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'»I-MIBG (metaiodobenzylguanidine) % H\ 7z
AL BRI BT B AR R BLEE

R fEEr O fER BB
=/ Bt H/E-—E
KL &

Bl R R
FRE FEFr £ —RM

EE 'PI-MIBG 10U RICER S h, ZREMEHRED Bifgfkl{TAs L shd 22T
IBL-MIBG 35 X U* 20TICI (& 442 111 MBq 3 mCi) #i%) 12 & 2 [FIRIREEOHG SPECT %, Atk (3
10£2 H) 35 XL OM@MEN CE2 8610 B) IiifT, Ak % v TIRBLILAYIC O R RE O BEk, [

DS WIRIE T & D 2viat L7z,

S50, MIBEOFHEEC TOEMENEE T 4EMIC VT LK

FHECTHAT L7, OFEESMEN T, 1BI-MIBG o /X&igix 2TICH 2k LTKRE L, 7 HlicT 20TIC
DILFHEE & L bic 1BI-MIBG o KRB/ Lz, 7Y 7Tz 21TICL, BI-MIBG & Hic#
M7 KR0S R - 72, DEMBIEAR TS 46T, BAZTL PEMIBG %, *'TICH LK

HAKENo72. LIz T,

1IBLMIBG %, AM#ics v TRk S -4k (Denervated but viable

muscle) 723, [BIfH 3 5@ % Bifg{b T&, 70 MEM & OB T T & 2 ARSI S A

I #%

Y H RO Wieland & 13, 28 AR NT %
HATHL 7T Ud, JVTERT 4 Yk
(R B > By TS PR ORI R R T s Z L
ZEH L, 77 %Y SHUWWE T H 5 BI-MIBG
(metaiodobenzylguanidine) (= X % 8 (& Hi o iE O
HIPDH A 2 — ¥ v B L LT o REM: & @i
L7=02, Lad, BUiCKL, 28I cERKL
IB-MIBG # fl W AU, oY H v ~<#iT *
WE—=LAEHN L v F A A5 ORBICEL T
BY, LA A=Y r7fAILE LTHERALRZ LA
LT T3, 2 LT, BI-MIBG 0.0
FEE, KRR O H 7 2 5 3 U RTRIBERL A~ D

* ENLERER v Z — K ESE
x> 7] AE
ZfF 242816 H
Bifazft 1244 H9H
HIRIEERSE | KERFFRETEA S 5-7-1 (B 565)

[ENTERER £ v 7 — - D
m oA EE

LY ZHERMTSZ LN, VUFHAATITL
B4 A=V 7T, BAICE Y T LA A
=Y u L3R otz DR BERE O Eifhk
BBz bzLichsd0, EH LI, HHE
PRAZ F OHEZER 2 ERR L, #RREAY I 1231-MIBG
DA A=Y v 7 EMAT, ARED, O 2R
EMEOERB IUOREBREFERETE 5L %
i L72D. F7-, Minardon i3, AExHWT,
SRR ZE (T R & A7 SR 0 AR SR A
BrIECRIGERI% TR TS Z L, £22h
S ORI T D ENSIORE LT 5 2
LEFLEY, Lo, 2I-MIBG (34
HHEORKBELEICE VT, &5 WL OEMEN
& OB T viability 233l T X S RREMEEF
LT3,

% 2T, AT, 2I-MIBG # T
BFEERN RIS 2 1T v, 2kl (BBE 1~2
HERIRT) 38 X OB (BIE 3~4 2 A Ji k) <
[R—JEH 1 T 201TICL & [F] i U405 SPECT o
A=y R fFhol. £LTC, KEZHWT,
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FEBMLA I, D7 RRAPRBERE D32, [RITEHERE
DERIE T & 5 R L OBE D b & THRE
L7z, &HICHIAELFEEC T, LESIMLE A
+ 2 5EH)I2 T 1281-MIBG, 201TICI 2k % 2 ¥ f&
FIEFISEC SPECT 1T/ vy, Zh b OERIC
BIIEREOHRAMEICS T LR L.

