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Wi AR A > & F 72 Bull’s-eye 28755 & V74K FERE 444 0
PF R & A TI1-201 O 4 B8 O SFAffi

AH )

= VN

ﬁ****

=R

EE TI-201 .05 SPECT f§ X » MidsE 28 T, WHLHEFED 2 D o TI-201 5 A & - HRE A 2 5K o,
Bull’s-eye #7< &, S7{A 3 RICHHBHEEG D > x T — FEEREHFTZIT - 72, AW L LEFE kL Y,
TI-201 4550 BEpEAi % L, EBINRERY T8/-FT R & gold standard & L T, BRI ICHt 3 2 BWREL
W, ROC fhi# & fv 7z, EEBINREESE TR0 szl L, TI-201 $RGTHE & o oMBE, 18, 24
WEICOWTIREW S OO, 3EIREIC OV TS, WEME ORIEIXTE 0 -7, TI201 LK%
DI LT, BHROMIG, XD EBICGEW TI201 04k &5 2 EAATHEIC Y, ORI M

O TIL201 EFGEGIL A S D LBz bR,

I. # E

TI-201 O~ D % 3Hli+ 5 85 &, SPECT
435 X 0% o Bull's-eye £ 535 < v B 5179,
€3k o Bull's-eye FRICEWTIE, BREBOLES
DIEEEFANTLOT, BREMOREEILTL
b L. MRIRGES), BB EE) 7L £ T,
TI-201 3 AtgO 23 Y B34 T, LA SPECT #o
—EANOR KX REMLE LTES Z iz
S/N LHEE 7233 5. F7- Bull's-eye & Tit, L
A & PSR M O 2 BT 50 T, K
PO OHERE L OMlic, BTk 5 BAHAET
LREORENDD. +2T, MEBOMEGH®
DEEVPELTHZ L, SINOKELBEOE X IC
L OMELRO T LE AN, BIEERS &M
- T Bull's-eye #/ R &fTo7c. Fiz, LA IC
L 2EBAELRLST B EEABIC, R2FAIS

* L RIRRBE R S AR

* EHERKERE-NE
xax [7 FE=NF
ek ok [E] ﬁk%ﬁfj"
=i OtES H 25 H
BoASRRSEAt D e 12 H 19 H
BURIEHR G @ BIGTHA S 2-2 (B 444)

i RIS AR R
Al R F

H iz L0 15 OIS W 2 i (3D Model)
¥ER L, ¥ % E— K#5R & Bull's-eye £k & fif
AL, TI-201 $ERE % 3 L, EBIARER OR5R &
gL 2o T+ 5.

II. x¢ R

B 13 5w 8 R 3 42 JiE (coronary artery disease)
EEbh, EERER & MTT L 7248 4 (357>
57455, EYIER 58.148.4 5%), Acth154] (407>
5715, EYIHER 60.348.5 %) oG Ek 63 4T,
SEEPAER T 58.6+8.5 1%, PRIHIZSIKTH 5.
epliciz a—, AWLDEK, EERER & j1T
L, TI-201 A0y > F 7 5 L, € ORI#10
HUHNIC Tz, 2hboRET~TL, HEL,
DebiEERE LR O BEE B isn ot 6 4 (5
PS5 B, ftE 1B, Y S 53.246.3 5%) & IE
WHREL LT

. # &
1) TI201 Q\FE Y FH 5 L

a. TEEHART

BERHBBAEHE T L T2 — 51Xy, 350
+-5 50, 100, 150 watt o @R & 21T, 152
LICARTPoILE, OEREEEL, W, O,
DB ST o B, #HBREOHNLE HCL L
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<, TI-201 % 111 MBq (3 mCi) # RN # 5 L,
=0 1% 25 watt © ARTER 1 kT 2o b, A
fiEpIELZ. DWT, FISHBEYART—#
, JBMBICHEMNMET — & UL 7.

b. Lk

GAP (general all purpose) =1 U A — & &35 L
7z [A#EA A = 51 # 5 (GE STARCAM 400AC/T)
T, BEBR#E O RAO 45 i 7> o, LPO 45 i ¥ T,
180 BE# 32 5[0, 1 JFmld 72 Y 40 fhfi], 64 <
64 < kY vy RICT, T—2INEEIT-TZ.

