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(TREEE) : 3.0+2.0 M£SD), Tl : 3.3+1.7, NG-MIBI : 3.741.3, ES-MIBI : 5.04-0.6, ED-MIBI : 7.3+2.0
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(end-systolic: ES) olij{f% it#k T E 5. LfaFH
MIBL 0> & v F 75 7 4 TR % RERREE O H
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(BiBR2f 29: 695-699, 1992)
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MNRIEEEFEB I VLT 3 —XETESIC
HEE B S & 38 0 7o BRUH M0 BE SERE B 6 S
(BTRE © 3 FERIF X OVFRE © 345, 2BPM,
YN 6414 58) TH S.

1) MIBL Lo F5 7574

el 22 I 9°mTe-MIBI 555-740 MBq (15-20
mCi) 287 L, £604> (2.0 J1[R13 single photon
emission computed tomography (SPECT) # 4
L7z, #¥i8ix, Hyfde > F 4 %5 (RC-135DT,
[fE35cm, 64x64 v Y 7 =2, L5f5X—24) T,
O # SPECT o 4 fthix 7 v — AR @ 60 msec
T, AHIRHL 45 BE b & ZEHRIE 45 BE % © 180 ¢
& 32 %51 (100 DManE,/Fin) Ciigklz.
—ayta2—4% (HARP) THEE L -&ihgo 5
b, LERORE LY 0-120 msec % ILFEARY (end-
diastole: ED) M5 & L, 240-360 msec & % v it
360-480msec DERD 5 LILFHEBSY D A 7 v b
B O R % AR (end-systole: ES) Mg & L,
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avta—% L C2BHOBERY MEAKR LD
D % IEOHER (no-gated: NG) & L 7-.

Q@) T F57574

EEAW TIOHY v F 2777 4 (TMS) 3= v
= 2 — Z AFHETEATIC 201T1 166 MBq (4.5 mCi)
G L, M0 %OEKGS X0 3 RHEOE
WA %, AHIRMLAS BE hr & A% RHAL 45 BE & T 180
BE % 320510 (40 B/ 1) <, L 4hFERE] SPECT
TRk L. BRICH W cBER i MIBI &[] —
T, 2[E0HEGD S b, 3 FEZOBERE S
DRFIOXIHR E LT,

3) EFRXRBO¥ TR

MIBI £ X O Tl o EE &g 5 5, LEE
3RAL, DREBIVCLERLIYBOBD 1/3
DAFTAZELRMEBICLIEMEEL, &5
IZ400E & hiRE, rhm, $REER X OMAEED 4 X
MA L. $hbb, EEEKRG 8 XMz HdE L
72. MIBL BX O TI L v v FIiC BT 2 kR
LR 1T B DD 0 & il {4 o circumferential
profile analysis @ #% 8 # J:ic “normal” (=709,
BoRELY 3AA), “decreased” (70-50%, A HL V A
%), ‘‘defect” (<509 e KHLY IAA) 1K AL,
07, N, 2T Lz aT—&fh), HEEEZRT
severity score &, Ji AV % 5T extent score &
Rtz

@) EEEHOYERATME
EREOREHE)NI ERER S L O HERRE T,
WAL ERAICIE L 72, AHA o 7255/
ALY IcHE L T, segment 1, 2 (3 {ijHE, segment
4, S (3 1&RET, segment 6 DS X O segment 7
OREET B O B ORI L ORI L, G
8 |X jlj T K¥##E) % normo-kinesis, hypo-kinesis, a-
kinesis 35 X " dys-kinesis £ [X4r L, 8D DI
07,17, 2" Lzary—%fHF, EEKEERT
severity score t, LAV #7573 extent score & R
B,

O BRIABFAELIUHILE

BEEBN R L MIBI oo b AA#I%, MIBI &5 X
O Tl otk @il R L oz, K
2D (extent) 35 X N HE BE (severity) THRET L 72.

29 % 6 72 (1992)

812 mean+SD T% L, paired Student’s t test
THREL, p<0.05 #HFE L L1

In. & B8

REFLSRH 35 X OV HEEB) R 0 severity ([CBHT 5
¥Et o BEYEEN R o severity score (3 3.0+2.0 T
H oz, R E o severity score | TI. L Mf S v
F 7574 (TMS):3.3+1.7 ¢, MIBL [Mffi o > F
77 7 4 TRIEOMEGE © 3.7+ 1.3, I AH
% :50+£0.6, FLERIER :7.34+£20 TH -1,
BEEB) RN 0 severity L fk# L T, MIBI oLk
K severity [ZHEICEMBTH - 72 (p<0.02)
#3, TMS, MIBI o 3L iR EHGR S & OUHE RS
GBI FERZEE R & k) - 2 (Table 1).

BEFES B £ O REEB) R o extent (CBH ¥ 2R
B . REE® L H o extent score (T 2.3+1.0 THh -
7=, BEFEA o extent score (X TI LA > v F 7
77 4 (TMS): 2.5+1.3 ©, MIBI Ly v F 7
77 4 T, FEOMEE 3.0+ 1.6, UL i A
B 3.540.8, fERMIG  48+1.0 TH -7
RETEBY R o extent L fh#E L T, MIBL.LJj Y~
F DL RS T o #H R © extent score (3,
BEICEMETDH - 72 (p<0.02) 23, flhioo TMS,
MIBI D IR A% 35 & O IR ARG A B
& 7o 7z (Table 1).