II. x¢ R

SO 14 ) (B 134, &t 141,
PI4ERR 5810 5%) (o T Akl (BiEL 51 10+
2 H), BIUOEBMEM (BiEH» ST 8610 H) I
FRREY 12 1231-MIBG, 201TICI |2 & 3 [RIBFUAE LS
SPECT % fT L 7. £ 72BRIBME % (FIEED
5 1,0254152 H) i CLEMHInEFE T 5 4
SER] (BAE 4 B, V-2 s 584 5%) I TRIERIC
123[_.MIBG, 20'TICI [5] i I 412 X .0 SPECT

27 % 7% (1990)

AT L7, DB EEOBNE, BERER, OE
K, IfiEEEFE (CPK) 2, # )7 ALy v F 5
774, LhTa—M, BN, LHT—T
RECTHRELLZLOTHS., ZhbDEFON
i Table 1, 2 1IR3, 7, OFEEICBWT
Z:#1c PTCR, PTCA # Ji 47 L 7= %E 5] 1% 8
(RRZh 56 Th B0, ZomEiiicsis s 121
MIBG, 20'TICI iz X .0:7% SPECT #ifT £ TR
1243 PTCA 7 ¥ Intervention iZ X % i& ##i3 i 1T
AN 42N

. » i

1. F—21%

Heke# 12, 1231-MIBG 111 MBq (3 mCi), 201TICI
111 MBq (3 mCi), # [FIEFICEE 15 i L0 4
MR 1% 12 123]-MIBG, 201TICI [RIRFINAEIZ X 5 O

Table 1 Clinical and laboratory findings in 7 patients with myocardial infarction who had significant
improvement of 123]-MIBG and 201TICI defect at chronic stage (group A, B and C)

1st/2nd . max Wall LVEF TI-EX
Name Age/Sex Scan (Days) Site CPK PTCR/A Fotion (%) MI-AP RD V.T.
A. K.J. 41/M 9/64 Inf 3,201 +-* H 54 + IR —
T.F. 64/F 8/78 AL 701 +-* H 60 + IR —
S.K. 53/M 10/90 Inf 1,009 +* H 47 + IR —
B. T.K. 56/M 10/86 Inf 347 — A 64 + IR -
1.T. 52/M 10/96 Inf 1,000 — H 58 — IR -
C. S.M. 45/M 8/95 AS 595 + A 61 — IR -
N.M. 78/M 13/96 Ant 3,402 +-* A 38 — IR —
H=hypokinesis Inf, Ant, AS, AL=inferior, anterior, antero septal, antero lateral infarction
IR =incomplete redistribution A =akinesis VT=ventricular tachycardia
Table 2 Clinical and laboratory findings in 7 patients myocardialinfarction who had no
improvement of 123[-MIBG and 201TICI defect at chronic stage (group D and E)
1st/2nd . max Wall LVEF TI-EX
Name Age/Sex Scan (Days) Site CPK PTCR/A iotion (%) MI-AP RD V.T.
D. M.R. 60/M 8/84 Ant 761 — A 40 -+ — —
K.T. 56/M 8/84 Ant 2,094 — A 37 + = =,
S.M. 62/M 11/82 Inf 4,114 + A 56 - — —
K.T. 46/M 13/96 Ant 11,186 +-* A 31 — - —
S.S. 60/M 15/100 AS 2,358 — A 36 — — —
E. Y.T. 64/M 7/69 Inf 5,687 + A 49 — — +
T.S. 71/M 8/80 Anf 1,723 - D 38 — — -

A=akinesis Inf, Ant, AS=inferior, anterior, antero septal infarction RD=redistribution

D=dyskinesis VT=ventricu ar trachycardia
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123.MIBG (metaiodobenzylguanidine) % F\ 7z 2tk O BESEIC 38 1) 5 RO B 53 711

MIBG

Day 8 Day 10

A Day 78 B Day 86 C Day 95
T.F. 64/F AMI T.K. 56/M IMI S.M. 45/M AMI

Fig. 1 Bull’s eye display of 122[-MIBG and 2°'TICIl myocardial SPECT.
A anterior myocardial infarction. B: inferior myocardial infarction. C: anterior
myocardial infarction. In these patients, 123]-MIBG defect showed laeger com-
pared to 201TICI defect at acute stage, and both defects showed significant improve-
ment at chronic stage, though B and C had still 123[-MIBG defect at chronic
stage.