c. F—ruE

SPECT ji#£5kit, STARCAM {f)jfi> 3 == >
B o — 7 TRV, KR SRl ASEMTINT Rt 45 70> © %1
fifi i & € =% X D AJL, ko Bull's-eye
—~ + 7° (Conventional Bull’s-eye) # {Exk L 7=%.
SEIC, WEEIC L NHEET O i, T
— s H I=arta—4% (VAXT730) icB L 7.
VAT ) OfEEN30% % EEC LT 2 ftifk
U7z Wk 4 & b ifg O &R, i llss L
REER R VT, FRAEFROHRICE T D0
W o> HUAL T A & 72 0 o> TI-201 4Rt L 3 A o0 14
YA ko, o efEX D, Al & 32
Fif 6 Rz TI-201 4EE5 o ik t% (3D Model) %
fERE L, + +®— Flfisgsns, &LL<, 4450
Wb E T oo, o, I=arta—4
12X D FE SO e O JE i & sk, Conven-
tional Bull’s-eye & [ilfkic, Ly ifls & pcsic, 12
e 710 75 i, 3 g7 s UBE, 6 gdyin s R i
B, 9 BEJria s, DAY HPHIC < D X 912
3D Bull's-eye #7317 - 7= (fH%). 7 BEfiz
100 & L THig (bR L7z,

2) TBBIRER (CAG)

EIREZE X, 3 A0 BREBNREYS Y + 7 &
¥+757 4%, AHAB#EICHELT, 05105
5 & To 6 Bf¥ (Table 1, A) IZ5> 1,
ard & L 7.

3) TI201 YU FH S LT — 4

ER6HIE Y, KFHMICRT LML, BYE
(i34 (standard deviation, SD) # 3R, F-#ff X
H 2.5SD LKV AERT % KR (defect) (2, 1.5 A

gold stand-

27 % 3 5 (1990)

Table 1 Ranks of coronary angiographies and TI-201
myocardial scintigrams
A) Angiography
Rank Stenosis
5 100 %, =total stenosis,
4 999%=91 to 99 % stenosis,
3 90 % =76 to 90 % stenosis,
2 75%=>51 to 75 %, stenosis,
1 50% =26 to 50 %, stenosis,
0 normal =less than or equal to
259, stenosis.
B) TI-201 accumulation on exercise and after redistri-
bution
Rank Exercise Redistribution
S defect defect
4 defect low
3 low low
2 low normal
| normal normal

Redistribution data were collected 3 hours after-
ward of exercise. Defect and low uptakes refer
to the accumulations less than 2.5 SD, and between
2.5 SD to 1.5 SD of the averaged values obtained
from 6 normal subjects, respectively.

5 2.5SD o o b o & IKT (low) (2 3 FH L 7.
NI % & 7 9 A % o T1-201 4:f{% Conven-
tional Bull's-eye #7155 & 3D Bull's-eye #7i & Hlv
T, 176 5 £To 5 BEREC/HHBIL /o (Table 1, B).
TR ALE & fRBRARNELEE 23 3D Bull's-eye & v
F T — FER & - T, TI-201 4R SN O AL
EEIRES LY, HEEENRE HE L 7<.

4) BREHEIR

A R B AR (RCA), i FATE: (LAD), Zelal
Feks (LCX) 1I2»> W T, CAG IC X % $Rag il (L
F CAG Rank & %) # gold standard & L C,
Conventional Bull’s-eye # &, 3D Model #:iC &
% TI-201 55 o FEfli (UL F 24 £4 CB Rank,
3D Rank k) % He#schRat L 7z,

a. TI-201 #EEIC X 2 P42 0 R

RCA, LAD, LCX o £ t@fikic >\ T, CAG
Rank &, CB Rank, 3D Rank & o [, #HH
(7 A ZFfBRE) R,
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Fig. 1 3D Bull’s-eye of TI-201 myocardial scintigrams. 1 and 2 are the exercise and the
redistribution Bull’s-eye maps obtained in a 57 year old subject who was thought
to be normal from angiography, Tc-99m cardiac blood pool study, ECG and his
past history. The apex and the base are at the center and on the circumference of
the Bull’s-eye. The anterior, the septum, the posterior, and the lateral walls are
mapped onto the 12, 9, 6 and 3 o’clock directions, respectively.

