1021
(R &)

B OB KT B mTe-MIBI O 2 i 85 0 S AT
—— U] & O H ek ——
s R EX

A BT KA
R ETY WA

RR* K&t B ERE B
&I NEOEEY HE O EET
S i - S

BE EmEOEKBAEDR2THERE LT, HEEAN 9°2Tc-hexakis 2-methoxy-2-isobutyl iso-
nitrile (MIBI) SPECT # fif7 L, BIRKFZE D BHHER X O MO A5 D ZEIREIC D\ T 20Tl & ikt %
1T o1z, GEMBIO sensitivity (3 29mTc-MIBI, 201T1 & 3, 12 949 (17/18), specificity (1 99mTc-MIBI 3 719
(5/7), 21T 1. 57% (4]7) THh -1, HEK: = & O sensitivity, specificity (. **"Tc-MIBI 43 = h £ h 789
(21/27), 84% (32/38) iz % L 20Tl ik # h & fv 749% (20/27), 82% (31/38) &, sensitivity, specificity &
99mTe-MIBI AMEMICEWER T LA, RIERISOZMEELEZbhic. 1, KREHRD 5\ ILEES
TO M OFED 88% (22/25) OfER], I XU 949 (117/125) ORKIBIZ B TR RIE—E LTV,
AR—Fix PTCA, CABG 7z & D ifiEREDIERC S < 72 Sk, WERIOERBF OE VLR LT W2
boLtEXLRI

5. ¥hxv MERTHibsh s, BEKR

L rLoic FILRETE 2k LORIAE - TV 5. 4

HEIAN OTLLHMEE Y » F 7 7 23§ futk
DEREBOBWIICIL L fTbh Twnwald, Ll
0T gl 0 B G EAHIRE h, £
FAF—=PEL, B, BELOEEBEZITROT V.
FhiCAx, PREAZLELTS, EBR
BiETEn W EOEERK-TRY, i
CHER T &, PERARRMEIC R T P Te BEELL
MEA OIS L T h Tz,

LWL A £ — ¥ v 7% <H 5 *mTe-
hexakis 2-methoxy-2-isobutyl isonitrile (MIBI) (&
OmTc EHALAYD—>Th V, KEBRENIJEE
T, TAAX—NEL, BHAEGRE B Z BT

* SORAF B A A
SO =
%3449
BERZA 3E 49
BURIR 96 © AT 2 A5 IFRT 54 (8 606)
AR P
O

bhvbiug ®mTe-MIBI o 11, 1T AHERHKRER
fTv, EENOREDBERE & & OB MOH & BE%E
D D ERIREIC >\ T 2T & bR & 17 - 72

L % %

9mTc-MIBI % II, T MEEKIGREE 0 5 b,
Bl OE B B VCEBAROH Y v F 77 4%
WHITL72THICHh 5. LFHECEE LD LD
9 4, PTCA % %\ iz CABG #iff# 11 flTd 5.

2HIESIREE L2 HEITL, 5% Lo RER
18 i, 27 ¥ (RIFATHz 16, [EIfER: 5, HEBK 6)
CEH. FERBT OB, 9%E T CEHER
62.75%) T, B 18K, LHEIFITH 7.

. % &

1) 99mTc-MIBI
ESAMIAEEI LT A -2 2 W25y
FED3INTLIZ2S Uy FEORINE Y 5 LB

Presented by Medical*Online



1022 B¥E ¥

PEEBN AR 2 1TV, BAREB AR IC *mTc-MIBI
% 370~555 MBq (10~15mCi) #3: L, 1~24%)
MRAR 2 MR L, 1 REE% & » AW L 7
U7, RRREGIEBY AT B % X v 48 BERILL
Lk E & 13, ¥mTc-MIBI % 370 ~555 MBq
(10~15mCi) B L, #1Rf% X 0 #k% Btk
L. ZhZhBEicIEisiyr <0 2 5 2 B
v RAO 45° 2>, LPO 45° % < 180° [@# (30~40
X325\ L, F—x &L, FHERIT 6
mm [i§]F O AT R 0 (% H 12 S B X OV R
Bt b AERR L 72.

2) 201T]

2Flizs L 99mTe-MIBI o ##E o 2 38 LA IS,
BN AR 200TI SPECT % ik L7z, SEBHARIT
9mTc-MIBI D& L A & L, 29Tl % 111 MBq
(3 mCi) FiER 1053470 & AGIREGE %, 9 3 B
6 BIEG 2 Bt L7z, HRiRiE 9O Te-MIBI o 3
A L AKRICIT - 12,

3) EERATRHAED LS

FHERR L TH S iz 9mTe-MIBI, 201T] # h #
NOES AR SPECT o E£R 02 B8 &
[FRRICRIEE, thfm, THE UEE, R X LRI
SEKIRICHFI L, SKIRT &, BIUERIZ L
IZoWT 4 NOBBIECSSHICIVREDHES
IE L. niBE, PRREBITFITRIC, TBEZAR
BIRIC, MUBEZ EIER SRR S e, LARERIC >
WTRFRIE UCHITFITR & Lend, i+ 5ih
KIBORENFET 2581, ThirEE L.
TEBIRIEFIC T TS LA EORZENED & v iz 3
AERBEREBIRER & L, EFZ L, WL
TLOBBIHEDOBMEY L. ¥, O
I DBEEN 2 { PTCA & 5 3 CABG HifF
2k 0 SEBIRMZED TS % R i 7 o7z 24, 10
B RITATR 2, [BIbEk: 4, AEBIR 4) 1% % 8 Ak
SRR REFT MM D R R A & BRAM L 72,