TICI MIBG TIC1 MIBG

Day 13 Day 7

A Day 96 B Day 69
K.T. 46/M AMI Y.T. 64/M IMI+VT
Fig. 2 Bull’s eye display of 123I-MIBG and 2°'TICI myocardial SPECT.
A anterior myocardial infarction. B: inferior myocardial infarction. In these

patients, 123[-MIBG defect showed slight large compared to 201TICl defect at

acute stage, and both defects showed no significant improvement at chronic
stage.
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TIC1 MIBG TICI MIBG

A Day 1204 B Day 1021
J.K. 55/M AMI+VT M.T. 56/M AMI-+VT
Fig. 3 Bull’s eye display of 123]-MIBG and 2°1TICI myocardial SPECT.
A anterior myocardial infarction. B: anterior myocardial infarction. In these

patients, 123I-MIBG defect showed larger compared to 201TICIl defect even in
old stage.

Acute stage Chronic stage

TLCL MIBG TLCL MIBG

L o=
SSISEeIS
NSRS

. OO~ @
. LOO-0C
i @D

Fig. 4 Serial assessment of 123]-MIBG and 201TICI myocardial SPECT following acute
myocardial infarction. Bull’s eye display of myocardial SPECT was generated
and both defects (black) were visually compared.
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12]_.MIBG (metaiodobenzylguanidine) # /- 2O BISEIC 3317 5 Ris B 2% 713

SPECT % ffi 1T L 7z. .Loff SPECT (3{E = v ¥
—Hayx— s EE L LRER I~ 2T
(GE t-# starcam 400 AC/T) # Fjv~ T, 1 J[a) 60
b, 32 step, 180° [El#xIZTHY 35 I DFHRZAT
thotz., F—AREICHWZIZZ AL —E— 7T
201TIC]1 70 KeV 4109, 123[-MIBG 159 KeV+109;
TH5bH. WL cross talk (ZEBEEFH W7 7
v b AEEER () 1o T 1281 >201T] 99, 201T]—123]
13% Th-7. L L, HEMICE, W OHEfS
2B W THE e cross talk O I h o 72,

2. F—AuE

o iz SPECT &dilifgeh o, BEfED Y 7
FY =27 Thb, GEHITALI 7 AUEEHWT
WED TN AT A FoRk{Ti-oz. 2L T, W
DTNZXTAFRDH B, 121-MIBG 4 R %4,
20ITICL 15 531414 % 7 02 LD 28 R R B e 1
T OB LA IR & L CERA L. kuv-TaMH
hr RIS B 2 W E OB & RIREHIC, 7,
FERFIC, WiE ORBGROERS X OHE N0 F
IZHoWT, HEMIC3I ADEMOHEICL YT
-7z,

IV. #& 3

1. 121-MIBG, 201TICI i»5 SPECT E{&ND#%
3]

R 7 sEl & YR+ 5. Fig, 1A 3Rl BEO
fggerE i PTCA R3] A-2 (T.F. 64 £, %
M) Thd. BIESHBO I N7 A FKRTII,
201TICl (2l L, 1281-MIBG |2 T Ji ifL7s K384 &
HLTWS. BEBHEHO T AL X7 A FR T
FORBHRIIZEAEHEKLTWS., Fig. 1B
TEMEEER B-1 (TK.56 5%, Ht) thbd. %
SEIOHB 07V X7 A Fr Tt 2TICH ik L,
123.MIBG O xiBfgizKE . RIE 86 HEN T
N7 A4 FRE, OTICI R EBIZIZEA LMY
4 LT3R, 1BI-MIBG 0 F i3 7x B IHE/N
Lz kiEgEB LTS, % 7=, Fig. 1C 15
BERZEREH] C-1 (S.H. 45 BB Th 503, RE
SHHOD7AXT74 KR TYH 2TICLiTHL,
1B-MIBG 2 AL KIBEREH L T3, FBIEIS

