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Fig. 1 The frequency of redistribution (left) and the average values of thallium washout
rate (right). In silent ischemia, the redistribution was less frequent, and washout
rate was high on stress thallium myocardial scintigraphy.
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Fig. 2 The clinical case of SI. There was significant stenosis in the left anterior descending
artery, and ischemic ST depression without chest pain on exercise.
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Fig. 3 The same case of Fig. 2. The apex showed the perfusion defect without redistri-
bution in thallium scintigraphy.
Table 1 Clinical findings of each case in SI
Double products
Thallium
Patients Age/Sex Diabetes Treadmill Exercise-thallium washout

Before After Before After ?‘;3
S.S. 58 M — 9,256 20,672 9,440 19,500 45
E.T. 65 M — 11,700 28,350 10,260 26,076 26
H.H. 54 M + 6,400 25,200 9,360 24,800 45
N.L 65 M — 8,280 18,834 9,176 24,500 31
G.T. 59 F — 7,920 12,500 7,840 14,560 37
N.J. 64 M — 7,920 24,000 7,808 20,680 20
H.T. 54 M + 8,442 29,944 8,142 19,040 41
HY. 50 M 4 9,956 29,190 6,240 28,000 39
O.H. 58 M + 10,206 24,282 9,384 17,170 33
N.T. 61 M + 10,582 26,505 7,920 23,400 34
K.Y. 32 M — 11,960 22,100 12,240 22,230 29
A.H. 65 F - 10,920 12,180 6,710 14,850 42
O.M. 60 M — 8,820 25,752 10,692 20,328 40
O.M. 53 F — 16,380 28,200 11,284 25,460 54
N.T. 64 M

—~ 14,060 19,364 12,180 22,660 35
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