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10. Transient Cardiac Dilation on Stress TI-201 Myo-
cardial Scintigraphy—preliminary report—
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Transient ischemic dilation of the left ventricle (TID)
has been reported either on stress TI-201 scintigraphy or
exercise radionuclide ventriculography. So far, it has
been considered to be strongly suggestive of multivessel
critical stenosis and/or a supportive finding for severity
and extent of CAD. In this study, we tried to find out the
value of additive information provided by TID for the
evaluation of patients with CAD. Since TID may not
persit during the whole period of tomographic acquisi-
tion; to assess the TID, immediately after stress and just
before the stress tomographic acquisition, anterior planar
image (2 min) was taken. 4 hr after 201Tl injection, rest
anterior planar image acquiring the same counts with
exercise anterior study was obtained. Following this,
routine rest tomographic images were recorded. TID
was evaluated not only visually but also quantitatively.
For quantitative analysis, after outlining the LV borders,
in both exercise and rest anterior images, computer
derived exercise LV pixel value was divided by rest LV
pixel value. The process was done by 2 operators,
separately.

26 %2 5 (1989)

Results;
NCA* 1 V**=75%
N=4 N=4
TID 0.994+0.072 1.12+0.12
2 Ve 75% 3VEERE=T5%
N=1 N=3
TID 0.10 1.204-0.10

* no or nonsignificant coronary artery stenosis
** 1 vessel stenosis
*** 2 vessel stenosis
**%* 3 vessel stenosis

In conclusion, the development of TID was mainly
secondary to the presence of a large myocardial area
supplied by coronary arteries with severe stenosis. Our
protocol may be helpful to obtain a supplementary in-
formation to evaluate the patients with CAD. If the
information about TID is combined with that of tomog-
raphic images, there may be additional certainty for the
extent and/or severity of CAD.
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