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MR & LT, frfEidI2mee 0 BF & L, BeitAhr
75 2 LTHFR L. 2 &Y i ffEke i
(width of ischemic region at basal plane), ##% 33
X Ok &Rk 72 (Fig. 1).

%
100+ o——o mean-2SD curve
—— patient curve
50 55
‘ -180
width of ischemic region 5"%"""5 lsecfi""
at basal plane asal plane
INF SEP ANT LAT INF
-180°) =90° 0°) (90°) (180°)

Fig. 1 Method of determining width of ischemic region at basal plane by circumferential
maximum count profile analysis of stress TI-201 myocardial images.

Width left-margin right-margin

LAD | 168+34" -146+40°

HL 64+10° 14+10° 78+10°
o—o -0
o- -0
o— o
O— S O o 0-
o- o
o——————-90
o—— o -90* 90
oO— O
—_ 5
0*0 @ - -180°
o ) short-axis section
o- o (basal plane)
O —_—0
T T T T
INF SEP ANT LAT
(-180°) (=90°) 0 (90"

o——o ischemic region due to left anterior descending artery (LAD)
D « ischemic region due to high lateral branch (HL)

Fig. 2 Width of ischemic region induced by coronary artery lesion of just proxymal
portion of left anterior descending artery (LAD) and high lateral branch (HL)

at basal plane,
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fLfg L 7= (Fig. 2, Fig. 4).
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Iv. = E
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TATHE L [BIIER 0 2 RICoME+ % 73, 20 0RRBE O
BT3RS L, BB s Mb 5. Zh
DRTTATE & 0 k% &, Ak, EEk L Y
OWRE AR L Sh D, EEBIRIHE, WTF
FTRGER RS & (A1l b AR 0 43 B 35 X OV AL Bk

Stress

Ko REIC @Y o m i lgc, C7—
2 % v /= craniocaudal projection A % L v &
ThTws9,

stress stress

# N
delayed delayed

© O

Fig. 3 Influences of dominancy on basal ischemic
region induced by coronary artery lesion of
just proxymal portion of LAD.

Left side is TI-201 myocardial coronal images
of patients with coronary artery lesion of just
proxymal portion of small LAD. Right margin
of ischemic region is 15 and left margin is
—130°.

Right side is that of dominant LAD. Ischemic
region covers most portion of basal plane.
Right margin of ischemic region was 20 and
left margin is —200°.

coCe ce

Delay

Fig. 4 Ischemic region induced by coronary artery lesion of HL.
Ischemic region was noted in high lateral portion from basal to apex.
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Summary

Characteristics of Stress TI-201 Myocardial SPECT Images of Patients
with Coronary Artery Lesion of Just Proxymal Portion of Left
Anterior Descending Artery or High Lateral Branch

Takeshi TANAKA, Tadanori Aizawa, Kazuzo KATou, Ken OGASAWARA,
Touru SAKUMA, Hajime KIRIGAYA, Akira HIROSAKA
and Masaki IGARASHI

The Cardiovascular Institute

Noninvasive detection of coronary artery lesion
of just proxymal portion of left anterior descending
artery (LAD) is important because of its high
morbidity. It is angiographically difficult to dis-
tinguish LAD and high lateral branch (HL). Utility
of stress T1-201 myocardial SPECT images for this
purpose characteristics of ischemic region induced
by coronary artery lesion of just proxymal portion
of LAD or HL were studied in 15 patients with
localized stenosis more than 759 at just proxymal
portion of LAD and S patients with localized
stenosis more than 759; at HL.

Width of ischemic region at basal plane of
SPECT images was determined by circumferential
maximum count profile analysis of stress TI-201
myocardial images.

Width of ischemic region induced by coronary

artery lesion of just proxymal portion of LAD was
168+34°. Right margin of ischemic region was
20+4-6° and in 10 of 15 patients right margin lay
between 20° and 60°. Left margin was — 1464-40°
and 7 patients with left margin more than —150°
showed left dominant coronary artery. Width of
ischemic region induced by coronary lesion of HL
was 644 10°, Right margin of ischemic region was
78+ 10° and left margin was 14+ 10°.

These results showed the possibility of detecting
cornary artery lesion of just proxymal portion of
LAD and lesion of HL by stress T1-201 myocardial
SPECT images.

Key words: TI-201 myocardial SPECT images,
Left anterior descending artery (LAD), High
lateral branch (HL).
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