(R #F)

15

T1-201 Jili PR D JA B B8 KAZ & 50 viability gt K Al o f&f Pk

FI R A
IR R *

BT st

Hst G o
L D

g fn=

g AMOHEEICIT S TI-201 BN AR O TI-201 O Vb et 2 8 Rt Lz, &
PEWRIIS % FE oA 1G & B U, B A KRG8 AL B AS, B TR M s St b L
MR AE 2T - 7261 filrp, 29611 T B O 6 & Befd L #5572, TI-201 JliNER D SAZ I8N 18 i)
6 plZRET L, RiBET S H, (UBET | FIOMBAIFMZED 2. PRI 21 Fh 12 2R L, HikET 3
B, TEET3H, SoICLRET ! HloBEAEMiZRD 2. £72, TI-201 fiNER Y AZZ TEFEHTD 5

22 b 11 il & R L7, @RGTAMIEER 72 h o 7.

SHEIEGR O A ER WS L, EEFNT L TI-201 fiNER D AARBBEAL, hzOofks LT 2 0
viability D KFEMA L SR GV Z LB S L 2o 7. TI201 FiANE D 3AZ O ORI RT3 5 8 2 Bk <

20X, BGOSR EH VWD L LW LavRa .

I. B Y

TI-201 Ot id i i Ok BBETE 12 38 Vv T i
Ea Rz L Twvab. TI-201 JliNE D A#H
X, Wk TIL201 DGl L TNy 2 7 5
T RELTHDATE 229, EH o3 Atk
BPEIEIZ 3513 %5 TI-201 flNER D A» 2 HRET L,
IREZ Bl 2 Dot & RIFRBELL E OB Y IR A DA L,
A MATENE » BYL L R BRIcH 5 2 &
B LY. SR, SHEOHEEENRLE LT,
TI-201 filiNER D 3A 2 0 Lo iR R AT I 0t 3 % 5
BhREt L, EAERNE EO viability o @K EEAM
Wl SN DA EEME B0 THRET .

IL XNREFE

SFFRITWARN STAH 9 H & v BEFn 5848 5 H £ T4
JREaIRBE S BN 62456 H X v 12 H £ LI
BFWFERTIC B W T TI201 DA IRBE 2 7V 1872

* OBkt RS
il RPN
Zft 6345 AIH
Fetemiseft 16348 H 16 |
BURIEERA | R AAA T-3-10 (& 106)
LR it A5 B i
M fuke

SRR SERER TH 5. REIT SO BESR
fE% 24 REILANICAFOFIE#FE L L TfT - 2.
wE ZELIC R -2 £ £ 2mCi o TI-201 % #
WL, SHBIVZEHEK=IALF— - 5L
A= ea)y x—2EEELLT L x5
420, VIP 550, Technicare) icX v, w4 v FL X
L 84KeV, W Fi§20%, 7V ty h& A A

54 128%128<= v ) v 7 2% 4 X T, TI-201 0>
Wit% % Eim, LAO 3082, LAO 60EL O T Hefék L
=. BonOmgEomEmr vy MgE 100
LU, ERIII80LLE L LTz, 20LLT % 4
v hA 7 LTHRMAIZ, 8020 nflEf—HFBTE
RU7z. 72, EEMTEARMAHRICAS &
ICHY=hATEREL, R—nFkHT TI-201
JHPNECY A% R Lo, RIRERBAICHON
Dtk x 3-6 Rl ICFERORM T, 8 MH
W ERROFNETHBR L 7.

TI-201 filiNER D A 213D R & Lok L C RIS
PLE%x G-2, REEPLHBULTE G-1, £21E
W& G-0 L L7 (Fig. 1).

D51 T 3 40 L THEEITY, i
AT OKRIBOMBLE B E BRI, /2R
—5 BN T O KRB OPEK 28R 7@ KM A 7 &
hic & Lz (Fig. 2).

