(R #F)

D RESERE B 35T B S ERZ B Goffl i 1fn)
DRHIZBEY % BEf
——SPECT ERARHT 1 O it —

AR BIE T fEE
TH W = B

MR AR
f MR FEE R

BE LHEEESICBYTSEREEM GHUER) 2RHET5 2 813, FEBIUHREFHOREIC
BLTEETHS. 22T, 81 floLEEES 2 AEEEER (ANT-MD) 47 4 - THREEFEZER (INF-MD)
4Lz, OITI ALY v F 5 7 4 EX-T) 2V, £E0RERM GHgm) oikiicB L TR
ML FORKBER, AHOERICHE: LT, EX-TI @ Planar (PL) - SPECT OEEAIBMFO L 12 T b il
B OBHRIZRIFTH o7 (67% vs. 12%, 719%). PL & SPECT OREMLH & kT 5L, WEEL L
SPECT ORHRNBEIFTH 72 (ANT-MI: 77% vs. 83%, INF-MI: 65% vs. 74%). SPECT |z L34 %
HIBN - ERASE BT 5 L, EEAZETIX ANT-MIL: 83%, INF-MIL: 74% Th -7, ERHNZ
Wi Tix ANT-MI: 83%, INF-MI: 79% L iRHT #E T 00 RF 2 B H o7, SPECT 0REHBHET
LERNZE T e AbE s L, MEMo RHFZ S 512 B L7 (ANT-MI: 879, INF-MI: 82%).
DHEEES Iz BV THERE RN GHflfm) R+ 554, SPECT 0ERMBTEHAT 5 2 L¥FAH

THDH I LAUREN.

L C®Ic

DB ZEREG)IZ 3 W T HEYRE ML GoHl i 1f1)
DEEXRHT 22 L1, FHBIOHRESEE
RET 2O 2 THECEELZLTHS. &Kig,
4, JAWIZB L T3, PTCA (percutaneous
transluminal coronary angioplasty) ® CABG
(coronary artery bypass grafting) 7 £ o5& f{TH
BOBMOESIZE, ZOBEREN S bICE
BiZhoT&ETWS. DHFEERICENTD,
Z OFEDRIENZ DEFOBEFREBICAE <
BY 5. WEREOR, MG THRERE

* ENZIERESR v S — RS
** 7 LA
L BRER RS E AR
ZAH:634£TH29H
B 1 634ETH29 R
BIRIGERS : KETEAR 5-7-1 (8 565)
EST fRRER £ v ¥ — R RS
mONE Z

BALEEZ DTS 0, AMOER L 0TI 4
by rFrs740 EXT)THS. LaL,

DFEEERIC B T 2 ATOERIE, BOER &
D BARE D RHPIE LD, R+075ARRS
L OLER E o reciprocal change 23 2L ©
BHER# L Tws., —F, EX-Tlix, gt
DEBORHERIERLT WS ) X BMLOIALE [
RFICRIETE, HFECARATHZZ LK
HhTW323, Lab, fEko Planar gizhnx,
SPECT (single photon emission computed tomog-
raphy) ¥k v, ElioRHBIZ S LcmEL
7249, %7z, SPECT i%, £< OWEHE» b3
BICHREDIRN Y 2iBET 5 2o, 4 © SPECT
AW ERMBITESHAR S L, ToFAMkCS
WTEHL OBRENfTORATWSS, Lal, &
nHoFEERWT, DHEEEROSEIREE
M GeHRIRE L) DR Z SRR L e |G
Hlnlald), z - T, KBETIE, 2hbohk
D5 b SPECT Br Uz 0ERMIT2EL LTH
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Table 1 Summary of study population

ANT-MI INF-MI
MVD SVD MVD SVD

n 18 29 18 16
Sex (M: F) 16:2 26:3 15:3 13:3
Age 59.945.1** 53.04+10.0** 58.9+8.4 56.6+7.8
SVD

LAD 29

RCA 11

LCX
DVD

LAD+RCA 2 6

LAD+LCX 6 2
b = 0
Interval

MI-SPECT (months) 22.64+-29.8* 5.7+13.6 8.3+14.4 25126

CAG-SPECT (days) 21.44-36.9 18.3+36.7 2794344 9.5+£5.3*
DP 22,149+5,267 24,6164-5,663 20,939-+6,021** 25,9324+4,902**
max HR 118 £ 19** 134 £-20** 1194 23%** 131 14%**

*: p<0.05 vs. other groups, **: p<0.01, ***: p<0.05.

