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9mTe-MIBI ¥ " Tc-Teboroxime O[> SPECT il (£ | o ¥k

AR —®* iR B
o AE* FlEk feAx

w - #R %

AH KR—*

EE 9mTc-MIBI (N=8, K IO AR D 16 E) L 99mTc-Teboroxime (N=5) 0L FE D E#%
SPECT C 201T1 & Wt st Lic. 9mTce-MIBI & 20Tl &g AW CREDFEEH v v  BRER B,
TEEREH v v+ OFEBEFE» v v bieki 5 K I/A) 12, 9mTce-MIBI 7% 0.69+0.20 T 201T1 A% 0.62+
0.16 Th b, REBEFEH v victT 5 /L) 1k, Fh2h 0.70+£0.18 & 0.65+0.13 ThH-T, *mTc-
MIBI 7% 200T]1 X h BEEicEh o7 (p<0.05). Wihe b 20Tl w45 Hik, 1.112£0.17 (I/A) & 1.08+
0.16 (I/L) T 9mTc-MIBI i3 FEEAWT 10% Eidrote. 77 v b AEERTE °90Tc i3 201T] X b L AARANC
TEEAWI 15% B < T otz. 99mTc-Teboroxime (3, 3 42 & DfERAY7: dynamic SPECT &E#h{Ric*f L TH
BCRTEEDEE » v v Mo T 2 REFE» v v VBEORY B, #8 AL TIXFHER BRI
% b EfEHER Bull's eye ZRic X 2 ERE EEEAMBER T Lalbh ot

| O - S Y ) b

L 9OnTe RO MK 23 BA%E S h B AR
Tb—RERRERASFETH 219, R LVA
WHRTWS 20Tl i3, DA ffix & < KB LA
TilE b 28R 0 Btz X 0 D o viability % 413
ZENTE B, —F,9Te FERo.LHNAN, B
BT C & A fiEM L ERICE LIz R V¥ —%
HxTwa 2 EpbHkE I RAEREHNS. 2
Z T 99mTc-2-Methoxy isobutylisonitrile (9¥mTc-
MIBI) L 99mTc-Teboroxime % 20Tl & Hhik L,
SPECT HEOBEOME AT > W THRET L7z,

A [Elx, 20T, 99mTc-MIBI ¢ SPECT .05 L
NRE—VDEREPMB Z LB IV ¥0Tc-Teboro-
xime ® SPECT .M ML 5> DRI LIz o
THRBZ LR HBE L.

* SRRFEFIBESHE
ZfF:34F8716H
BHRWEMN34F11A29H
FURIFERE | LIRMEHET 13-1 (S 920)
SRAFEEXMUEFLHE
A

. HREFE

*HT, BMMELRBE DL TERRREBR®T
bl ERT 9mTc-MIBI i 8 fE4, %°mTc-Tebo-
roxime {x S ERTHB. REICY->TiE, B
Fie L THSIcHiA LAEER Bz, ¥0Tc-MIBI
BETI 8 EFILH T AT & ZiRREL 1-7
HoMRTHO B ICHEST L. *mTc-MIBI T
FEFE, OFFRZE 6 iER], ROIE VER, HED
TEENRMRZE % B 25 o T B ILERE 1 EEFITh -
fz. 99mTc-Teboroxime fEfTREMIE, 2 EFICIZFE
BOBHREBREZRBD T, 3 E B2 DT EE
Thol.

99mTc-MIBI i, # 550 MBq (15 mCi) % & %f
B 7o X R ICEE L, # & 60-120 S3RIC
F— IR fTo. A—BHF LT, 20T
X, 111 MBq 3 mCi) # A FiRICEEL, Wi
#% 10 B XU 3 B #%ic SPECT 5¥—# ¥ 15
7z. 99mTc-MIBI 3 X % 201T1 0 5 — & INEEIT i3 2
3% SPECT 318 (B ZLC7500 3 kOt
Scintipac 700 System) # Fj\~T, 64x64< 1V 7
ZTO6EZT L 1 5Mbizy 30FT 60 HH7r—#
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184 BE%

