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Table 1

2: hypoperfusion

1:hypoperfusion
(severe)

0: defect

Visual grading of 20!TI scintigraphy.

Coronary angiographic findings in acute phase.

The degree of coronary stenosis after recanalization is shown as the percentage

—forward flow (14)

All patients (55) |
|

L complete

obstruction (41)

—good collateral (12)

— poor collateral (29)

—1009% (4)
9% (1)
907 (1)

— 75% (6)

—100% (10)
99% (1)
90% (2)

— 75% (16)
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rich collateral
Number

100 % 99%  90% T5%LT
stenosis after recanalization

poor collateral

Number
10
Si
L 1 "Ml
100 % 99 % 90 % 75 %LkITF

stenosis after recanalization
Fig. 2 Comparison of 201T| defect according to
stenosis after recanalization.
Upper: rich collateral, Lower: poor collateral,
Solid bar: Tl score=0, Open bar: Tl score=
1-3.
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Fig. 3 Comparison of case number of 201TI defect between the group with rich collateral
or forward flow (+) (open bar) and that with poor collateral and forward flow

(—) (hatched bar),
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STRESS
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Fig. 4 A representative case of good collateral cir-
culation (Rentrop 3) in acute phase. 201T]I
scintigraphy did not show complete defect.

VERTICAL
LONG AXIS

-5 fp
= B AN o

#307526

HORIZONTAL

LONG AXIS SHORT AXIS

Fig. 5 A representative case of poor collateral cir-
culation (Rentrop 0) in acute phase. 201Tl
scintigraphy showed complete defect.
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Summary

The Influence of Findings of Coronary Artery on Myocardial
Salvage in Acute Myocardial Infarction

Midoriko ITaNO*, Hitoshi NARUSE*, Masato MORITA*, Hideo KAWAMOTO*,
Juro YamMaMoTO*, Naoshige FUKUTAKE*, Mitsumasa OHYANAGI*,
Tadaaki IwAsAKI* and Minoru FUKUCHI**

*First Department of Internal Medicine, ** Department of Nuclear Medicine,
Hyogo College of Medicine

201T] stress myocardial scintigraphy was per-
formed in convalescent patients with acute
myocardial infarction, to evaluate the influence of
stenosis and collateral circulation of coronary
artery in acute phase, on myocardial salvage in
chronic phase. In 14 cases of unsuccessful coronary
revascularization (complete occlusion), a complete
defect of thallium imaging in chronic phase was
seen in only one case of four cases with good col-
lateral circulation, while eight of 10 cases with poor
collateral circulation. In 16 cases of poor collateral
circulation, six cases showed a complete defect,
although the target vessel had improved to less

than 75% of stenosis. However, in cases of good
collateral circulation, no case showed a complete
defect when the target vessel had improved to
less than 759%; of stenosis. The myocardial salvage
is quite possible (p<0.05), when the coronary
angiography in acute phase showed the forward
flow (999% or 909 of stenosis) before coronary
revascularization and/or good collateral circula-
tion (Rentrop 2° or 3°).

Key words: Acute myocardial infarction, Col-
lateral circulation, 20Tl myocardial scintigraphy,
Myocardial salvage, Coronary revascularization.
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