MVD: multivessel disease, SVD: single vessel disease, DVD: double vessel disease, TVD: tripple vessel
disease, LAD: left anterior descending artery, RCA: right coronary artery, LCX: left circumflex artery,
MI: myocardial infarction, SPECT: single photon emission computed tomography, CAG: coronary angio-

graphy, DP: double product, HR: heart rate.

VW, ZEGRERM Gl o A3 EE 2R
BTHr30HEEEMICBWT, FoFAMkIZo
WTHRHN 2T 7.

II. »t ®

198444 A X v 19884E 2 H & Tiz EX-TI %
47 L Planar f433 X 0t SPECT #: % {5 L 7= 55541
n 5 b, 1) EEHIRESRHFE, 2) PTCA.-CABG
MATHRIER, 3) E#MRER & EX-TI 0 RS 6
M AL EDERF], 4) RCA L LCX o=KL,
s & EBR < DHEEO BEE (g - DEREL -
DEBEER O LR 2SHR T EBIIRICH E s
72 (275%) #8515 814l<Td % (Table 1). £%E
Bl % piBERRZERE (ANT-MI) 47 f7] & T4 BER 2R
(INF-MI) 34 ffilo> 2 B2 58 L7z, ANT-MI &
X, ZERE (MVD) 18 {5, LAD —5J%57% (SVD)
29 T o7-. INF-MI 212, £+5K5% (MVD)
18 5], RCA %713 LCX —HKiJ&%E (SVD) 16 4

(RCA: 11 f], LCX:54)) THo7/=. MVD D%
IZoWnWTHB L, ANT-MIEETiX, ZFRZ 8
(LAD+RCA: 2 ffl, LAD+LCX: 6 f5)), =kiji
% 10 {5, INF-MI #Cix, =% 8 f5) (LAD
+RCA: 6 ffl, LAD+LCX: 2 fi]), =kijH% 10
BlTH o, FREICET 2 BHIF, ANT-MI#
» MVD-SVD # X 0% INF-MI #» MVD-SVD
TiX, #h¥h 16:2,26:3,15:3,13:3 THVE
BERhrol. ¥k, FHICBT BN,
zh#h 59.945.1 2, 53.0410.0 %, 58.918.4
5, 56.6+7.8%Td H, ANT-MI #n SVD iz
BWTEEICEP o1z, DHHEEREDN > EX-TI
T+ % £ TOHMIE, ThFh 22.62:29.8 )
H, 5.7+13.6 » B, 83+144 2 H, 2.5+26 »
HTd®Y, ANT-MI #D MVD izBWTHER
E#» o7-. Double product (%, #h Fh 22,149
45,267, 24,616--5,663, 20,93946,021, 25,932+
4902 TH Y, TEHEED SVD TixE <, iz INF-
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DI EEEERN 1) 2 S BORER M GHUE M) okHicBi3 28 3

MIL#D SVD IZBWTHERIRE» 2. BED
T, R Fh 118419, 134420, 119423, 131
+14TH Y, WD SVD IzBWTHEIRE M-
7.

B, JREE - EERRTR - EHAROER - O
Ta-N%EXY, BHERBOREEDOEN L
Ex DN BIERE 20 41 (B : 16 41, £tk - 44,
SEYH4EN - 58 5%) & Bull’s eye #1233 13 5 washout
rate fRATE X CEBHEL D 72 » O EHEE HR) &
UTEAE.

. »* %

1. ZFEBHEWE

HEBAR, EXHHSHARE v T2 -4
(=228 2 v disaeiE e Lz, &
BRI, 2~3 4 2 &2 25 Watt FonE
¥, 1 T LicARMPOmE, LERXZITEL,
fage « ST KT - MEKRT - FRHE KL O
85% DL - MRS BHBL L 2B R T
20ITICI 3~4 mCi 28pE, SHICTEBRY 15
MLEB AR & 356, 2WT, DY Y FHAST
CEEEBEBS Y, BREITo%. AMOERIT
12 3FBCTEREE L.