IN4E # 1T - 7-. SPECT H # 5k I 1% Butterworth
(order 8, cutoff J& k¥ 0.22-0.25 cycle/pixel) ¥ &
U Ramp 7 4 v # % B vz, 99mTc-Teboroxime
3% 550-920 MBq (15-25 mCi) % ##E L7z 48
FERE— FTA4EILIC 19 bky 1 EER
T 3043 2,700 #c % 64%x64 = bV 7 ATTF—X
INE%#4T - 7. SPECT #%{B 13 3 BRHEAIY 2 7
2 (L% GCA9300A 35 X U8 GMS550U) % vy,
Butterworth 7 ¢ v # (order 8, cutoff J& %% 0.3
cycle/pixel) ¥ Ramp 7 4 v # #{Fo THMR L
79,

20T}, 99mTc-MIBI G+ SPECT 4G#li /814 % i
WL DDA ETERMO R T A 2% 3T
OB Lie, HREIZY 2 5 1Hic> W THEE

ROI OH
SHORT-AXIS IMAGE

Fig. 1 Definition of rectangular regions of interest on
a SPECT short-axis image. This image is an
example of 99mTc¢-Teboroxime. 99mTc-MIBI
images were dealt with in similarly.

ROI OH
FOLARE MAF

Fig. 2 Definition of quadrant sectorial regions of
interest on Bull’s eye map.

29 % 2 5 (1992)

A), FEE), TeE®D, Q) zh Ehic
4 4 pixel o BLEIK (ROI) % 37 L, 4B ROI
DI H v v MEEE (count/pixel) % %7z (Fig. 1).
HZHHNZ >N T Z DREEDIEGH 7 v b OFIEEF
Bhor Mot Al L ABERES S v v Mgt
DR ML THBRL .

9mTc-Teboroxime |Z-> v\ T (% dynamic SPECT
sEENTE R 3o 244y, 5-T4y, 8104,
11-13 4%, 14-164y, 17-19 5% NE L, 250F
BECF— 4T Lz, £T 1018058 L AR
ROI #F%EL, £FHH v v MOFIEEFEG D v v
MextT 5k (I/A, S/A, L/A) 2 HH U TR R
2 ik U7z, 99mTc-Teboroxime I2 8 W Tik, T
BEEDERIERAICE AL L VERTSHH]
B B 5 720, R\ T A o SPECT &iilifsk
% Bull’'seye FRIZ LT 90 EF->DF D ROI
ZBiEE, PFE, TEE MUBEICHN T2 X 5 ICERE
L7z (Fig. 2). & ROL DG H v v + &k THI
BEDQGH Y v MR T 2 FEBEONHZ AT v+ D
e HH U TR (L E .

AL OFERIT, PHLBEERETR R L.
201T] L 99mTc-MIBI o I/A 3 X U I/L o Ho ik
1213 paired-t-test # vy, p<0.05 #F & L HE
L.

[77> b LsRER]

9mTc L 200T] DR I NF—ZENL AT
M B EREOEICL 5A4 A —VOENE RS
FTEEDICNMET 7 v N AEREITo. Rk
7 v PARBWTHRICBEL T30, BER
5 2F v 7RERB L. ZOMRE7 7 b
ARICEADEBREKTCHEMLIZOH 7 7~ b A
ZOEEICEE Lz, BE 1 em 0. LFERIC 20T
7213 99T Y%k % 37 MBq (1 mCi) A LT 2
W ERxtmEd SPECT %8 (5 ZLC7500 & X
¢ Scintipac 700 System) % Fv BiECEEK B & [
—&HETT— 2 INER I UFHEREZIT-72. &5
I ERPEFIRERIc SPECT 4Hfilrig 6 2 migst L,
e 1 fic > W T4REIC ROI 2 3%0E L T44BE
DEHH Y v FOFIBEEE L T v Mt 5k E
Hic.
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99mTc-MIBI & 99mTc-Teboroxime 0.5 SPECT Ei{§ D 45EL