Fig. 2 Reconstructed images of TI-201 uptakes (3D Model), from the same subject as
in Fig. 1, viewed from 30 degrees right anterior oblique (1), 30 degrees left anterior
oblique (2), left lateral (3) and 30 degrees left posterior oblique (4). The exercise
and the redistribution images are on the left and the right under the schematic
diagrams. Thick arrows (in 1 and 4) indicate the left ventricular outlet.
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212 BE¥ 27%3%5 (1990

Fig. 3 3D Bull’s-eye (A), and 3D Model (B) of a 56 years old male patient with 1 vessel
disease. A total occlusion of the left anterior descending artery (LAD) was found
at the angiography. A large defect was observed both on the exercise and on the
redistribution 3D Bull’s-eyes (1). Thin arrows indicate a large defect (a myocar-
dial infarction on the septum).

Presented by Medical*Online



HHEEEA 5 2 v 72 Bull's-eye #03 & STAFEEAG O OFHIC X % TI-201 LA 0 34

Fig. 4 3D Bull’s-eye (A) and 3D Model (B) from a 60 years old male patient with two
vessel disease. A total occlusion of the left circumflex artery (LCX) and a 509,
stenosis of LAD were found at the angiography. Thick long arrows (Fig. 4B 3 and
4) denote a defect on the posterior wall (a myocardial infarction). A low uptake
on the septum, indicated by thin arrows (Fig. 4B 1 and 2) on the exercise images
(left), became normal in the redistribution image (a transient ischemia). Thick
short arrows (Fig. 4B 4) indicate the left ventricular outlet.
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Fig. 5 3D Bull’s-eye (A) and 3D Model (B) from a 57 years old male patient with two
vessel disease. The defect on the inferior wall (long thick arrows) was thought to
be due to the right coronary artery (RCA) stenosis, rather than LCX, from the
TI-201 scintigrams. However, a total occlusion of LCX and a 50% stenosis of
LAD were found at the angiography. Also note that a part of the anterior wall
and the posterior wall show transient ischemia (thin long arrows).
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b. ROC ph#i

CAG (2T, T5%LL E o % (Rank 2 1% LW
o qEFALLEO L) #BREE LT, TI-
201 4% » Rank %, 1 —>IE%H, 2875 < IE
W, 3o EbLELVRAWY, 4B F L R,
50RO T LIRS T ROC g s ERR L
7::6.7).

c. WEREO R DGE

LK:, 2K, 3RREEROBEICH T 7 5Bk
WIS O BWTRE O MF T, SEHRKID Vo TIE
MHBERE (RR7T—<r50 75728 2f7-
7es

d. WA HE

CAG T s iz IEEF, 1k, 24, 3BR
2%t L, Conventional Bull’s-eye #: & 3D Model
BT L 2 W BB E o v, HEREK

(Pearson correlations) # & L 7-.

Iv. &% R

1. DEARER

63 {5t 42 Ef)ic, Table 1 Tri& 415 Rank 2
LW, AUl EoEBRO B E B 2.
1 B9 20, 2 BiIWAS 14, 3 F9R%A 8 BT, AL
3142 X RCA 17, LAD 34, LCX 21 §§ T & 5.
RCA & LAD [8, LAD & LCX [ilo CAG o
Rank (3 H WSS Tdh - 7245, RCA & LCX J#
TiE, A (3x2=66.0, p<0.001) TH - 7.

2. TI-201 BRI Y FT S5 LEH

Figure 1 {2 3D Bull’s-eye #5510 IE% ] % 1815
oo L E23zhEh ARRER L O3 FE%O
»Td 5. Fig. 2 ¢ 3D Model <, 1 3484
L30B8, 23 ZERRME 30 BE, 3 &AM, 434
BAHLI0EE A » T, M ARRE, AT
S 3D Model %,  EiCO o X % 7R
F. EBERHEHEHETH 5.