2. F—AupskLnm

Afit%, O Planar & L, v & >S5 &
M SPECT 5% #4% L 7z. Planar 05 — ¥ Iy
X, LIRTEE L TWBHEES T4T o 2. SPECT
i, HEdimBEER s >~ s 25 (LFOV-
ER) BIUA VA vTHEFELELI=a
— # (Scintipac 2400) # F v, 1 Jm 30 < 10
EZLEiRs & 180 EEERTAE 36 FH»bH T
—SMEERTo . F—r0HEI, FFEEGO
9 B2 L—T v S E{F\, Shepp & Logan » 7 4
WE =R U tg, D O EENTIETE 5 & 1E
LU, &5 Rl EERE %, Sk
JEtk: B Lic. Bomitki, AfE4RHE
IZfFv, L < Planar L v B L, #0#%ic
SPECT % #f& L7=. SPECT %, 1 5 45 #o
TF—HUBE L LILSME, ATER L2 Rk
FHETTF—2INE L.

EX-Tl i2B T 34HEZ, 3L4DEMOEEHZ
KB X OERRZE (washout rate #) 12 TT -
7z. SPECT iz B % ERAIZENT, Bull'seye ik
IZTiT o7, Thbb, DipEEN &R % circum-
ferential profile analysis Z Fi\T 6 fF = & iz 60
HEIL, ZOBHEBROB®EI Y v FERD .
ThELRD LLERE TT T omiliEkic
TV, 22 FEERLT %NRFEL, RLH
Fiz¥ <~ 3. extent map-severity map i3 1EH i
20 AL L, —2.0SD LIF & RESDE
Tk L7z. washout rate j¥, Planar iZLLpi#L
L7z 519 2 HWTEH L, EFER S0+£59% T
» 319, SPECT Tix, HXIET % DHED I T
EX—RD (# %7 v }F)/EXx 100 (%) iz THH L.
EHEE 20 Flicis T 5 i 48L5% Th ok, B
MmOHER, 4 REFREBICTHEI LD 558,
Eeid, AWRGRIC THERXE - ETF2AR LD
washout rate S mean —2SD LT, T h b bH
Planar Tix 40% LLF, SPECT <ix 38% UL T %
BT 23858 L L. B OHER, Fig. 1I1ZR
FTHBHICH > TfiFo . kB, SEOKREHCE
Wi TS 4MT LCX andfor RCA : L, b
ATRHLTHEL R o7, B, LDEREOHR
OERBF IRFHINZ 2 H2 o 7.

AFTIODERIZBWTIE, J ALY 80 msec i
T—1mmPLEo ST KT L L, BB
X Vil lZB8WT, THEEEMmT IT- I aVr iZ
TSTIKTEZRTHAEL L.

3. BEMRERE

EERER B, K5 Judkins ghick b, —
% Sones iz X Y E1T L, EEIRKZE ZEBIIRE
BRI T AHA B#fEic X 3 TS U EE FE L
Liz.

4. ®EtAE - EA

KW ORERIZOWTE, ARLER OIS,
1) Planar %2 W (PL), 2) PL+4washout rate
(PL+WR), 3) SPECT #& /2 (SPECT), 4)
Bull’s eye+washout rate (BE+WR), 5) SPECT+
BE+WR 0 X 5 iz £#2Hi & A b THEEL
7. ERHEBRUTO2-0EBICHITTHK
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Planar

Bull's eye

LAD [CTJLCX [CIRCA

Fig. 1 Territory of coronary arteries in myocardial
images. ANT: anterior view, LAO: left anterior
oblique view, SPECT: single photon emission
computed tomography, TRANS AX: trans-
verse axis, LONG AX: long axis, SHORT AX:
short axis, LAD: left anterior descending
artery, LCX: left circumflex artery, RCA:
right coronary artery.

FL7z. D) DmgEER] 81 Fl o Lo B 2R E O
BRHZET 2R, X, 2) dflEmoRHIC
B3 s8at, ¥habb, ANT-MIEE T2 RCA ¥
7213 LCX o1, INF-MI <13 LAD o i
DBRHRIZOWTHRE L.

5. #fEoeE

BB BEMEL, FHIEERETRBL
2. %7, BEZEWREZ, unpaired t-test 7z L
VBREXBWTIiTo7-.