HEO 7 VX7 A HKRTHE, 2TICI oK H h D
N L, 121-MIBG 3 2 B#FR#/N L TW
LRRBBERL TS, —F, S8
o T, WEORBBNELE A ERN LD
- 72 fEF % Fig. 2 125r3. Fig. 2A (3 A% 7o piikE
HEAER (K.T. 46 5%, 51 TH5. HiE 13 H
Ho 7 LR 7 4 Fok Tt 200TICI, 123]-MIBG (3,
LL R RIBGRER L, %EOH PBELKR
LTW%. BESHHDO TNV T A FKFETIE, W
HoOREGRIEEIC I LERLENIA LT,
KBKRIBGEH L Tw5. Fig 2B (3 F B 4 285
) (Y.T. 64 5%, Bt Tbs. BETHHO TV
X7 A Fi T 21TICI 1281-MIBG & 4 i[5 s
RIGgER L, %EOKIBGRD T BBEAKE .
FFEOOH H DTNV X7 A Fr T, WH ORKIAG
i, EHCHEESLT, LA IBLMIBG /4L
JEAR LR E %25, L bEofdEfn o @
2313 % 1231-MIBG, 201TICI o> %% B i) Bl
ZBRIAYEO RIS T L BB 2 B4 5ER O
123_MIBG, 21 TICI i & 5.0} SPECT {4 % Fig. 3
25+, Fig. 3A, B 3= hZh#hE 1,204 HH,
1,021 HH ORI B BEEEICB T TV TAF
SRCh D, WiE L bic 2TICH ik L, 1231-MIBG
TRIEAEKBABREAL TS, U EoREN L
EFICHL EFTWT, AadroBEickT s
123]-MIBG, 2°'TICl 0 KR O [FIREH 45 X O FEIRE
WECB T SEREY L = —~ & LT Fig. 4 1T5R
+. Fig. 4 ® A, B, CE:i1 Fig. 1 ofEfflick i3 %
A, B, CizxtisL, #h®h, 34, 24, 24T
% - 1-. Fig. 4 » D, E #i%, Fig.2 ® EFlIcH
5 ABIEHIEL, ZhZEh S, 26lTH-
7-. %7-, Fig. 4 o F (2 Fig. 3A, B 0] o5t
L, 4FlTdh-o7z. 2ok HiT, 2tk gt
HICH T T ORRRFNBIER T, DRI O BRREAE
L R S REICEA TS Z R
rEhT.

2. BHEREMME DR

At O EEZE O FERIC B 1) 5 BIFEHAL, max
CPK, Z##] PTCA o4 (+ (Xpkzhpl) L= =
—ic s B HEH B R %, LVEF, HEE&KL
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27 % 7% (1990)

Table 3 Summary of clinical and laboratory findings in the patients
with 123]-MIBG and 201TICl myocardial SPECT

@ MIBG/TICI | @ MIBG/TICI— ® MIBG <TICI
n=7 (A=3, B=2, C=2) n=7 (D=5, E=2) n=4 (F=4)

Sex (M/F) 6/1 7/0 4/0

Age 56+5 6044 5844
Ant/Inf 3/4 5/2 4/0

max CPK < 1,500 (U/l) 2(29%) 6 ( 86%)* 4 (100%)
PTCR/A S(71%) 3(43%) 0( 0%
Wall motion (akinesis) 3(43%) 7 (100%)* 4 (100%)
EF (<40%) 1(14%) 5( 71%)* 4 (100%)
post MI-AP 4(57%) 2(29%) 0( 0%)
EX-TI/RD 7 (100%) 0( 0%)** 1(25%)
V.T. 0( 0%) 1(14%) 4 (100%)

61\7/171713707'I'ICIJ, 7 patu;nts whé BZdﬁsignifViAcarrlt improvement of 123]-MIBG andr 201TICI &ef;éct at chronic

stage (A, B and C)

@MIBG-T/C/ —: 7 patients who had no improvement of 123]-MIBG and 201TICI defect at chronic stage

(D and E)

@MIBG>TICI: 4 patients who had 123[-MIBG larger defect compared to 201TICI defect at old stage (F)
M/F=male/female RD=redistribution Ant/Inf=anterior, inferior myocardial infarction

VT =ventricular tachycardia EF =ejection fraction

iE, DEHMOFE, REI-2H1AB TR
BRUGY v F 757 4 BT 5EMOHEEC
DNTZ DR % /& T (Table 1, 2). %7, 123I-
MIBG, 20'TICI 0% SPECT 2T, Zt:#is 58
PEC 2 i Tk L7 T 4 (A 345, B2, C2
#l), EHKEE R Lo TH (D5, E2
B B L OB H HOHEEICS W COLESREE
L7z 4fliconT, Zh b OEBRERE L oE
% Table 3 17”3, BHMIc K FELL A-CHO
THICE T 25803, &L L THEERE» NS
<, PTCR/A O#FEENE <, BEEBR% 2T aki-
nesis DE|SHMHEL, LVEF 37z h Tk, %
7o, HEBRPLOET 45 7% icHBL, 24
2T, ARUY Y F ST 7 412T, BAKYAE
LTWe. £/, BH#ichstfnes et Lz
REF I droTe. —F, ERARBEBEE LT
D,EHOTHICEVWTRIFEEGEAILIKEVLD
%<, LVEF [3{&TF, BEESIR% 1 akinesis %
2flicB ol BEESPOER 2 6] 29%) TR
DIEBAMIMEY v F 77 74 CTHMHEED
TERZ s h o 7. E B 1 Flic TR
gEmEaL Wi, £, DEHEMERTS