Figure 3 (Z, LAD 1 %% @ 3D Bull’s-eye #
SR (A) £ 3D Model £ (B) Th 5. KWERENZHK
HigE, MVRANT HRREED KIEx %K T. Fig. 4
¥, LAD & LCX 2} %2 % » 3D Bull's-eye
#7715 (A) L 3D Model & (B) T, 1 &£ 20 #ivk

Al bR o BB AR O EFHIL T 2, 3 L 4 DK
WRANE, AR X OCE MR O HEEO K %
R

Figure 5 {%, 3D Bull’s-eye %7~ (A) & 3D Mod-
el 4 (B) T, TEEOXIE (1 5LV 20KHA) &,
AT HEE R B L 40K XY, RCA &
LCX H D JR%E L Zhr & hz 2%, CAG T, LAD
L LCX IR ZBD IR TH 5.

3. ROC ghig

Figure 6, A 7% C %, RCA, LAD, LCX »
Conventional Bull’s-eye () & 3D Model (H
H) #:> ROC i T, #t fil (3 JKBE (sensitivity,
true positive fraction), i3 (52 (false pos-
itive fraction) T & 5. LAD 3 X ¥ LCX (oW
Tix, 3D Model #:73, Conventional Bull’s-eye #:
IV LERERRVWLO0, HHWAEEZIRD L
H o9,

4. CAG £ TI-201 > F45 5 LIk Rank

D&

Table 2 {¥, CAG Rank &, TI-201 v > F 7 7
L2 X % Rank [0, A ZFREFKETH 5.
Conventional Bull's-eye #: T iz, RCA o CB
Rank i3 H & ©» CAG Rank L ¥ & W (p<
0.002) 1, »», LCX » CAG Rank & 4 i (p<
0.05) EF@E» H iz, LCX ik Tix, wWiho
Bk » CAG Rank & & M3 KA - 2. —7F,
3D Model #:icisn i, #hEho wBIlRHE &
A R 6 iz hs, LCX o 3D Rank (&, RCA
@ CAG Rank & 4 FHBEAZED e (p<0.02).

5. BmEEMICLA2MEOEIL

Table3 13, zhFh 126 3FREICHITL
B4 CAG Rank & TI-201 > o F 75 LIk D
Rank o IEALH R O RIETH S, | FRE
(Table 3, A) Tix, RCA $ZEHIH 4 BIOREF] T
RiITTWbH 0T, RCA Bk %R IcB T2 2
HE D FfMiiX T & 75 5> - 7z, Conventional Bull’s-eye
#:<ix, RCA o CB Rank {3 LAD, LCX & 4, #H
BRED 57z, 3D Model #:Tix, RCA @ 3D
Rank & LCX o CAG Rank O [SICFHEE 2D &
U7z, 2 B 9% % (Table 3, B) T (¥, Conventional
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True Negative Fraction

(Specificity)
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True Negative Fraction
(Specificity)

True Positive Fraction
(Sensitivity)

0.0 1.0
False Positive Fraction

B

Bull's-eye #: T, 3 ICES B LAHHBE E D
b h 724, RCA, LCX » CB Rank i LAD »
CAG Rank & L fHB23 R &7z, 3D Model #:ic
BWTid, 3BT RTICHEYBHICO A FHENEE
B, 3K L (Table 3, C) Tix, & DEHh
AREZ (2> W T b NRRARBR I R b e > - 7.

6. RERE

Table 4 |z Conventional Bull’s-eye #: & 3D
Model {£IC & 2 IWERBHEE D, HER LR T.
FARERKE, £hZh, r=04188 (p<0,001), r=

27 % 3 5 (1990)

True Negative Fraction
(Specificity)
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1 0 T T
o
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= ®
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g . ‘/'/
>y
L
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> =
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o u»n
& &2
o -
o |
—
=
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Fig. 6 Receiver operating characteristics (ROC)

curves. Open and closed circles are for 3D
Model and the conventional Bull’s-eye, respec-
tively. The horizontal and the vertical lines
indicate false positive and true positive frac-
tions. A, B, and C are the ROC curves for the
right coronary, the left anterior descending
and the left circumflex arteries. No significant
differences (p<0.2) were observed between the
areas under the curves.

