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Table 1 Changes of ST segment depression during Treadmill exercise after successful PTCA

ST segment depression Delay of ST Total No. No. of No. of ST segment
after 1 week of PTCA  segment depression of subject  restenosis depression before PTCA
Group 1 (+) (—) 3 — 2
Group 11 (+) (+) 11 6 9
Group 111 (—) (-) 15 1 10
Group 1V (—) (+) 6 4 6
Total 35 11 27
Table 2 Changes of exercise induced ST segment depression level in group I
Before PTCA 1 week after PTCA 1 month 3 months 6 months
Case | -3 -3 -1 —2 0
Case 2 -2 —1 —1 0 —
Case 3 0 —1

=1 0 —

Table 3 Changes of exercise 20Tl SPECT images after successful PTCA

Redistribution after  Redistribution after Total No. No. of No. of redistribu-
1 week of PTCA 3-6 months of subjects restenosis tion before PTCA
(+) (-) — — —
(+) (+) 3 3 3
(=) (-) 24 1 18
() (+) 8 7 8
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Fig. 1 Comparison of RV5-+SV; in electrocardiogram
at rest. I: Cases with delayed improvement of
ST segment depression. 11: No-restenosis cases
of persistent of ST segment depression. N:
Cases without restenosis and ST segment de-
pression,
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b) post-PTCA

Fig. 2 Right coronary angiography in RAO projection view. a) Pre-PTCA: 80%-
Stenosis at segment 2. b) Successful dilatation with 359 stenosis immediately
after PTCA. c) No-restenosis 3 month after PTCA.
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Fig. 3 ECGs during Treadmill exercise test. No significant change of ST depression
before PTCA. Exercise induced ST segment depression in II-IIT-aVr-Vs5- Vg is
apparent after 1 week and 3 month of PTCA.
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Post-PTCA (1 week)

Exercise

Redistribution
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Post-PTCA (3 month)

Exercise

Fig. 4 Exercise 2°1T] myocardial SPECT. There is no-redistribution in SPECT 1 week
and 3 month after PTCA. Furthermore, reverse redistribution is apparent in Tl

imaging 3 month after PTCA.
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Summary

Clinical Significance of Exercise Induced ST Segment Depression after
Successful Percutaneous Transluminal Coronary Angioplasty
—Assessment by Thallium-201 SPECT—

Toshikazu Aoki*, Tokuji KonNisHI*, Yasuo FUTAGAMI*, Shinya OKAMOTO*,
Takao Kovyama*, Yasuhide NISHIMURA** Masaaki INDEN*, Tetsu YAMAKADO¥*,
Masayuki HAMADA* and Takeshi NAKANO*

*First Department of Internal Medicine, Mie University School of Medicine
**Internal Medicine, Matsuzaka Tyuou Hospital

To evaluate the clinical significance of ST seg-
ment depression during repeated Treadmill exer-
cise after successful PTCA, Thallium-201 SPECT
was performed. The Thallium-201 SPECT was
performed before, one week after and 3-6 months
after PTCA. All thirty-five patients had one vessel
disease and positive Thallium-201 exercise test.
During follow-up period for 3-6 months, 11 of
35 patients had persistent ST segment depression.
Restenosis of dilated coronary lesion was demon-
strated in 6 of 11 patients. In another 3 of 35
patients, exercise induced ST segment depression
was disappered during follow-up Treadmill exer-
cise. In 14 patients with persistent or transient ST

segment depression after PTCA, Thallium-201
SPECT demonstrated transient ischemia in S of
6 patients with restenosis. In other 8 patients
without restenosis, SPECT images did not demon-
strate myocardial ischemia and coronary arteriog-
raphic findings could not verify side branch
stenosis or intimal dissection which might cause
myocardial ischemia. The etiology of ST segment
depression after successful PTCA in one vessel
disease is not produced by exercise induced myo-
cardial ischemia but still unknown mechanisms
may be present.

Key words: Thallium-201 myocardial SPECT,
Treadmill exercise, PTCA, CAD.
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