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BEFORE ( 50 / min ) STRESS ( 100 /min )
72-8205 NWIU
Fig. 1 Electrocardiogram at rest (50/min) and at end
point (100/min). Left: at rest, Right: at end
point. The depression of S-T segment is noted
on the both V3 and V4 leads of ECG at the end

point.
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STRESS REDISTRIBUTION

Fig. 2 The images of TI-201 myocardial SPECT st stress & redistribution. (a): Transverse
image, (b): vertical-long image, (c): short-axis image. Myocardial perfusion defects
are seen in the septum, antero-lateral and inferior (apical site) portions of the left
ventricle at stress image (left). The redistribution of activity are observed in the
septum and antero-lateral portions of the left ventricle at redistribution image
(right).

SIRESS REDISTRIBUTION

Fig. 3 The display of two dimensional polar coordinate representation (bulls-eye view).
Left upper: stress image, Right upper: redistribution image, Left lower: washout
image. Noted the areas of decreased washout ratio which are considered to be
the stress induced ischemia.
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Summary

Diagnostic Value of the Transesophageal Atrial Pacing
Stress for T1-201 Myocardial SPECT

Yasuoki MAsHIMA*, Takanari ISHINAGA**, Chikayoshi KoMATsu**
and Kenji KAwaAkAMI***

* Department of Nuclear Medicine and Radiological Sciences, Tokyo Metropolitan Geriatric Hospital
** Department of the Fourth Internal Medicine, *** Department of Radiology,
Jikei University School of Medicine, Tokyo

The stress study for TI-201 myocardial SPECT
(single photon emission computed tomography) of
a patient with old myocardial infarction, who had
occasionally felt a chest pain for the last 8 months
was performed with the transesophageal atrial
pacing. The examination was fastly started and
regular pacing rates were completely obtained for
every pacing rate (50-100/min). In spite of a little
amount of the pacing stress, the finding of stress

induced ischemia and MI were obtained on this
patient. This result suggests that the transesoph-
ageal atrial pacing stress might be useful for the
evaluation of ischemic heart disease by TI-201
myocardial SPECT, and is easily applied to the
old and the patient with disorder of leg movement.

Key words: transesophageal atrial pacing, TI-
201 myocardial imaging, SPECT.
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