M. # &£

BIBEIC T 5 BBED T H v v ML 1682
DWTHB &, 20T1 Tk T/A %% 0.62+0.16, L/A
75 0.95+0.13, S/A 2% 0.76--0.10 T& - f=m izt
LT, 99mTc-MIBI i3 I/A %% 0.69-+0.20, L/A %
0.98+0.12, S/A %% 0.75--0.10 T 2 - 7= (Table 1),

185

I/A @ %78 9mTc-MIBI & 201T] oficFEE (p
<0.02) #2Ww7- (Figs. 3, 4). ZoieRs L AREIC
S5 L (N=8), ZHHIFEEZ (p<0.05) %
R, ARMBIEEELZBDE o7 (p<
0.30). E7z, JUEEIC T2 KEOEH TV b
Heix 200T1 &3 I/L 2% 0.654+0.13, A/L #5 1.07+
0.14, S/L 7% 0.81+:0.14 THolzdicH L T

Table 1 Patients with 99mTc-MIBI study

Case —. ) Sep/Ant Inf/Ant Lat/Ant Ant/Lat Sep/Lat Inf/Lat
No. Disease Location

MIBI TI MIBI TI MIBI TI MIBI TI MIBI TI MIBI TI

1. AP  No defect E 084 089 091 0.87 095 096 1.05 1.04 0.88 093 095 091

(Post-PTCA) R 0.84 0.89 093 091 094 1.02 1.07 098 0.90 0.87 0.99 0.89

2. MI  Inferior E 0.66 0.88 0.57 048 093 098 1.07 1.02 071 0.89 0.61 0.49

R 0.77 0.82 0.69 0.55 0.99 0.88 1.01 1.13 0.78 0.93 0.70 0.62

3. MI  Inferior E 086 0.75 0.36 047 087 0.88 1.15 1.14 099 085 042 0.54

R 0.89 0.80 0.74 057 1.03 088 097 1.14 086 091 0.72 0.65

4. AP  Inferoposterior E 0.76 0.75 0.55 0.51 0.82 0.78 122 1.28 092 0.96 0.67 0.65

R 079 0.67 0.74 0.53 084 0.76 1.19 132 0.94 088 0.88 0.70

S. MI  Inferoposterior E 0.70 0.64 0.61 0.56 0.86 0.88 1.16 1.14 0.81 0.73 0.71 0.64

R 073 082 057 0.59 085 084 1.18 1.11 0.86 0.79 0.68 0.71

6. HT  No defect E 073 080 0.73 0.66 1.09 095 092 1.01 067 0.84 0.67 0.70

R 0.70 0.82 0.78 0.69 1.04 096 096 1.04 067 085 0.75 0.72

7. MI  Anteroseptal E 054 052 103 076 1.15 127 0.87 0.79 047 041 0.89 0.60

R 054 065 1.00 0.87 126 123 0.80 0.81 043 0.53 079 0.71

8. MI  Inferoposterior E 0.84 0.82 0.36 040 098 1.04 1.02 096 0.86 0.79 0.67 0.38

R 0.87 0.75 049 043 1.11 09 090 1.11 0.78 0.84 0.44 048

Mean 075 0.76 0.69 0.62 098 095 1.03 1.07 0.78 0.81 0.70 0.65

SD 0.10 0.10 0.20 0.16 0.12 0.13 0.12 0.14 0.15 0.14 0.18 0.13

MI, myocardial infarction; AP, angina pectoris; HT, hypertension; E, exercise; R, rest;
Post-PTCA, post-percutaneous transluminal coronary angioplasty

Te~-809m MIBI

2 -0 O 9

-1

e

Tl

ol e

Fig. 3 Comparison of short-axis images between 99mTc-MIBI and 201T1. This case was
an inferoposterior wall infarction. Inferior activity of 9mTc-MIBI is seen higher

than that of 201T],
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1.2 -

1.0 |

0.8 |

2.6 | y

0.4 | .

INFERIOR / ANTERIOR

8.2 | .

2.0 L .
MEAN=0.69 MEAN=0.62

Tc-99m MIBI Tl-201

Fig. 4 Comparison of the inferior-to-anterior ratios
(I/A) between 9mTc-MIBI and 201Tl. The
mean I/A in 9mTc-MIBI (0.69+0.20) was
significantly higher than that of 201T1 (0.62+
0.16, p<0.02).