Presented by Medical*Online



16 BE®

. # 3

AL G g 61 flicfTh i, TI-201 fifi
WHL D A Z 03B 7013 £ Killip 2R ICHIETH
-7z (Table 1), T4l A & it U157 29623
AEORFE L 7. G2IZ)FT 5 186 6 fil &
BRETL, EEE BT 2 AiRET 56, fisET
BB . G-1 2@+ % 2140 b 124 & fRit L
EEE BRI TREL LA TH L HlFH, %
TR 1K ATAM £ HiEE T 3 1, THET 24380
o TEHRH (G-0) 2245 rh L1 & KRGS L 72 H3BKAF
D L h - 7. Ttk & EEG L 3
—¥ & B

TI-201 ffipNER Y AL DB L Rt 2 LEL D
o EWM 18 flTHRE A Vw0, Zhb
PMATENEARLE R EREFI TH Y, Fhkx RALEZ
VELT 2720, FMOH&RER £ TORMK
SRNP ot dTh D, ERICRH LT
6HITORIT I FITH Y, HRILERN -2 12
BTOELEIF 6 TH -7z,

PLIFICHhEpl & .

FEFI 1 NS, 435 Hik

ZE0 g BEFEABERF ECG (3 CRBBB ~ &L
LEMALASIRIEICH v, TI-201 filiNH 9 iAZA
B TH -7z, OgRIC, RIS T 2138
OREFRRZR DN >0 T, FBEREKLC 52
DR R 2. 6 R O MO R T A
PHBEZEDSH & » & 1L - 7z. max GOT 429, max
CPK 3,850 ©& - 7= (Fig. 3).

fEF 2 S.A. S9E% Btk

ARz ECG 13 CRBBB 0 7= 3 ¥y Al 4% R
Td -7z, TI-201 flNE D A ZEEETH - 72,
ORI TREICEY AR T 2 B0 2 BETH -
b, 4 BB O B LR T TRERZED B 5
&1 7=, max GOT 153, max CPK 1,189 T&
- 1= (Fig. 4).

B £ f§i

1. FREO—% 3B 5 72 1F O i PO B 5¢
<, TI-201 fliNER VAR BER L 20, OISR
DR L T RIBHRE R LTV 5.

26 % 1 5 (1989)

2. f bfili%F o> TI-201 fifiNHR Y 3A 2 A3 B 72 7
W, Thrx g eBR->TH%RLE. Zhicks
WD BREKTHTH > 720 T, 2 HPORR
MT & » - 1z (Fig. 5).

Iv. = E 3

AVEDARESE T, MATBIE 2 AL U 2z A
1Y, THRIEE TR SHRE IS FEM 7O via-
bility OFHlNSLETH 5. SRIOER S, &
FEF]T TI-201 ffipNE Y 1A A 05D & (R #2 B LA
AN U 2B, BEEE R > ZE ARG DM E
fziz, TI-201 fliNER Y AR O L OE D
WoanomHkELTRRxbATLEY, O
viability O KA S h B ERAAE W2 L3
Lo, EVWCHENMBRERVS EZ D
M EES LS Z LAYRE N,

TI-201 filipNER D 3R 1%, OFfgIcs T 285 %
RNy 759y e LTRbh Tz, EEHAN
g R0 2 O B SE R O B Y A A AN B L Tl
e L OBRT WL o8GR D % 2%, TI-201 fifi
PNER D AR BN OO RIS 3 2 8 & RRFT L 72
WET X b TRV, Zhux, TI-201 flNE
DA EH AR D Ny 7 V570 FELTHRAEW
RHECTIE, TTIRBELAL ) ICEERIRETD
D, Lb KA BERICREEST 20T, RO T
KPP LOMESRE Y 27 A TES L, %
Tz, BR=BTNAHATHEVELBICRENTE
fenis &, Gl TR TI-201 i E D 3A 2 N &
Bt 2 Bar b hold tELLNLTY,

133, TI-201 filiNER D ;AR BITEH v~ H
A5 OHRFNICEINOMHGE 2 2 0 EHC
Hegrs Z L bR L. T TIREELZE OIS,
T g g & TI-201 B Y AARE WO T, £
THE%FIC 31T % TI-201 filiNELY 3A 2 3§ 00 4] T i
FETFHi#FIc 35 v TI-201 JlipNHER D 5A 2 28 O %
ICHEL > TWABAREENEW. 2ok ) i
i, 3-6 B o BAMOHRERA VWL 0NE E
L. 4%, SHEOHHEEORE L 2 LT
Shp0T, SEOFERE, EGEMN Gk
DENS, EWICHEELEZOND.