4 EmoRHZEHRED L&

99mTc-MIBI, 201TI o> EB) & HE: SPECT o 5
RIRZ &, BIWEFIZLIC>WTERER O
$E, X5 ICELERRE (UTI (3 38 IE #) SPECT # T
O “FART (OmTe-MIBI Z#REC 1 1 % fLHHT

28 % 9 £ (1991)

Table 1 Comparison of detectability of patients with
coronary artery disease between °mTc-MIBI

and 201TI
99mTc.MIBI 2017
Sensmwty 949% (17/18) 949 (17/18)
Specificity 71% (5]7) 57% (4/7)
Accuracy 889 (22/25) 849, (21/25)

ROBFECHOVWTHLZIDIIRXMEZ LIZT 5)
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ko BE T 9mTe-MIBI o sensitivity, specificity,
accuracy % Z U 2 h 78% (21/27), 84% (32/38),
829 (53/65) (= %t L, 20Tl ik 74%; (20/27), 82%
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Table 2 Comparison of detectability of coronary artery stenosis between 2°mTc-MIBI and 201TI

Sensitivity (%) Specificity (%) Accuracy (%)
9mTc-MIBI 2017 99mTc-MIBI 2017 9°mTc MIBI 201T]
LAD 81 (13/16) 75 (12/16) 71 (5/7) 57 (4]7) 78 70
RCA 83 (5/6) 83 (5/6) 73 (11/15) 80 (12/15) 76 81
LCX 60 (3/5) 60 (3/5) 100 (16/16) 94 (15/16) 91 86
Total 78 (2] /27) 74 (20/27) 84 (32/38) 82 (31/38) 82 78

Table 3 Comparison of sensitivity of coronary artery disease and stenosis exclusive
of myocardial infarcts between 29mTc-MIBI and 201T1

Patients Total arteries LAD RCA LCX
9mTc-MIBI 899% (8/9) 65% (11/17) 67% (6/9) 67% (2/3) 60% (3/5)
201T7] 899% (8/9) 599% (10/17) 56% (5/9) 67% (2/3) 60% (3/5)
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Fig. 1 The four contiguous short-axis slices of post-exercise and rest *mTc-MIBI (top)
and post-exercise and 3 hours delayed 201T1 (bottom) SPECT images of a patient
with inferior wall infarction. Persistent defect in inferior wall and ‘‘redistribution”
in septal wall is noted on both images.
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Fig. 2 The four contiguous horizontal long-axis slices of post-exercise and rest 99mTc-
MIBI (top) and post-exercise and 3 hours delayed 2°1TI (bottom) SPECT images
of a patient with anterior and septal wall infarctions. ‘‘Redistribution’ in apex
and septal walls is noted on both images. Increased uptake in papillary muscle
is noted on 201T] scan (arrows).
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Fig. 3 The four contiguous short-axis slices of post-exercise and rest 99mTc-MIBI (top)
and post-exercise and 3 hours delayed 21Tl (bottom) SPECT images of a patient
with angina pectoris. ‘‘Redistribution’ in inferior wall is noted more significantly
on rest 9mTc-MIBI images than 3 hours delayed 201T] images.
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% (Fig. 2).
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Summary

Comparison of **"Tc-Hexakis 2-Methoxy-2-Isobutyl Isonitrile and 20!'TI1
SPECT Imaging for Evaluation of Coronary Artery Disease

Norio TAKAHASHI*, Nagara TAMAKI*, Hiroshi OHTANI*, Makoto SHINDO¥,
Masahide KAWAMOTO*, Yoshiharu YONEKURA*, Shinji ONO**, Ryuji NOHARA**,
Hirofumi KAMBARA**, Chuichi KAWAI** and Junji KONIsHI*

* Department of Radiology and Nuclear Medicine, **Third Division, Department of Internal Medicine,
Kyoto University Faculty of Medicine

To evaluate clinical value of 99mTc-hexakis 2-
methoxy-2-isobutyl isonitrile (MIBI) imaging for
assessing coronary artery disease (CAD), 99mTc-
MIBI SPECT imaging at post-exercise and at rest
was compared with 201T] SPECT imaging at post-
exercise and 3 hours redistribution in 27 patients
suspected with CAD. The sensitivities for detect-
ing CAD patients were 949, (17/18) by both
studies. The specificities were 71 9% (5/7) by 99mTc-
MIBI and 57 % (4/7) by 201T1 (p=NS). The sensi-
tivities for detecting stenosed coronary arteries
(=759 stenosis) were also similar between
99mTc-MIBI (78 %) and 201T1 (74%,) (p=NS). The
similar specificity values were obtained by 99mTc-

MIBI (84%) and by 20Tl (829%) (p=NS). The
patterns of abnormality (normal, ischemia and
scar) were similar between %mTc-MIBI and 201T]
images in 22 of the 25 cases (88 %) and 117 of the
125 segments (94 %;). However, these patterns were
occasionally different particularly in patients who
received PTCA or CABG. Thus, 99mTc-MIBI
SPECT imaging seems to be as accurate as 201TI
SPECT imaging for the detecting and evaluating
CAD.

Key words: Emission computed tomography,
99mTc-MIBI, Thallium-201, Coronary artery dis-
ease, Myocardial perfusion,
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