*p<0.05 (Dvs @) **p<0.01 (D vs @)

4ER TR B W ORI HTBEEgE A L,
2Bl TLEEE AR L Tuve. HEBILLIEE,
FNCTEDFE LHI(5%) 12T, AROTY v F
757 I THAM BB

V. £ 8

ABFE TS a1 1231-MIBG, 20'TICI [if]
BEINAEIC X 5005 SPECT (C°C, OBty
T, 12I-MIBG »J5 A 21TICH ik L, Kififk
BREL, Wb SRR STV 3 5 viable 75
L7 (Denervated but viable muscle) 23 £ 1 + %
Tl FLT, BERHRE L &L ICHMR R
U5z LAERgLshZ L THS.

1. 123I-MIBG, 20ITICI SPECT 4 A — U4

123[-MIBG o.M IEHE 4 0.67, LK<, 7
SHF, iOERMRE WY, L > T, LM SPECT
AT 2%, POMTICI A & Y 2 AR R
INE 4T 12 9 #5143, SPECT (2813 Bl % & W
HRRICERITH Y, 2o, REFMEZEFTE 3.
Z L CR—BBE T, 2SRRI EE & U I
WEeoBEELBETE3FEARDS. LirL, W
Kf o cross talk M[EEL 85, K, LRE*H

Presented by Medical*Online



123]-MIBG (metaiodobenzylguanidine) # 7z 2 OGBSI 181 5 IR R B 28 715

W27 7 v b LEBRTIT 12[201TICI 99, 201T]
—>12[139% D crosstalk 23 -72. 2D X HiZ, 2
HHERRFREICI—R— 821 H 5. Lff SPECT
& HWTEBRMAT & 1T 75 9 I3 #H D cross
talk FHIEASLETS 23, BEMICE, BEifgiCkE i
HEBILWNWLOLEZLNDY.

SRIORE T, KiBHROKE & OFEEICOH
SPECT g6 7V X7 4 KoREERTH Z LI
L VfTo7. #oEAE L LT, L SPECT 40
LEROBEG > B/ 7 A v My T RIEGRE R
WD FHE, FEETHo, RIAGE2EKBLEL
THRB LIS WZ EICX B, 22T, 7AXTA
FREMWT, WEOXRGOKE S & 1 OH
Rl UCRBE LRI, BXU0RBBLEICHENT
KGR OK & S 2 RENICHBRF Lz, £7,
SRIOBKICH X, KRR, 121-MIBG
ORHAABICHIR Y B v, EFEFIHEITTE )
o703, ki, 121-MIBG IE # #l ic T ¥
B L OREREOLH AN M & FHH LBIT 0,
ITICI LM TIT 15 » T % @ &[Gk IC, Defect
score #:R ¥, fliFH » Defect score 3% Bn & 7E
#1712, Denervated but viable muscle M8k % 3t
W20o0nLEELNEEZHNS.

1231-MIBG D {ANBhfEIC > Tix, MIBG 5
PRt 2@ BRI STV B D, E OfRigl
WicowTix, FEE%, 405H%, H5 0V,
24 M %1% L & OAE A H 55610, 1231-MIBG
o extraction fraction (% 0.62 » &<, #iE 15 4
BT MLFE OB G- 2358 i 2372 < WY, — 5, 4 B
ZRIGIE D AL B, BRYAATRESL, &8
BARRIEMEOIRIE L E X 6 h 54D, 1z, 2ITICI
SR L T, EREIS %R 05 %0 HLE & St
LTW5. #Z TAFE T, 123-MIBG 4 [
%%, 20'TICL 15 53 %tk % & 02 N 2SR AR
HRES SOOI OFEE L L THY, WEOXK

R E RIRH I L OCRERR) IC B L e b TH 2.