IV, & 32

1. EFIEFR
Figure 2 Iz ANT-MI B0 MVD 54 % 5+

26 % 1 5 (1989)

48 5%, Bk, EX-TIHEAT4I S5 22 A #if i Al BEH fR
D EEL BIE. EEARERIC T, Seg. 6:1007%-
Seg. 2:75% + Seg. 4 AV: 9% o LAD - RCA »
“ERETH o 7. AR LERREE R ST
EILIZED bl h - 7=, Planar ik, i
FR2s & RTRIEEIC 22 o T #EREREE 238, filling-in
BARELIC—EE» b h 5. SPECT #7Tix, #i
BEffED HETHIEE, B X UTECERABEZED,
HIfUBE X FEEIC filling-in #38% %. Bull'seye T
1%, LAD #Eig»Higg L, washout map {2\ T
RCAFHBOBMA R E A T WS, FEFNT,
Planar #:Tix, RCA JREDO AP0 2 HEET
3 %7, SPECT #& - Bull’s eye Ti1¥, RCA JH%E
DAL BMTEpITHB.

Figure 3 iz INF-MI o MVD il 757
64 1%, Bt EX-TI o749 S RN TEELA
Biger RE. BEIRER T, Seg. 6:75% -« Seg.
9-1: 75% + Seg. 1: 1009, « Seg. 4 PD: 909, - Seg.
12-2: 909 - Seg. 13: 75% o LAD - RCA - LCX
DERRETH o7, AT LMER TIX, IT-
IIl - aVr+ Vo5 12T, AEL STIEFT2R L.
Planar #: T3, FEEOHEMXIBLRD, RELh
25 filling-in #3W» 5. SPECT #pTix, THEE
B X OHTRUEE I BERE R 2 3, AiTfUEEC filling-
in #8®»TW3. Bull’s eye Tix, RCA fHIKD
fige L LAD R0 5 bR O BT S
nTW3B, FEFN AR R O i A3, SPECT-
Bull'seye iz T2t iflch 5.

2. DHIERKBEORBICAT 2R

ZBED SHEITH T B2 0 Zh 005 ER
o H® % Table 2 iz77%3. PL.-PL+WR -
SPECT - BE+WR - SPECT-+BE+WR 0. 55
EREORIRIE, ZhEh, ANT-MIFD MVD
G, 83%+94%-94%+83%+94%, FEED SVD
TiX, 83%+86%+100%+97%+100% Td - 7=.
INF-MI 0 MVD T, 89%+89%-89%-94%-
94%, [RIEED SVD TiX, 94%-94%+94%-88%:
88% T o7z. MVD-SVD b b, 2
iz 80% Lo B =E % 77% L, SPECT+BE+
WR ORHBHRGFTH ZHATH - 7&.
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D BEFERE B 331 5 S BRI CeHARR ) DR 1 B3 2 Bt 5

Planar ANT  LAO45 LAO70

EX

¥

RD

SPECT i

Trans AX.
RD

07-9644-4 LY. 48y.o.

EX
Long Ax.

EX
Short Ax.
RD

Fig. 2 Planar, SPECT and Bull’s eye images in a pa-
tient with anterior myocardial infarction.
(a) planar and SPECT images, (b) Bull’s eye
images. Planar images reveal anterior infarc-
tion. SPECT and Bull’'s eye images reveal
anterior infarction and inferior ischemia.
SPECT: single photon emission computed
tomography, Trans Ax.: transverse axis, Long

Ax.: long axis, Short Ax.: short axis. L.Y. 48y.o.

07-9644-4
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Planar ANT LAO45 LAO70
a EX " ’

RD § @
c 04-1154-3 JT. 64y.o.

SPEET i & & o & -

Trans AX.
EX ® ® o ; ' i R =»

Long Ax.
: RD - - - . - - n -
EX 3% y fy & o r, O f

Short AX.

RD 7y (4%

STRESS

Fig. 3 Planar, SPECT and Bull’s eye images in a pa-
tient with infero-posterior myocardial infarc-
tion.

(a) planar and SPECT images, (b) Bull’s eye
images. Planar images reveal infero-posterior
infarction SPECT and Bull’s eye images reveal
infero-posterior infarction and ischemia of
diagonal branch.