99mTc-MIBI i3 I/L 73 0.70+0.18, A/L %% 1.03+
0.12, S/L #% 0.78+0.15 TH o7z, I/L ® % 3
99mTc-MIBI & 201T1 DA EZE (p<0.05) ¥ 5%
Wiz, LR LARRCHTS L (N=8), &F
BHIZ D H 3 M E TR T b O OHFHFRICITER
BRI HDEEEIRO AL o (BRI
p<0.10, A%iEiz p<0.40). /A » *mTc-MIBI
L 201T] (o Hriz 1.1140.17, I/L o 99mTc-MIBI &
201T] D 1.084+0.16 TH Y, I/A 8LV I/L
X 20171 X 9 % 99mTc-MIBI 237 10% &2 - 7=.
99mTc-Teboroxime o FIBEIZ ¥+ 5 £ FHH o
v FORIZER ROL & & o2 b DT, %& I/A,
L/A, S/A kb iz 2-44y, 5-T 43DfEICH LT 84
PEDEIZIE 5> & D TAEHML i -7 (Table 2,
Figs. 5, 6). 42— kb 2-4 4y, 5-71 TR
BRBHIh P LH L RABETHZ0IIHLT,
8 43 LARE T I FFI D ERE AR £ 0 D DEB T
F57-DLHOBRIZELIEIGEEXSLDOTH
-7z (Fig. 7). Bull’seye F#p& LT 90 EDFE
ROI 2 Lo b D CREFFEBL & bic /A 2
1IN+ 5 JEA A & 2 & 7z o 72 (Figs. 8, 9, 10).
F 7= Bull’s eye - EEERICTHEEIC TR &

29 %2 &5 (1992)

g
>

R
N
»

—a— LAT/ANT
. —e— INF/ANT
—a— SEP/ANT

oo N
L 1 1

TO ANTERIO

o 14

2 4 6 8 10 12 14 16 18 20
TIME(min)

Fig. 5 Time course of septal-to-anterior, inferior-to-
anterior and lateral-to-anterior ratios by rec-
tangular regions of interest on short-axis
SPECT images. The chart shows the mean
value and one standard deviation of five pa-
tients in 9®mTc-Teboroxime study.

& 0.41—
Z 0 2

4 6 8 10 12 14 16 18 20
TIME(min)

Fig. 6 Time course of inferior-to-anterior ratios in
five patients by rectangular regions of interest
on short-axis SPECT images.

DERYICE ZEEENMGED L, EFMTL
ZORECEVBD L.

(77>t LRERHR]
HIBEIC T 2 BBEDE H v v b ik, 20T
GiF, S/A 2%0.92, T/A #%0.79, L/A %3 0.93 k7
p, 9mTc it S/A 22 0.93, I/A 23 0.93, L/A #%
096 L7z olz. %7z, PUBEICHT 2 KEEDFHH
¥y M, 200T1 T A/L 25 1.08, S/L 23 0.99,
I/L 72 0.85 L7z 9, %mTc iz A/L 23 1.05, S/L
22097, I/L 22 0.97 Lz o7z, 200TI Gk T/A &
/L OBRBEVH L o722, 9nTc TiigiEy
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99mTc-MIBI & 99mTc-Teboroxime .0 SPECT [H{& 45 187
Table 2 Patients with 99mTc-Teboroxime study
Rectangular ROI Sectorial ROI
Case No. Disease Location
S/A I/A L/A S/A I/A L/A
1. Normal No defect 0.92 0.84 0.97 0.93 0.89 1.02
2, Normal No defect 0.95 1.02 1.02 0.92 0.94 0.98
3. MI Inferoposterior 0.71 0.57 0.93 0.75 0.62 0.82
4. MI Anteroseptal 0.88 0.90 1.38 0.86 0.89 1.22
5. MI Anterior 1.14 1.09 1.40 1.14 14 1.32
Mean 0.92 0.88 1.14 0.92 0.90 1.07
SD 0.14 0.18 0.21 0.13 0.18 0.18
MI, myocardial infarction
The values are calculated from 2—4 min. SPECT data.
TIMECHMIN?
2-4 O, §-10  14-16
’ 0 .
INF-ANT
Q. 885 ©.3960 ©.994 1.211