2. BELHERCHIT HXBMEHBEEOEBR
Minardo, Dae 8 X OV #H & OHERRE R &2 FH v
T BN EBR ORRAEIC T, OB 1 ERRT%
T, 1ZI-MIBG o &RiBH D 2 201TICl o h

XV REL, FERIHCBRARIATVS,
viable 75 #Ei8% (Denervated but viable muscle) 237F
FEL, ZHMPREEREL L bIcHEL L, KI4AET
AR TE AL S 2 L781D i HHOICE
T, 1281-MIBG, 201 TICI & 4 ic KBt % =T
EEWALOLGH / VT Ex 7 4 ) VERIE, R
B L LICEEL A, 1281-MIBG i T/KIEE,
2ITICL \Z CIE # 4 A & R TR R FEDEALE, K
MifE & L LI/ v €% 7 4 ) VERDE
BT LHBRERTNE™, kL, BED
Rk ¥, Mathes 519 OBEEMERRIC TN 2 v
TERT 4 AR R ICIIE LR S b
BEF 5. LichioT, 1238I-MIBG i, Lffi /v
TERT Y URMERBLIODA A=Y T
FIL LT, O QR RRE O3k, Rl iERE
FRBLTVWBZLARBEN. 22T, Zh
LOFEFILHL ESVWTHERIGHICENTL, 2t
Mk Logdic T, F—EFIC, 281-MIBG,
201TICL 0% SPECT % fiifT L, *HARFIL 7.
AE OB 5, 1231-MIBG, 21TICI oKk iB#
¥ A& OEF THEET 5 &, Fig. 4Dz —=iC
RLEX Y I 2 — U R Hh, %
B X O A MIEBAL OO FFEIR D SERE AR S h
2. L, @k LTHbL Table3 ok Hic
14451ch 7 7] (A, B, C #f) Tt ad:#ic 123-MIBG
MROTICL X Y K& <, @BHE#icy vy aRIAG
DR/ E L b, 121-MIBG o RIAG bIEK L T
Wiz, —7, %Y 74 (D, E #) T, *I-MIBG,
201TICI /& 38 g (X EL CRIBEO KX 2 AL,
BRI EE O RIBG L LERLKE/NE Ao
7o. Lledi->T, RiFICHL, #%ECBMiic
THBRAFEMEXREIAECLTWEY. 22T, M
HDXERERFT DL, Table3 ok 9iz, A
(A, B, C ) T, H#e/h&7aii% < LVEF i3
BhTHY, ERTREZ LICSH ALY IH
ERBOIED H Y 2] (100%) CARDH Y~ F
757 4 CTHEBMEMER LTV, L
b, Adic 1281-MIBG L 20TICI o kiRt D
B L%z 51 % Denervated but viable muscle 3,
ATTEFER SN B B oIE» D & & <—FKL
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TWiz. ZoOX 5 ISR & b 7o siEA
HETSZ L, BI-MIBG i3 ics L, O
MFLL Eicgififiis Z L& RLTWS. —F, %E
(D, E #) T3 &AM # 2 B v T Denervated but
viable muscle DFFEIKIT/NE L, LA, WE LD
IR RIBEB L, TEBBERICE->TWE L
Ex O BEICLEHRXEZE LTV,
Lichio> TKELHETLVEF BMETFL, AL
iy v F 777 4 THEEBNLICHE DA & R T E
Blixtshote. 2Dk Hic, 1281-MIBG & 20TICI
ORI 5 2 LIk D M A BEEEERAL OO PR
DFEARIRETH 5. HiHE TE, PTCA 1L D
ERH Y, BETEDENT LA O ST
AEEHNT, bOREHETE 3 oiEHy %
OWE, THHEICHERALZZ L REhT.
wic, BRIEMEOFRE C COESEREET 5
FEFITiE Fig. 3 o X 5 ic@#licks b, 12I-
MIBG, 20TICIl i C RIBHGRDERVEHTH Y,
[RIERALXBRIARIIC 22 d2 b 53, JiiL7s denervated
but viable muscle BfEfET 5 Z L AR & 1Y,
IhB AFERICI VT, Z OFEBRITERAEEYN
BRE 123 1T 5 fractionated area & X ¢ —E L 7-.
T AVITAHE 7 BT X Y FERESEERAL T b R A
ISR — s BREXE A H Y, ZoleoLEN
BEHPEL TS L Ebh 5. Mirald” &
i, BI-MIBG .UM v > F 75 7 ¢+ L BRAEHY
HIRELZGA LT, B8 XA »4 CoRERIC
BWTbids, D= B IMICKT 5 denervation
supersensitivity 23T 5 Z L E @A L T3,
F -t S ORBHBIEICENTH Efo |
BlicTOEMEFEME B B o, BRERO
BB & A7 fEf < il 38 14 #8 f1 & Denervated but
viable muscle Dk X X icoWT b BT H
30, EFEZErERS L L LIS, ERMEITICE
VI ETHASH. 20k Hic, 12I-MIBG
FOHEEORBBEZICE VT, HDWIILENY
B L OBE TR SEEE T & AR EEM AR
®wEhi,