SPECT: single photon emission computed
tomography, Trans Ax.: transverse axis, Long
AXx.: long axis, Short Ax.: short axis. 04-1154-3 J.T. 64y.o0.
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OFAEERERZ 317 2 SHIRER M G i) OB IZBET S8 7

ANT -MI INF-MI
1e) e PR 3
109 94 100+ p<0.01 1
. 78 78 &2 | e 78 B3
- - 67
J §§ 4
a 507 44
‘ 1 33
9 PL PL SPECT BE SPECT 0 PL PL SPECT BE SPECT
+ +  + + +  +
WR WR BE WR WR BE
+ +
WR WR

Fig. 4 Sensitivity for detection of multivessel disease in patients with myocardial infarc-
tion. PL: planar, WR: washout rate, SPECT: single photon emission computed

tomography, BE: bull’s eye.

Table 2 Detection of lesion of myocardial infarction
by visual interpretation and quantitative

analysis
ANT-MI INF-MI

MVD SVD MVD SVD
(%) (%) (%) (%)

PL 15/18  24/29 16/18  15/16
(83) (83) (89) 94)

PL-+-WR 17/18 25/29 16/18 15/16
(94) (86) (89) (94)

SPECT 1718 29/29 16/18  15/16
©94) (100) (89) 94)

BE+WR 15/18 28/29 17/18 14/16
(83) 97 94) (88)

SPECT+BE+WR 17/18 29/29 17/18 14/16
%4) (100) %4 (88)

MVD: multivessel disease, SVD: single vessel dis-
ease, PL: planar, WR: washout rate, SPECT:
single photon emission computed tomography, BE:

bull’s eye.

3. MAlEMmICRET HRET
LE - Planar 38389207 (PL) - SPECT 3
HI27 (SPECT) 1235 1F % SHAME ML O MR SR (sen-

sitivity « specificity « accuracy) # Table 3 (27537,

Table 3 Sensitivity, specificity and accuracy for detec-
tion of multivessel disease in patients with
myocardial infarction by exercise electro-
cardiography and visual interpretation of
planar & SPECT

ECG PL SPECT

ANT-MI

Sn 44 9% 56% 78%:*

Sp 86% 909 86%

Ac 70% 77% 83%
INF-MI

Sn 339* 339.* 67%*

Sp 94%; 1009, 81%

Ac 62% 65% 74%

‘Total Ac  67% 2% %
*: p<0.05, ECG: exercise electrocardiography,
PL: planar, SPECT: single photon emission com-
puted tomography, Sn: sensitivity, Sp: specificity,
Ac: accuracy.

sensitivity %, OER TIRIEFICEL, ANT-MI
BIc T 4%, INF-MI B icT 33% T b - 7.

SPECT o sensitivity i3 FEICE {, ANT-MI £
12T 78%, INF-MI #i2T 67% T o7=. spe-
cificity i, PL #% ANT-MI & - INF-MI#Z h Z
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ANT-MI INF-MI
(°fe) (%)
100+ 100 100 lgc-)
9 -
50 50
0 0
PL PL SPECT BE SPECT PL PL SPECT BE SPECT
+ + o+ + +  F
WR WR BE WR WR BE
+ +
WR WR

Fig. 5 Specificity for detection of multivessel disease in patients with myocardial infarc-
tion. PL: planar, WR: washout rate, SPECT: single photon emission computed
tomography, BE: bull’s eye.

ANT-MI INF-MI
(%) (%)
100 100
1 ,, 8 83 83 87 1 1g 82
T — T _1 T 71 ZA =L
e - g R
50 50
0
PL PL SPECT BE SPECT 0 PL PL SPECT BE SPECT
+ + o+ + + o+
WR WR BE WR WR BE
+ +
WR WR

Fig. 6 Accuracy for detection of multivessel disease in patients with myocardial infarc-
tion. PL: planar, WR: washout rate, SPECT: single photon emission computed
tomography, BE: bull’s eye.

NIZBWTE I -7z (ANT-MI: 909, INF-MI: (ANT-MI: 839, INF-MI: 74%).
10090) 73, FEZEIFBO bz, accuracy i, ki, SHHEICBIT B KO UEDL O BRHE
BEEZIZDHEWVWD, SPECT IzWTH2 -2 % Figs. 4+5+6 25;c%. sensitivity {3, PL 2w
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UFEEERIC BT 5 SHRERI CeHlf M) OBz B3 283

RCA o LCX
(.Ia) °fo,
100+ 100 100 100 j50-
L] = o 50 50
1 1 33 33 33
Lo o H H H
PL PL SPECT BE SPECT PLPL SPecT BE sPecT
+ +
WR WR BE wR WR BE
+ &
WR wR

Fig. 7 Detection of correct diseased vessel of RCA or LCX with anterior myocardial
infarction. PL: planar, WR: washout rate, SPECT: single photon emission com-
puted tomography, BE: bull’s eye, RCA: right coronary artery, LCX: left cir-
cumflex artery.