Tec=99m SE3020 ¥ «DYNAMIC

Fig. 7 Comparison of each three-minute short-axis image

dynamic study.

e Gl

POLAR MAP.  OF /S0=30247 . STUDY

2-4 Dar g-1@

14-16

g (mind

11513

in 99mTc-Teboroxime

Fig. 8 Serial changes of Bull’s eye map in 9°mTc-Teboroxime. Each map is generated

with three-minute data.
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Fig. 9 Time course of septal-to-anterior, inferior-to-
anterior and lateral-to-anterior ratios by quad-
rant sectorial regions of interest on Bull’s eye
map. The chart shows the mean value and one
standard deviation of five patients in 99mTc-
Teboroxime study.

[ G G Q'Y NN
bopbroanbe

ooco

2 4 6

INFERIOR-TO-ANTERIOR RATIO

8 10 12 14 16 18 20
TIME(min)
Fig. 10 Time course of inferior-to-anterior ratios in

five patients by quadrant sectorial regions of
interest on Bull’s eye map.

o

FRED L o7z, I/A @ 99mTc L 201T] ppjp
X 1.17, I/L @ 9¥mTc & 200T1 plrix 1.14 TH Y,
I/A BXUI/L 13 2071 & v ¢ 9mTc 34 15%
Ehol.

Iv. # ®

20T 3O 2 SR BRI 5 FEEE LT,
F 7oL o viability 2 TS 55 L LTOHA
BRESLL T & 7269, iz mTe 30 MLk
AL, < OBRI2H 21T L A% 0.0
DR T4, 20T Iz gk L T —Ic 9nTc

29 % 2 5 (1992)

Tz x—F —DbNIRIFRITRIRETH Y BE
REIC L XUSFET, SMEoREELEL LTHHA
flifEz2RET2 L Ebhs. E-oFEL LT
¥mTe o r R 2 A F—FEBILT 2 BRICERT
Y, PRENENT-DBEREELTHZ LN
TE3,

9mTe-MIBI 3. LMHNIC B Y A Eh 5 & HIRE
BURNIBLEALTLLEES D, BEROL
IS x B E CEELTRIT S, Zh
1%, FIEREZ: CfARE PTCA Rlc#HEL TS
WTHBIEBRERTS L WS FEXTRETH . %
7z, DEEESICHMHAEZL &b ASICRETE
B8, RELLTIE, BWA2A—V2B5d
I FFEHOONLL LR RERH Y, S bICATR
f & BEEREORE O MR 2 BRI Ed 1T 2 LE
BdHrzl, ERICEMELP»B Z L TH 3.
99mTc-Teboroxime (¥, HHEEYAME JEAI< MM
FREICHA Y TE 37w ¥9nTe-MIBI & i3 xR
HIZLHEPLDRNZ V7 v 2 ERHMELTY
5. ZOHATE L EHBOREY 12RO
HOREBERETIT O 2 L X3FJEETH Y 3:141972D),
Dff viability iz FIEICIT 2 3 & W O KT
9mMTc-MIBI IZfE > T35, 99mTc HlFizix 201T1
DX 5 AR 1 a4 T early #f & delayed
12348 5 4 viability 234 T & 5 FAE 7225,
BIRICE L7 3 v X — L RERRICHEIT AT BB 72 AU
BRITHY, SBAE ERLDOLEDbRS.
$9mTe SR MR MAN T MR L b 20T ik
BLTHBICHECEE T LW OIEARDY, =
DfEMIL 99mTc-Teboroxime TFHET H 5419,
F 7z, HEBRBRIRR.OFHB~ D extraction D
bExbh5. O LIELTRY, B
B U7tk LT b ER EoE R b SEELRO
EBRFEhBLEZXOLR B, 20T] L 9mTc-MIBI
DHEORER, TEELAiEE ROI 0EHH v > b
DHIZ %°mTc-MIBI 2% 0.69 T 201T1 0 0.62 X 1
BFEICEL, TE & fBED k& %°mTc-MIBI o
0.70 i3 21Tl » 0.65 X W FEICE P>, T
b LN E G T AERYIC 20T X Y b %™ Te-
MIBI i3 FEEDEEM K 109, B EFBLRoTW
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ZZLERLTWS., ZHIFHEHZ N 90Tc-
MIBI o Wifg o R FEEAPHIE R E R M E 1T O B
CHERZET R THB. iz 99Tc-MIBI »
TEEOEMET X 20Tl KiBh - HEE IRk S
BWEORTZZLENREEICRS. 3 WVWid
9mTe MHRIANICE L i YA Z — v 2 ERT 2
VR H 52D,

