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Fig. 1 Flow diagram summarizing thallium uptake in delayed and post-reinjection
jmages. RD: delayed redistribution images, Reinj.: post-reinjection images
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Fig. 2 Serial myocardial images in a patient with inferoposterior myocardial infarction.
This case showed incomplete redistribution in delayed images and additional
thallium uptake in infarcted region in post-reinjection images. EX: immediate
images after exercise, RD: delayed redistribution images, Reinj.: post-reinjection
images
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Fig. 3 Serial myocardial images in a patient with anteroseptal and inferoposterior
myocardial infarction. This case showed no redistribution in delayed images, but
showed thallium uptake in infarcted regions in post-reinjection images. Abbrevia-
tions: see Fig. 2
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Summary

Utility of Reinjection Method in Stress T1-201 Myocardial Scintigraphy
to Assess Viability of the Infarcted Myocardium

Kouji SHIGA, Hiroki SUGIHARA, Toshio KATAHIRA, Tatsuya NAKAGAWA,
Suetsugu INAGAKI, Yasushi KuBOTA, Akihiro AZUMA, Keizo FURUKAWA,
Daisuke INOUE, Jun AsAYAMA, Hiroshi KATSUME and Masao NAKAGAWA

Second Department of Medicine, Kyoto Prefectural University of Medicine

To assess viability of the infarcted myocardium,
we performed stress TI-201 myocardial scintig-
raphy using reinjection method in 37 patients
with old myocardial infarction, and in 13 patients
of them, Tl myocardial imagings were performed
in resting state on the other day within 4 weeks
after this examination. In this method, 111 MBq
(3 mCi) of thallium was injected at the peak of
exercise and initial and delayed images were
acquired, then additionally 37 MBq (1 mCi) of
thallium was injected after delayed scanning (re-
injection) and we obtained post-reinjection images.

Delayed images showed redistribution in 15 pa-
tients (41 %), and no redistribution in 22 patients
(59%). In post-reinjection images, 7 (19%) of 15

patients with redistribution and 3 (89%;) of 22
patients without redistribution showed improve-
ment of thallium uptake, in total 10 patients (27 %)
had additional thallium uptake in infarcted regions.
And the degree of thallium uptake in post-reinjec-
tion images were almost equal to that in resting
images.

In conclusion, myocardial imaging using thal-
lium reinjection method may be useful for the
assessment of viability of the infarcted myo-
cardium.

Key words: Stress TI-201 myocardial scintig-
raphy, Myocardial infarction, Viability, Reinjec-
tion.
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