Dx (4) Dx (=)
(%) le)
100 p<0.01 100
i 83 83 i 83 83
1 ] ] - mmiem
] 67 ] 67
1 ] ] s8

50 s0{ 20 F—

0 0
o PL PL SPECT BE SPECT 0 PL PL SPECT BE SPB:T
WR WR BE WR WR BE

WR WR

Fig. 8 Comparison of detection of LAD ischemia with infero-posterior myocardial
infarction between group of LAD lesion with stenosis of diagonal branch and
group of LAD lesion without stenosis of diagonal branch. PL: planar, WR:
washout rate, SPECT: single photon emission computed tomography, BE: bull’s
eye, Dx: diagonal branch.
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T, ANT-MI 2 : 56% « INF-MI B : 33% L&
¢, SPECT+BE+WR it ANT-MI & : 949 -
INF-MI g : 83% LB EICH » » /. specificity
'3, PL 73 ANT-MI £ : 90% - INF-MI # : 100%;
L% <, SPECT 7% SPECT+BE+WR L1713
ZHEWE T T 3 HAICH - 7=, accuracy (¥, spe-
cificity DERCHEZRIE D bh iz, SPECT
+BE+WR B WTEWER 2B 7 (ANT-MI
2 : 87% « INF-MI g : 82%).

wic, ANT-MI # o DVD (23T Xl
BrERCBRHTE2NELICOVWTRA LR
(Fig. 7). MHEBD L FREZIBD bRV,
ANT-MI #ic331F 5 RCA 0 #H{ix, SPECT-
BE+WR ¥ X {8 SPECT+BE+WR iz 3\ T3
BIREFTHS. LrLaMNb, LCX ok,
BE--WR - SPECT+BE+WR 2 T®® LRT 3
LIERTH o7,

Wiz, INF-MI gfic 1) % Planar B0 €
OFREEBRNT 520, LAD RE»XAR (DX)
ThHEINENICBWT RHEE L (Fig. 8).
LAD JREA Dx JRETH 2 EHRIX 6 fldb Y, PL
B LU PLEWR B WTIIE & A R R
THoteH, SPECT 23 L 83% LARICKR
MBIz LR L. —F, Dx RETRWER TR,
PL 38X PL+WRIZEWTHEF £ F O KRH
RERLI.

V. & 8B

D IEERIC 31T 5 B EIRE R ML CeH g L)
oMz WwT, SPECT o RERMZENIC EREMN
2R HMASDbES L, ANT-MI #icT 87% -
INF-MI #ic T 82% L RiF e iR ERL,
SPECT 0 ERMITHACPERTHZ Z LAY
bhiec.

=¥, AfMOER L Planar 38 X O SPECT o
REAZHICO W T O LEKRE Tk, ANT-MI
# « INF-MIL #onWFhicB T b ARDERT
DXL O BRHICIZRA S o7z, D BEELRE
Blizisir s STETOROEREL, FLLEER &
RIC & g% ;73 LA4kic, reciprocal change # 7R

264 15 (1989)

FTRE DS, SEOBRHICBTI20X 5 2K
WRRHEROJEE L LT, reciprocal change T o
iy, RELX—ERFLLTEXZLNE, Th
PSoREE LTRIEMILE Vi FIEER M) 33
SO II- I - aVe (FEEEEM) ERELZZ &
RhiFohsd. o), Zi® . Dunn 51973
HBR3 X5, RIEAE ST EKTHAL i
AR, -1 aVy- V56 ® ST {EF 28
EOEMOBIMIZEWTHLHERELLTWI b
Exol, BOEMMERET S Z Li3zhZTK
HRZETFTESEDZ LITND.

