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Fig. 1 Electrocardiogram recorded on admission, after PTCA, and 3 months later.

Fig. 2 Exercise-redistribution thallium scan taken be- Fig. 3 Left coronary angiogram before and after
fore rehabilitation (a), after rehabilitation (b), PTCA. 99% stenosis with delay of the left
and _after PTCA (0). Before rehabilitation, anterior descending coronary artery became
anterior wall shows persistent defect, and after o i
rehabilitation, redistribution images shows fill- 257, stenosis after PTCA.

in in the anterior wall. Finally, perfusion defect
cannot seen after PTCA.
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Fig. 4 Left ventriculogram before PTCA and 3 months after PTCA.
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Fig. 5 Coronary angiographic findings of the right coronary artery before and after
rehabilitation.
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Summary

Expanded Indication of Percutaneous Transluminal Coronary
Angioplasty to the Infarcted Zone
—Using Thallium-201 Exercise Scintigram after Rehabilitation—

Tomoyuki YAMBE*, Hisanao TAKEDA*, Kinjiroh UNNO*, Yuuji MURATA¥,
Yoshihisa SHIMANUKI**, Hisao IToH**, Naoaki MATSUMOTO***,
Seijiroh YOSHIDA***, Toshiaki KONNAI*** Masamichi TADOKORO**¥*,
Tai-ichiroh MEGURO****, Shin-ichi NITTA***** and Motonao TANAKA*****

* Department of Cardiology, ** Department of Radiology,
*** Department of Cardiovascular Surgery,
Miyagi Prefectural Semine Hospital
**** Department of Cardiology, Tohoku Kou-seinenkin Hospital
**x%* Department of Medical Engineering and Cardiology,
Research Institute for Chest Diseases and Cancer, Tohoku University

In some cases of old myocardial infarction
(OMI), left ventricular wall motion was improved
after revascularization, though viability of the
infarcted myocardium was not detected by left
ventriculography (LVG) and exercise thallium-201
myocardial scintigraphy (EX-TI). So to obtain
more correct information of the viability, EX-TI
was performed again after ergometer rehabilitation
for an OMI patient whose myocardial viability of
the infarcted zone could not detected by LVG and

EX-TI. Incomplete fill in was showed in the EX-TI
after rehabilitation. So percutaneous transluminal
coronary angioplasty (PTCA) was performed. Left
ventricular wall motion was improved after three
months. EX-TI after rehabilitation is useful to
evaluate the viability that could not detected by
LVG and EX-TI.

Key words: Viability, PTCA, Rehabilitation,
Stress T1-201 myocardial scintigraphy, SPECT.
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