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Fig. 1 Case 1. 13 year-old male. Electrocardiogram
shows ventricular tachycardia in I, II, III,
aVR, aVy, and aVr during exercise.
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Table 1 Clinical data in 4 patients

Case/Age/Sex| Diagnosis  |Echogram |ECG |SPECT (Stress/Delay)
i anteroseptal
HT 13M |nonsustained VT| w.nl. [VPC persistent defect
t tal defect
RN 11F |nonsustained VT| w.nl |NSR f:dgt?gjgoi (; &
. anteroseptal defect
ST 1M |sustained VT wnl. INSR | reverse r%distribution(ﬂ
KH 14M |sustained VT wnl.  [NSR|wn.l.

VT : ventricular tachycardia, NSR : normal sinus rhythm,

VPC : ventricular premature contrature.
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Fig. 2 Case 1. Stress (A) and redistribution SPECTs
(B) of apical slice (the left side) and basic slice
(the right side) of short axis. Defects in an-
teroseptal wall are noted at stress (A) and
redistribution (B) (arrow). No thicking of myo-
cardium was noted.
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Fig. 3 Case 1. The bull’s eye polar map display of
stress (top left) and delayed (top right) distribu-
tion shows defects in anteroseptal wall.

igah, EEZZ2T5. bLry FIATF RN
T VT HBLL, 6 At oo SRR A
Bl s, WEERY XA TH 2, EHZT
VT I2ffan 2. D= a—TREEESIRY L,
TN EHREFED S T

A

Fig. 4 Case 2. 11 year-old female. Stress (A) and
redistribution SPECTs (B) of two slices of
nearly midline of sagittal tomogram. Uptake
of 201T1 in anteroseptal wall is low in stress (A)
and at redistribution (B) (arrow).

Fig. 5 Case 2. Stress (A) and redistribution SPECTs
(B) of apical slice (the left side) and basic slice
(the right side) of short axis. Uptake in an-
teroseptal wall is low at stress (A) and at
redistribution (B) (arrow).

SR AL SPECT #HERfIc B W T, VT %
T LW, REREIED 7. Fig.d 13, o
KEGI O HEE) AR08 SPECT o Ll cdh v, 1
FEERRO 2 WEE T H 5. B AR (A)
I, RIEERMICERET 2 Bz, Fofils (B)
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Fig. 6 Case 3. 11 year-old male Electrocardiogram
shows ventricular tachycardia in I, II and IIL.

Fig. 7 Case 3. Stress (A) and redistribution SPECTs
(B) of two slices of nearly midline of sagittal
tomogram. Persistent defects in anteroseptal
wall are noted (arrow).

i, DIEEWONEECHAMEZ B0, LA
D OFEEIIERETOEETH 7.
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BET2Rw. BomkE B i, pEErLH
FRIZ 2 1) TIRIEVWEERRIE T 2580 7.

29 % 4 5 (1992)
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Fig. 8 Case 3. Stress (A) and redistribution SPECTs
(B) of apical slice (the left side) and basic slice
(the right side) of short axis. Persistent defects
in anteroseptal wall are noted (arrow).
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Summary

Evaluation of Infantile Ventricular Tachycardia by 2°'T]1 Myocardial SPECT

Hiroshi AKANABE*, Motoo OHSHIMA** and Sadayuki SAKUMA*

* Department of Radiology, School of Medicine, Nagoya University
** Department of Radiology, Nagoya Daiichi Red Cross Hospital

201T] myocardial SPECT findings in infantile
ventricular tachycardia (VT) were examined.

The subjects were 4 cases of infantile VT sub-
jected exercise-loading 201T1 scintigraphy in 1990.
These cases (3 males and 1 female) were aged
11-14 years, being persistent and non-persistent
type VT (2 cases each). Echocardiography revealed
no abnormal findings in these 4 cases.

Exercise-loading was performed by means of
sitting ergometer. ECG revealed sinus arrhythmia

except for one case which throughout its course of
treatment, had already been presenting ventricular
extrasystole from before the exercise-loading. Myo-
cardial SPECT revealed persistent defects (antero-
septal wall defects in three case).

The above suggests that 201T] myocardial
SPECT enables us to search for etiology of VT,
prognosis and the like.

Key words: Infantile ventricular tachycardia,
201T] myocardial SPECT.
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