Wiz, Planar 3 X U SPECT D #HERIZH « 7€
BHZW o ikkaticB L <z, Figs. 4:5-612
RLEeX S, REHNEH O LI WTIE, PL
X v SPECT T accuracy 375 <, EEMZH =
Mz THEH+ 5 &, PLICH~X SPECT, &51c
SPECT iz BE+WR ZixcHa B nFh o
FEEFlICIBWT S accuracy DR EE Rz, 7,
ANT-MI oW TIiE, Planar o ERASE 2°
SPECT 0 EHZHTIC T 5 sensitivity %7
L7z. SPECT i, ODFFOERLE Y 37K, Ny
77y v R Lic#ii&Eh 37, Planar #ic
LBt RBOBREENELTWSZ LT
TIRERICLIVBESAhTWEYY, £/, BE+
WR (%, SPECT 0 iR BEICHE~RIHEE S 5
kR EE, WiEmoL Y SPECT icliL, 2
RERMICAS TR, BRE - ERBRECH»
Lo T RESRHBEELAD LWOIKRBERET
36-13), SEOKRFTH Zh b oBEICE R
BEAELOIE. LirL, SEOBRM ORI,
i, BERMICERBEE N EVWEEZLDNS,
SPECT+BE+WR 2FWTLRMLEZZ L Th
3. Zhic>owWTix, DePasquale 519, gfH Y
X O BEERTWE 2, #iEi SPECT ofilE
HyZHTic BE+WR %1% THRHM L TH BRHRIC
ZRBOLP o, BEIMAZZ LTI VR
HROLAZ2EDEZLEHELTWS. SEO
¥af<iz, SPECT+BE+WR HE2FAWTRIH=Z
DERZHRI. ZoHEHEL LT, 1) SPECT 0
HHIBE I, < =T TI O E M E <
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DFFEEERC BT 2 SRR M CHUR M) ORIz B85 2 8RE 11

WaIlZFEnRWwWZ &, 2) SPECT olf@micts v
T, EFHETHLARE - TEERMIBRENREND
z &, 3)BE 04T, EEMEHRO—FHR DK
O¥IWFTH Y, SPECT I X 3 fhoFm» b Dt
WHBKIFHZ L, 9BE Tiz, DEOKE ST
RLTTRT—ERDLHZT 52®, FEREI
B BDILEROERERITFTBZ LR ENDIT O
3. 2%9, 1)-2)ix, SPECT 0o{HEAZE D
RETHY, 3413 BErtWROKRATH 3.
Z0ikd, HEEXRANICHAN T2 LIXRAE
HORHRO LRIzonB2b0LELLND.
Z DfERE, SPECT 0 ERMHT A5 et bk ©
RNWZ LERLTWVWS.

iz, ANT-MI gL INF-MI 855 2 3l
B % kRt Lz, S EoBE ¢, Planar
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Summary

Detection of Multivessel Disease in Patients with Myocardial
Infarction Using Exercise Myocardial Scintigraphy
—Usefulness of SPECT with Qualitative and Quantitative Analysis—

Takeshi MATsUO, Tsunehiko NISHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA,
Hiroshi CHiBA, Isao MiTANI, Tetsuya SuMiyosHI and Muneyasu SAITO

Department of Radiology and Cardiology, National Cardiovascular Center, Suita, Osaka

The detection of multivessel disease (MVD) in
patients with myocardial infarction (MI) was per-
formed using exercise myocardial scintigraphy with
qualitative and quantitative analysis, to compare
the diagnostic ability of planar (PL), planar+-
washout rate (PL+WR), SPECT, Bull’s eye+WR
(BE+WR) and SPECT+BE+WR. Forty seven
patients of anterior MI (SVD: DVD: TVD=29:
8:10) and thirty four patients of infero-posterior
MI (SVD: DVD: TVD=16: 8: 10) were reviewed.
SPECT was superior to PL to detect ischemia of
RCA in patients with anterior MI (50%; vs. 100%)
and to detect ischemia of diagonal branch in

patients with infero-posterior MI (09 vs. 83%).
The detection of ischemia of LCX in patients with
anterior MI revealed low sensitivity in both PL and
SPECT. SPECT+BE+WR showed the highest
diagnostic ability to detect MVD in patients with
both anterior (87%) and infero-posterior MI
(829%). We conclude that SPECT with qualitative
and quantiative analysis is the most useful to
detect MVD in patients with MI.

Key words: Myocardial infarction, Multivessel
disease, Stress thallium scintigraphy, Single photon
emission computed tomography.
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