77 v b AEROFER» S EENTE & T,
201T] TZ FRED T BT D FiBEE 72 12 fIBEIZ
MNTDFEHH T v MEBEEL o7, ZhizH
LT 9nTe T3 EDBED ATEEZ 72 i3 fIBEICRF LT
HEolbthotz. Zhix, Z7 v ATk 3
201T] L 9mTc ORBT R A F— DBV L
LYEHMEEOENCEI b0 THS. FEIX Y
7 ¥ P AN THERE LR L IEMICAET 50 T,
FIZT7 7 PANTOHRFNBRINROEIZL S D
DEEX BN, 9MTc |2l L THEBRAE X
X =@ 0Tl CEECHERZ LWL S, BERE]
T, TEZEUHEERN®S»o/cdic, RiEE
H DV RIEEICH T 5 TEED S 7 v b i,
77V MAEROEIVLEETHS. Lrl,
o 20TL 233 % 9mTe ik, AiEED I
MTBL0n77 v AT L7, BEEAT L1+
017 TdhHy, MEECHTHILDON 77 bAT
1.14, EEERFIT 1.08+0.16 TV, fHAIXFAL T
b5, HIEEICHTMEE, FROFEHI VL MO
B X OMUBEIC R T B HiIEE, FIROFHE L Y v b
DliF, 77 FATRIZIELITHY, EEREIT
LEEZERREDE P72, DY, 0TI izstL
T 9mTc 3, TRED ZAFERHIICEVWE L 75,
77 v MATH5Y, BEFREITH 10% B\ E L
ole. 77V bALEKRNTTEOLKRERS
LW D T Eix, TREDZICHERRILMG O MRS A
RDALBREEE L B RN LML E LT, A
DLHFANFOECE S DL T E X IT L V.
9mTe-MIBI & 20Tl #fE b E I FUHEED 3
RIEHIMLBOENCEI VAL TS Lo TIW
=55,

9mTc-Teboroxime T/ Bull’s eye #;RiC L T
U ROI % L - TRERRHELE Ricb o Tid, i

BE, (UBE, HFRICH LT TFEED L XA I £
BEEBHEASHALLTHoT. 2744, 5-14H
FCREBHELRDEVWDS, 8 HLUBRTRKRE
TR & TRE~ DRI 155 TeDICTEED
FHEA LT L R EHEBRHB. Lo THE
MO ZED ERRHESLHBRICIEREEL, ¥
TeRl—D&ET T3 LEXHB. % ROI
ZIDFHIC L o TR TR EZEBEDHD TS - 3
BRCkEL B30T, E&EMEICK3ERND
H59. FFlg~0 £z 10-15 3T HERKICET
%23, TFEEDFEXAIERE N A~ o ££AH N
LRI ar Ao BEORBLEIZLNS.
557 ROI T AFig %z 2 BE L >3 125, Bull’s eye
RRTRBERTAATOERL Y BRI B DHHE
BRTFHALWEEYEHS. Z Dz, Bulls eye
LEFEEROI OERA LS LD LIEESH S,

kXY, EpEfEetikz SPECT TfTH
BOEKISHUNICHRIR LT — 2B ELWE
Wz kiciny, ZRLAEOKRTIE TEECHFIHO
EROPEILHB LV ZLEERLTHET S
DERD 5.