27 % 75 (1990)

VI. # i ]

1. OEEEE2MSTE, 121-MIBG 023,
0ITICH iCt LR R 3R E <, BERTHALIC
72 % R B BE A3 K T L 7248 3% (Denervated but
viable muscle) 237F1E+ 5.

2. BRI VT, 2TICH I UM ML A5 e
#L2THIicT, 1281-MIBG KB HE/NL 7z
23, 2OTICH (i TOMFB I 238k L 7s v 7 6l T3,
1231-MIBG xiEfg b EB IR/ L Lo 72, #i
F XA OA SPECT o C2fEM s AL, &
KDL OB M OFED, %ETE, LN
EEAL, B AET, ReEFEBAD L <
FEEAEDHERLEEZ NI,

3. BRIPMEREZE I COEMHME AT 5 4 5l
T3, ZI-MIBG %3, 29TICl iclb L k &<, BH
IH#C 73, ZCRRAPRHERE 7 B 3K S 1AL TR T
LTWwWbEEZX LS.

4. PllEoz L, 1281-MIBG 3, (%
12361 B ERER G 70 & UM 28 AR B RE D 322k,
A B & JEBMA ICERETE 5 Z LAVRS
7.

5z 1231-MIBG (D-7508) #4ft L CTu /o2 v 72 68)
B OATA Y b —THEFTICES o LET. AR
7213 D-7508 EpktBRoo—B L LT b/,

x W
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Summary

Serial Assessment of Denervated but Viable Myocardium Following
Acute Myocardial Infarction by Using '»I-MIBG
and 2°'TIC]1 Myocardial SPECT

Tsunehiko NISHIMURA, Toshiisa UEHARA, Hisashi OkA, Shin-ichiro KUMITA,
Isao MitANI, Ichiro YokoTA, Kohei HAYASHIDA, Kazuo HAZE
and Tohru OHE

Department of Radiology and Cardiology, National Cardiovascular Center, Osaka

123[-.MIBG is taken up by sympathetic nerve
ending and provides a scintigraphic image of
myocardial sympathetic innervation. We investi-
gated the scintigraphic detection of denervated but
viable myocardium following acute myocardial
infarction by serial 123[-MIBG and 20'TICI myo-
cardial SPECT. Fourteen patients were studied at
acute (1042 days) and chronic stage (86+10
days). Simultaneous dual SPECT was carried out
after IV administration of 111 MBq (3 mCi) of
201TIC] and 123[-MIBG. The defect size of 123]-
MIBG and 20'TICI were compared visually by
using Bull’s eye display generated from each
myocardial SPECT. In all patients, 123[-MIBG
defect showed larger compared to 201TICI defect
at acute stage, which suggest the existence of
denervated but viable myocardium. Of these pa-
tients, seven showed significant improvement of

both defects, though 123[-MIBG defect showed
slightly larger compared to 20'TICI defect, even at
chronic stage.

These patients had exercise induced thallium
transient defect at infarcted area. The remaining
7 patients had no improvement of both defects at
chronic stage, which suggest the complete scar at
infarcted area. In addition to above study, 4 pa-
tients of old myocardial infarction demonstrated
larger 123[-MIBG defect compared to 201TICI
defect even at old stage, which thought to be
pathogenesis of ventricular tachycardia. In con-
clusion, 123[-MIBG could evaluate sympathetic
denervation and reinnervation noninvasively in
the patients with acute myocardial infarction.

Key words: !23[-MIBG, 201TICI, Acute myo-
cardial infarction, Ventricular tachycardia, myo-
cardial SPECT.
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