0.6549 (p<<0.0001) T, ffj#H @ M OMICTHEE
Z (p<0.1) BFEDH T

V. & =

1. BERIC & DI AEUEHRO B

WIEEO RS, BALEANO Y v bo
BMEEHET D HikE, fiEERE LD X5
SINomkEt, UEoghE, FRICL8H&K L
DIFEFIC L B artifact 2D < FTH5FE»H DB
DO, B HEWOERCRST S A2t ko
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Table 2 Chi square analyses of the ranks between coronary angiography and TI-201 scintigram

Conventional Bull’s-eye 3D Model
Angiography

RCA LAD LCX RCA LAD LCX

RCA 43.70 21.19 15.85 62.60 12.27 35.15
(.0019) (NS) (NS) (.0002) (NS) (.0193)

LAD 15.17 42.51 21.11 22.94 74.02 12.17
(NS) (.0026) (NS) (NS) (<.0001) (NS)

LCX 32.50 17.47 22.96 29.42 22.42 49.33
(.0382) (NS) (NS) (.0799) (NS) (.0004)

These values are obtained from all the cases (n=63, df=20). RCA: right coronary artery, LAD: left anterior

descending artery, LCX: left circumflex artery. In the parentheses are the values of p. NS designates ‘not
significant’.

Table 3 R values of spearman rank test for 1 to 3 vessel disease
A) | Vessel Disease (n=20)

Conventional Bull’s-eye 3D Model
Angiography
RCA LAD LCX RCA LAD LCX
RCA — - — — —
LAD .5226 .6090 —.3350 .2485 .6992 —.3429
(.0213) (.0079) (NS) (NS) (.0027) (NS)
LCX 6267 .2850 7109 .5556 1316 .6898
(.0064) (NS) (.0023) (.0147) (NS) (.0030)

There was no case where only RCA had stenosis in this series. In the parentheses are the values of p. NS
designates ‘not significant’.

B) 2 Vessel Disease (n=14)

Conventional Bull’s-eye 3D Model
Angiography
RCA LAD LCX RCA LAD LCX
RCA .6055 1176 .1396 .9022 —.3760 .0220
(.0272) (NS) (NS) (.0015) (NS) (NS)
LAD —.5835 .5055 -.5769 —.4626 .8890 —.4242
(.0331) (.0647) (.0351) (NS) (.0017) (NS)
LCX 1341 .0242 .6088 .0198 —.3330 .8440
(NS) (NS) (.0264) (NS) (NS) (.0027)
C) 3 Vessel Disease (n=38)
Conventional Bull’s-eye 3D Model
Angiography
RCA LAD LCX RCA LAD LCX
RCA 3274 —.1310 3690 3750 — 1667 — 1131
LAD .0893 .6964 .1012 —.1429 .4583 .5774
LCX .5893 .0655 .3750 .5000 .0298 .5536

No significant relations were observed in 3 vessel disease,
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27 % 3 £ (1990)

Table 4 Number of diseased vessels: comparison between conventional Bull’s-eye and 3D model

Conventional Bull’s-eye 3D Model
Angiography
0 1 2 3 0 1 2 3
0 8 7 6 0 11 S 5 0
1 1 12 7 0 0 12 8 0
2 0 5 7 2 0 3 10 1
3 1 2 3 2 0 1 3 4
Pearson r (n=63) 0.4186 0.6545
(p<0.001) (p<<0.0001)

Regression line Y= .3348X+ .9507

Y= .5543X+ .7633

Whéfe ir(”i;the predicted rank 6f angiogiréphy,iand Xis iher rank given by TI-201 studies. ’l;l;;:rer ié a significant
difference between the above two regression lines (p<0.1).