77 v hAERLD, 2Tl L 9nTc-MIBI ¢
TEED SPECT &0E W EICZh Eh DR
IRV —DEPD L ZRRDEE ) OFIE
FHEDTWRZ LNHETE, 2L, SEHD
NEZ7 7 v P ATEFBICHEY TS b3,
g o BB O>WTLEZZLERDY, &
NEx#Ex 5 LT 9mTc-Teboroxime ¥, &REFHYIC
R~ O EFBML TV 2 WD ET, BWH
B Ch 5. 9mTc-Teboroxime TiR&hrz X 5k
g~ D4ERE D SPECT R TEEICREEY 52 5 L
WH ki, FAB~ERET S X O 7z 9T Lfpi
R Y TRELEETHSH. 2% D, 90T
BEifko O 2 Fvwiz SPECT 4 < i3,
200T] |z el U C R 0 IRIR o 2 s ¥ 3R i
ZR» 5 < 5 TEEO ALK 15% &
3L, FHBCERETIEA TS TREL
HETZZ LA HET, TE~DEREMN
01Tl OFPA I Y bEDHITHE B,

9mTe FEROHMBNAISHE L1 VLT
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ET2LBbhza, 20T 2 Hdg L T 9mTc-
MIBI T3 TEEDEHD KT 100, 58< Ras L »
9 &, 99mTc-Teboroxime T fFlED> & D FTEE~
DBV ERAICIRE VK 8 53 LARE T 12 IERE ¥

ERXEELTHBEELTHWS Z LBXKRYITH 5.
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Summary

Characteristics of the Myocardial SPECT Images of ***Tc-MIBI
and *=Tc-Teboroxime

Ichiei Kuii, Kenichi NAKAJIMA, Junichi TAk1, Mitsuru TANIGUCHI,
Hisashi BuNko, Norihisa ToNAMI and Kinichi HISADA

Department of Nuclear Medicine, Kanazawa University School of Medicine, Kanazawa

Characteristics of the myocardial distribution of
99mTc-MIBI and 99mTc-Teboroxime was compared
with the myocardial distribution of 201T], We
made summed myocardial images, in which cen-
tral three short-axis SPECT slices were added.
Rectangular region of interest (ROI) was set on
each myocardial segment, and mean counts of
each myocardial region was obtained using sum-
med short-axis images. The ratio of inferior-to-
anterior mean counts (I/A) was 0.6940.20 in
99mTc-MIBI and 0.62+0.16 in 201T1, The ratio of
inferior-to-lateral mean counts was 0.70+0.18 and
0.65+0.13, respectively. Both ratios in 99mTc-
MIBI were significantly higher than those in 201T1
(p<<0.05). 201T] to 99mTc-MIBI ratios of these two
values were 1.1140.17 (I/A) and 1.084+0.16 (I/L).
The ratios of I/A and I/L of 9°mTc-MIBI were
about 10 percent higher than those of 201TI.

99mTc-Teboroxime dynamic short-axis SPECT
images of every three-minute were obtained. The

ratios of counts in each wall were calculated simi-
larly. After about 8 minutes, gradual increase in
hepatic activity can be a cause of quantitative
error in the assessment of SPECT images.

We obtained the data with a human cardiac
phantom. The myocardial phantom filled with
99mTc or 201T] was placed in the mediastinal por-
tion that is surrounded by the lung (saw dust) and
vertebra (plastic bar). The ratio of I/A was 0.79
and I/L was 0.85 in 201TIL. The I/A ratio was 0.93
and I/L was 0.97 in %mTc. Both ratios in 99mTc
were about 15 percent higher than those in 201TI.

When we assess images quantitatively using these
new 99mTc-labeled myocardial agents, it is neces-
sary to interpret the images taking account of the
characteristics, because the radiopharmaceutical
distribution of these new agents are different from
that of 201TI.

Key words: Tc-99m-MIBI, Tc-99m-Teboroxime,
TI1-201, Myocardial scintigraphy, SPECT.
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