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Fig. 1 Typical stress coronal images of diagonal branch lesion and corresponding coro-
nary angiography in a patient with angina pectoris. Narrow ischemic region was
noted at the top of coronal images from base to apex. Coronary angiography
showed isolated stenotic lesion at the proxymal portion of the diagonal branch,
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Fig. 2 Typical stress coronary images of diagonal branch lesion and corresponding coro-
angiography. The margion of the ischemic region was noted at the midportion of
coronal images and width of the ischemic region was wide at apical region. Severe
stenosis was noted at the midportion of the diagonal branch with large branches.
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Fig. 3 Typical stress coronal images of diagonal branch lesion and corresponding coro-
nary angiography in a patient with myocardial infarction. Stress images showed
ischemic region compatible with the defects region noted at the images in acute
phase. Delayed images showed very small defects in the apical anterior region.
Coronary angiography showed severe delay in the proxymal portion of diagonal

branch.
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Summary

Characteristics of Tl-201 Myocardial SPECT Images of Patients
with Coronary Artery Lesion of Diagonal Branch

Takeshi TANAKA, Tadanori A1izawa, Kazuzo KATou, Ken OGASAWARA,
Hajime KIRIGAYA, Kiyoshi OkAMOTO and Hiromitsu Hosol

The Cardiovascular Institute

Noninvasive detection of coronary artery lesion
of diagonal branch is important. Utility of TI-201
myocardal SPECT images for this purpose were
studied in 9 patients with angina pectoris and 4
patients with myocardial infarction, in whom
localized stenosis more than 759 was noted at
diagonal branch.

Position of basal margin of abnormal region in
the coronal images lied between —30 degree and
30 degree and basal abnormal region was very

narrow. Width of mid portion of abnormal region
lied from 5 degree to 70 degree. Abnormal region
due to diagonal branch was not noted in septal
region.

These results showed the utility of T1-201 myo-
cardial SPECT images for detecting coronary
artery lesion of diagonal branch.

Key words: TI-201 myocardial SPECT images,
Diagonal branch,
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