area without infarction, and normal
perfusion area were shown separated in same
screen. In these circumstances, the nonredistribu-
tion infarct lesion was found as being surrounded
by the redistribution area. Indices of infarct and
redistribution extent (defect score, % defect, redis-
tribution ratio (RR) and redistribution index (RI)),
were induced from the map and were used for
quantitative analysis of the redistribution area and

as the basis for comparative discussion regarding
regional wall motion of the left ventricle. The
quantitative indices of defect score, 9; defect, RR
and RI were consistent with the visual assessment
of planar images in detecting the extent of redis-
tribution. Furthermore, defect score and % defect
had an inverted linear relationship with ¢{ shorten-
ing (r=-—0.573; p<0.05, r=—0.536; p<0.05,
respectively), and RI had a good linear relation-
ship with 9 shortening (r=0.669; p<0.01).

We conclude that the infarct-redistribution map
accurately reflects the myocardial viability and
therefore may be useful for quantitative estimation
of viable myocardium in the infarcted zone.

Key words: Infarct-redistribution map, Myo-
cardial viability, Myocardial infarction, Thallium-
201 myocardial SPECT.
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