MIBI &M o v F 75 7 ¢ o JEaE A 00 i
WEF OERELE I L OULA Y A%, & U & BE 75 i
& Bor+ % (Fig. 1).

Table 1 Severity and extent of wall motion abnor-
mality and perfusion defect

Severity score  Extent score
Wall motion

3.0+2.0 2.341.0
Thallium 33417 25413
NG-MIBI 3.7+1.3 3.0+1.6
ES-MIBI 5.040.6 3.5+0.8
ED-MIBI 7.342.0** 4.84+1.0%*

VVNG: no-gated, ES: gr;;i-sysidiié, ED: eﬁd:diastolic,-
MIBI: 99mTc-methoxy isobutyl isonitrile
**: p<0.02 compared with wall motion
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Fig. 1 Case report. A 68-year-old male had prior inferior myocardial infarction. Images
on thallium myocardial scintigraphy (TMS), no-gated (NG) methoxy isobutyl
isonitrile (MIBI), end-systolic (ES) MIBI, end-diastolic (ED) MIBI myocardial
scintigraphy are shown. Severity and extent of perfusion defect on ED MIBI is

larger than others.

Iv. % £

OB A A — YV RAIL LT 2T 2MER S h
TV D, Bl LWL A # — VilEl L L
T 99mTe-MIBI 23pH% & 7z 1~®. #9mTe-MIBI
WIT L )@= 2 V¥ — 0 7 e T 5 T
T L Twawx, OIMRAME cRRIGRE
T O FR ARG E B 2 LA EETH B9,
OMAFIE R, O RO E# O 2 75 6§ RENE
B £ OMBIBREICE T 2@ E LIk 5 2
LI s hTw s, DinFERIEES 2 MIBL.OW,
YUF T 5T 4 O RBETREE O (severity
KON extent) 2\ B EEEY H 2 % ), BEES),
MIBI 50wz TIOH v > F 75 7 1« OIELH
IR R 7e & & BRRRAT L 72, e o BEEEHRF
ORELHEELT, MIBIOHY v F7/ 5740
FEIER I i % TR 0 5 KK D extent LW
severity |3, FEICEETH 1.

MIBL D v v 5 775 7 + O IEER GG T,

KIBHBPREBEShIBFL LT, DO
JEARE L Tws LHfigah 5. i, Marcassa
HIE 7 7 v b Ak W TREER & EHIE L o BEix
REFL, BEEAY 10 mm LLUF o B G 2 8@/
R4 5 2 & &, & 5 Z o BIKRF partial
volume effect I3+ 2% LI L Twa ). fdtk
H O OREE X IEHRRH < 8.8+ 1.3 mm, ¥
FEARBTE 157424 mm i TH 59, LAFREE
P33 FEER AR R 0 O BESE L T i,  partial
volume effect 23 % YV 15 L, Oy 0 E
PHEZ BEICECET D Lo LRSI D, &
#%, OaFEH MIBI %% v T REO BEE % FTAf
THRALREN B2, RFtoHKick 5 EE,
ISR IR T, RSO BIEE S X OAR
D EBRICHMTS 2 LICBET S EHBNET,
¥ 72 IBIUFAORR LED b TV 50, ARAI
AR ORI TR T oI, Rk
VAT D LHRESh, SBRILICRFNEETS
LEbIhS.
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Summary

Property of Electrocardiogram Gated Single Photon Emission
Tomography by *™Tc-Methoxy Isobutyl Isonitrile

Kamon IMAI*, Yukari NisHIO*, Yasushi ARAKI*, Satoshi SAITO*,
Yukio OzawA*, Tadao YAsuGI*, Kazuo HAGIWARA**
and Rikisaburo KAMATA**

*Second Department of Internal Medicine, ** Department of Radiology,
Nihon University School of Medicine, Tokyo

9mTc-methoxy isobutyl isonitrile (MIBI) is a
new developed myocardial perfusion imaging
agent. Because this compound has higher photon
energy than thallium (TI), electrocardiogram
gated single photon emission tomography
(SPECT): end-diastolic (ED) and end-systolic (ES)
short axis (SA) images could be taken. To inves-
tigate property of gated MIBI SPECT, MIBI myo-
cardial scintigraphy, Tl scintigraphy (TMS) and
analysis of left ventricular wall motion were per-
formed in 6 patients with myocardial infarction.
Left ventricle was divided into 8 segments. Perfu-
sion defect (PD) was scored: “0” (normal), “1”
(hypo-perfusion), ““2** (defect). Wall motion ab-
normality (WMA) was also scored: “0” (normo-
kinesis), 1 (hypo-kinesis), “2” (a-, dys-kinesis).

Severity and extent of PD and WMA were calcu-
lated. Severity of WMA was 3.0+2.0 (M£SD),
severity of PD was 3.34+1.7 in TMS, 3.74+1.3 in
no-gated MIBI, 5.04+0.6 in ES-MIBI, 7.342.0 in
ED-MIBI. Extent of WMA was 2.3+1.0. Extent
of PD was 2.541.3 in TMS, 3.0+ 1.6 in no-gated
MIBI, 3.54+0.8 in ES-MIBI, 4.8+ 1.0 in ED-MIBI.
Compared with wall motion abnormality, severity
and extent of PD in ED-MIBI was larger. From
our data, it is concluded that perfusion defect in
ED-MIBI was overestimated significantly. When
we evaluate gated MIBI image, we must consider
this property.

Key words: Methoxy isobutyl isonitrile (MIBI),
Perfusion imaging, Electrocardiogram gated
image.
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