TI-201 EREDHIINT 2 & v 5 K b -7, 3D
Model B WTi, Bl “Feoykk# 713 <
BAa+tszLicky, ZoRAE2ERT 2 LRI
I, A0V SIS T 2 B H 72 Y
DEMEE RO L Z LN TES. 2k Y R
Shicara—2757 490 23 KRIEHFRIE,
FHE D L~ TI-201 £ IV L O TH D
LEZOND. ST BHEBIOZE LD 15 Wi
EHWT, WHAWAKAENLEETLIILTR
WAERGHAL o #iPH, 2By, XY ERA
TI-201 $EAK O FFMiI A ATREIC 75 1, SRS LA o HE S
DRI D L EZ LR, 72 L 2F Figs. 4 &
SICR OGNS X9 B BEELIGRED O LUK T,
RIPOFI T H R TH - 7.

2. CAG & TI-201 M5 > F 4S5 L0 Rank
CAG 2k 5 R L, AMHEE, BL O 3 B
# o TI-201 » Rank %, Table 1B iZ533 X 9 Ic
SBEEICOBE L. @R, AR L AR K
18 & 72 5 # (Rank 5) &, AR X OFMHEE
OWEN, &b I T LTS (Rank 3) 2.0
gL Y F 770 EABL, BHMKEICR
K ST (Rank 2), & L 3{EF2» 5 EH
(Rank 4) 1272 2 B & P OME IS BT 5. Al
FOARE L LR T LT3 A0, HgErsgEDb
nNsb00, PEITHS Rank 3 I2HEFELE. b
#HiZ, Rank3 Db oD 9 CAG I W T,
Rank 0 ® & » 231345, 1 23345, 2 33 451, 3 A
4B HY, YU LLEDOREED Loz,

CAG # gold standard & U Tl I3[
B b HOOY, SR L F 75 Ao,
TI-201 SEFRAFLEE & AR & FOAREOFT o A5
LA LIcL O TH Y, BRK LR L0
SEREO BT Lo 7.

Conventional Bull’s-eye # T %, B8O O DR
BlRE E 5 B & L o A VA5, 3D Model i
IZBWWTix, RCA & LCX o [Hic L AHBAZ RS
N7z (Table 2). ZHiZASREHE L LcHICE W
Tix, CAG TH@E» Lk 912 RCA & LCX
ORAED, WAL THBEL WAL -7z & L0
BEnd o Lo LEZ LT

3. 3D Model ;&IC & % 2HRHE

Figure 6 IZ7r& % X 91, LAD, LCX I8
W, 3D Model » ROC ph#ix, Conventional
Bull's-eye #: £ v & EHICHZ[E L sensitivity A3 &
Molo. TAUTDIED B o LR RE 2 3D
Model #: T, X VBHRICIEZ Gtz itk )
» L #Ex & h -2, Conventional Bull’s-eye #1235
WTh, REDANOMMEICLY, SEET DL
HMbizs. RCA Tix, 3D Model #ix specificity
DENEZAT, THIZMEL TS, Zhid
RCA ZEIR 13, BRMP LS FREEMNI TRV
&, THEE T o g~ TI-201 45, tL< @
ZOWEMRICE VBLZ I 5 L LBy
Fabhic. TEREFPISBETILIHMOY RE
— FEREMZZZ LT, AF\EIHFEEIAD LD
LEZLR.
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4. FBEENKIC KL HEMEEDNEAL

L2 IR ICBWTIE, ZhEFhofic>nT
TI-201 {2 & % Rank (Table 3A, B) o JIENLAHES &
Eholzboo, 3IFRE ICHE W TIE, Table 3C
IRLE D0, MRS » -1, BEfET
BERILL iz flv s 7z oic, #xHiic X 2T
BTEY, K2 @/ NET 270 B2
nr-. JWEEEO #EIZB W TE, 3D Model #
DI D PBHBRE Y E <, »oRE & Rk HilEk
WhHiznwEwn) HT, ERLTWws EBbhi.

VI. #& i

1) TI-201 .0+ SPECT &2 & SRR & FiAgRL
T5HZEILY, EEOSMICEWET, XKEH
WA TERS Lo LEZ LML,

2) WBRERIC X o AEFME L L i, Con-
ventional Bull’s-eye & & O llk % 17 - 7-.

