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Injection of TI-201 into LCA
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Fig. 1 Intra left coronary Thallium-201 scintigram in a patient with normal coronary
artery. Anterior, anteroseptal and posterior walls are clearly shown.

i, ZEEIRHZ, LML VG L, —HomERT
FO R A 7. 18 Blrh 2 BRI 0 71 8 4,
FALBIRN O 22 5 B, SEBINRN ~ DA S
Ty, EEBIRNOZ D 4 Fl3s X OAEEBIIRN
DHO 2LFUE W T 3L B L O 18 W) 4
brhZEhndtgL /.

m. # =2

SEFIRR

1. 525, MsmAaefeit. foAini BRI .
BRI © & 1 1 mCi o # ) v 4201 % $el
L7c. mifUBE, nisEhBE, mekE, messsigic
HiHah, Ry 7759 FoEdbb ThinR
GF iR A e, BEFRIRG & R MRS
DA HEEAR O XESEK & & % © e (Fig. 1).

2. 9ttt KBRFPASIARE (1 ). /&
HREEIREY,. AEBRA O &2 0.5mCi o 7 1)
v 5201 24 L. ZEETRESHBICHIE S 1
P AE SR s h, Sk
BlIALE LBbh 2 EAICEEDZ Y 7 4-201
DM &R 7= (Fig. 2).

3. 62 Bt OAEEOBEE O s WHLE.
ERTTFATBOE M2 A%, AR BRI 99 %
BegE, [EIFEEGENLE 907 % T b v, [IFER: &
D ZERTFITH 3 & OAEBIR (AR ML T8 03 17 4
L, ERBIRNICOREA L. BiBE AiBETE
BERKTAFEET 2 oot s h, AHE8k

Injection of T1-201 into RCA

ANT

LAO

LAT

Fig. 2 Intra right coronary Thallium-201 scintigram
in a patient with aortic regurgitation and nor-
mal coronary artery. Not only inferior wall of
the left ventricle, but also the right ventricle
and the right appendage are visualized.
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Intra left coronary Thallium-201 scintigram in a patient with left anterior descend-
ing coronary artery occlusion and severe right coronary artery stenosis. Contribu-
tion of collaterals to myocardial perfusion is shown (upper). Left coronary

Fig. 3

arteriogram (lower).

Injection of TI-201 into the graft

LAO 40° LAO 75°

ANT
Fig. 4 Intra graft to the left anterior descending artery Thallium-201 scintigram. Anterior
and anteroseptal walls, which are supplied by left anterior descending artery

are shown.
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Fig. 5 Intra left and right coronary Thallium-201 scintigram in a patient with arrhythmo-
genic right ventricular dysplasia. Apico-inferior perfusion defect of the right
ventricle is shown.

Injection of TI-201 into LCA
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Fig. 6 Intra left coronary Thallium-201 emission computed tomography in
a patient with normal coronary artery. Anterior, anteroseptal and
posterior walls are clearly visualized.
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Injection of TI-201 into LCA

initial

after 3 H

after 18 H
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Fig. 7 Intra left coronary Thallium-201 scintigram in a patient with normal coronary
artery. upper: initial images, middle: images after 3 hours, lower: images after
18 hours.
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Myocardial Imaging by Direct Injection of Thallium-201 into Coronary Artery

Hiroki SUGIHARA, Suetsugu INAGAKI, Yasushi KUBOTA, Tatsuya NAKAGAWA,
Toshio KATAHIRA, Akihiro AZUMA, Itsuki OMORI, Hirotaka TATSUKAWA,
Tetsuya TATsUMI, Takeshi SHIRAYAMA, Daisuke INOUE, Keizou FURUKAWA,
Jun AsayaMa, Haruhiko ApAcHI, Hiroshi KATSUME and Masao NAKAGAWA

Second Department of Internal Medicine, Kyoto Prefectural University of Medicine, Kyoto

Myocardial perfusion images were evaluated by
direct injection of Thallium (T1)-201 into coronary
artery. Approximately 0.5-1 mCi of TI-201 were
instilled into the right coronary artery and/or the
left coronary artery after coronary arteriography.
Three images were obtained in the anterior, left
anterior oblique and left lateral projections. Myo-
cardial perfusion images of single photon emission
computed tomography were also acquired in some
patients.

An image of supreme quality could be obtained
in spite of small dose of TI-201 since there was a
lack of interference from background activity.
Myocardial perfusion images corresponded to
areas which were supplied by left or right coronary
artery respectively. And the regional myocardial
blood flow distribution of a coronary artery bypass
graft could be revealed by instilling T1-201 into the

graft. Further, contribution of collateral channels
to myocardial perfusion was showed. Not only
left ventricle but also right ventricle was clearly
visualized by injection of TI-201 into right coro-
nary artery. But in a case with arrhythmogenic
right ventricular dysplasia, there was an area of
decreased tracer uptake in the apex of the right
ventricle which was identified as the site of dys-
plasia by electrophysiologic study.

We conclude that direct injection of T1-201 into
coronary artery is an useful method to clarify the
correlation between coronary anatomical findings
and coronary perfusion and contribution of col-
laterals to myocardial perfusion, and also to detect
the right ventricular myopathic site.

Key words: Thallium-201 scintigraphy, Coro-
nary blood flow, Coronary arteriography.

Presented by Medical*Online



	1095
	1096
	1097
	1098
	1099
	1100
	1101
	1102