Presented by Medical*Online



TI-201 fifiNHL D AR KIS X %07 viability KGO /R

G-0 n_ormal G-1 moderate G-2 marked

ANZAT SYOMJI

(less than myocardium)  (more than myocardium)
Fig. 1 Thallium lung uptake images.
Various degree of TI-201 lung uptake were noted. TI-201 lung uptake were com-
pared with T1-201 myocardial uptake and were classified to three grades, i.e. G-0;
normal range, G-1; moderate increase less than myocardial uptake and G-2;
marked increase more than myocardial uptake.

Increase of TI-201 lung uptake was most prominent in the lower zone of right
lung.

Moderate overestimation
anterior rest image anterior delayed image

9 KUN 28700 4H4R HAC

Marked overestimation
anterior rest image anterior delayed image

YOSHIT MIROSHI

Fig. 2 Degree of overestimation of myocardial viability.

Moderate overestimation is such that delayed image showed enlargement of defect
noted in initial rest images.

Marked one is such that delayed image revealed new defects where no defects
were noted in initial rest images.
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Rest ANT  LAO-30 LAO-60

Delayed ]

SOETEnA

Phase

Fig. 3 Marked overestimation of myocardial viability due to increase of thallium lung

uptake.

Thallium lung uptake image of this case was shown in Fig. 1 as typical case of
marked increase. In anterior myocardial image no definite defect was noted and
increase of T1-201 lung uptake in middle zone of left lung was noted. Undoubtedly
anterior border of myocardium was noted, however massive defect appeared in
delayed images and this persisted in chronic phase. It might be supposed that
increased TI-201 lung uptake appeared as if it were myocardium. In LAO-30

and 60 images same findings were noted.

Rest  ANT  LA0-30 LAO-60
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L:lung H:6heart

Fig. 5 Rare case in relation to marked thallium lung uptake.
Upper case: Massive myocardial infarction accompanied marked thallium lung
uptake, so site of heart appeared as defect in thallium lung uptake images.
Lower case: Marked thallium lung uptake in upper left lung were mistaken as
anterior myocardial images, so correct myocardial images were not collected.

Table 1
Killip Rest | Delayed|over-
I I 111, VI|images | images | estimation
G-0| 22 0 0 22 1 0

1| 18 3 0 | 21 12 7
62| 3 9 6 18 6 6
6

N | 43 12 61 29 13

«= Fig. 4 Overestimation of myocardial viability due to increase of thallium lung uptake.
Thallium lung uptake image of this case was shown in Fig. 1 as typical case of
moderate increase. In initial LAO-60 image defect of inferior wall was noted and
in both ANT and LAO-30 images hypoperfused region was noted in inferior wall.
In delayed image definite defects were noted in inferior region. In this case increase
of thallium-201 in lower lung zone acted as if it were part of myocardium.
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Summary

Opverestimation of Myocardial Viability Due to
Increase of Thallium Lung Uptake

Takeshi TANAKA*, Hajime NAKANO*, Takashi UENO*, Kazuzo KATOU¥,
Mitsuki ABE**, Yoshio OBUNAI** and Hideo UEDA**

*Cardiovascular Institute
**Sakakibara Memorial Hospital

Thallium lung uptake (TL-uptake) was usually
treated as background for myocardial image and
increase of TL-uptake in exercise test was con-
sidered as marker of depressed cardiac function. It
was reported that marked increase of TL-uptake
in patients with acute myocardial infarction (AMI)
corresponded to acute severe congestive heart fail-
ure. Here effect of TL-uptake on myocardial planar
images was studied in 61 patients with AMI. In
acute phase anterior, LAO 30° and LAO 60°
myocardial images were collected. In 29 cases of
61 cases 3 to 6 hours delayed images could be
collected. Each myocardial images was divided to
3 division and both images were compared.

In 5 of 6 patients with marked increase of TL-

uptake new defects were noted in anterior division
of delayed images and in one case also in lateral
division. In 7 patients of 12 patients with moderate
increase of TL-uptake new defects were also noted
in delayed images, i.e. 3 in anterior, 3 in inferior
and one in apical division.

It was concluded that over estimation of myo-
cardial viability due to marked increase of TL-
uptake was often noted in patients with AMI
accompanying severe congestion. It became clear
that delayed images were necessary to correctly
estimate myocardial viability in such case.

Key words: Myocardial planar image, Thallium
lung uptake, Myocardial viability.
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