3) ARG Y FE- FBSICEY, K
BHNLE, Eko Bull's-eye ik 0 b IEREIC BT
THZLARELEEL L.

5 %
a) HLOFE

SPECT #iiti > x, y Him&z zhEh i, j &L,
254 2A5MEKk EBNVT, BOBOOE Y &1
oAy MEESG) K EL, QG k) BKD
LOCEET .

Q(, j, k)=0, S, j, k)<0.3 Simax
1, S(, j, k)=0.3 Smax

7270 Smax 3T RTDOZRTAZAD I bOFKRY
vy M THBE. ZhXy,

&:iEkaQ(i, Js k)/ig(Q(i, 3, k)
a=i, j, k
ELTHOERD.
b) HLERE D 72 b o HERER L M O T
WS (r, 0, ¢) TOWMEE b Y OB Y >

FRE Qr, 0, ¢) TET L, (0, ¢) FRANCKITS
DEEO WUALIHFE & 12 0 o TI-201 S£FEE F6, ¢) i3,

Ha¢y{ -2Q(8’, ¢')dV’

49

THEzbN%. L, dV=r4drd? <, d2
GERUNSTIR, B (6, ¢) 1R o WAL ST A
42 iAW THTH Z k kT 5.

TI-201 4345 0 V-5 B R0, ¢) 13,

RO, $)=[ 110", $)4V[F0, §)

X W EHEL, RO, ¢) BLUFOG, ¢) % LiC
LT, il 3205 m A 6 o 3 Roesifk ks
PR L. mBBooEHEC VTR, b
L DGR BEZZEERE 1 voxel & 72 Y £1K 60 voxel
75 & ) RUIMEREE LY, BEEO 5% O
fEx vy, .o voxel 725 20 voxel #—i &+
% IEPAF T O NS TR 2 17 - 72

c) RiihoPE & Bull’s-eye Fo5s

Bull's-eye /i % 179 %6, DI L LRz
EEARMERD L LEDBMETHD. 3L a—
2 THEIRICORIEZ RS 5 ik LT, LI
AL B2 D o TI201 EEES G - & L%
< MOV MPEHEO K E LI TH B LRUE
L, V¥piBE% TI-201 $ERE & © 8- a2, &
RERE>FH Az OB POH N L+ 5585/
Wie. ZhzOlgoRivhm e L, Db
12, DREBY MRS < 5 & 5 ICHREER Y L1z
%, HERESNE, ThER32L645E L, [
ASER IO, OIS 32 12 e T % Bull's-eye
FoREfT-oT2. F— A MBICE L iR, 7—
71 H#E% LT 3D Model # 2t il itg % 15 2
E£T, SHLUANTH -7z,

X #

1) Garcia EV, Train K, Maddahi J, et al: Quantifica-
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Summary

Three Dimensional Model Constructed from T1-201 Myocardial
SPECT in Combination with Bull’s-eye Mapping

Hisatoshi MAEDA*, Joan Dae LEe**, Toshihiro MIsAwaA***
and Yasushi ISHI****

* Department of Radiology, Okazaki Municipal Hospital
**First Division of Internal Medicine, Fukui Medical School
***Third Division of Internal Medicine, Fukui Medical School
**** Department of Radiology, Fukui Medical School

Three dimensional images (3D Model) and
Bull’s-eye maps of TI-201 stress and redistribution
scintigrams were reconstructed from average dis-
tances and relative accumulations per unit area.
3D Models viewed from different angles were
studied in cine mode, in conjunction with the
Bull’s-eye map. The accumulations of TI-201 were
classified into five different ranks. ROC curves for
3D Model were computed. The coronary artery
stenoses estimated by 3D Model were found to

have statistical correlations with the results of
coronary angiography, in one and two coronary
vessel disease, but not in three. Concerning the
areas and the locations of abnormal TI-201 distri-
butions, 3D Model images offer more comprehen-
sible informations than the conventional Bull’s-
eye method, especially around the left ventricular
outlet.

Key words: TI-201 myocardial scintigram,
SPECT, 3D Model, Bull’s-eye.
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