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3 %. Dipyridamole L v v F 75 4 i3,
EBATLAARARE, IR UIFITTE
RVWBECBWTLRITAETH Y, LML
RHBRETEBHAMLEAETHILIATY
% 1~4).

ZOREN, FFCmBSEOFHREIC, Hi,
WEOLBHEMOFEEL 2T TFRILES 1B
ZonWTiE, EFCERTHL LI VL 200
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kat, CTOREDOHKE,OI, HPOLFHD
TFRIHRETHS LI RELH VY, —F L
BERRBohTVARW.
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Single Photon Emission Computed Tomography
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(SPECT) # W\ TR L T\ 5. SPECT ik
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II. ¥REETHZE

&, BEER, OB, zofboRkKrs,
DEB, Rl DR B E BEb SR & B4
Sh - FAZEMEIIRE/LESH, BEHKEINRA 3 4
DE 184 TH B (Table 1). 5 LBMIF 164, &
I 2HITHD, FHEMRIZ 694K T d o7k,
¥ AN FRT 9 H, BEAFHESHITH-
fz. BB, DEHEE, POREOBEEDOFEIC b
bLTFREOMHR L Lich, LHFEOHED D
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FERTIR, REICL bR )AHECHREKE W
7z %, dipyridamole A REIMIT L 722 o7z,

Dipyridamole A#.0M > >~ F 75 A%, Gould
LOHFEDOEEREICI WVLILUTOZ L HEITL
2. BEZMMBAL & L, 44T 0.56 mg/kg @
dipyridamole # 3 L 7. =® 2442, Thal-
lium-201 (201T1) 111 MBq % # 7 L, % 0 54M%
I Bt % BR4 L 7=. Dipyridamole 8:5. Bl 55,
105y i R R I DER, MEXEHRL, Bk
% 886% L 7=. Dipyridamole i & Y B E O I

Table 1 Patients profile

Total number 18
Male/Female 16/2
Age (years) 69.44-8.4
Old myocardial infarction 4
Diagnosis

ASO 15

AAA 3
Operation

Intraperitoneal 9

Extraperitoneal 5

ASO: Arteriosclerosis obliterance.
AAA : Abdominal aortic aneurysm.

29 % 11 & (1992)
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6BIFD SHPBIVLHY v F 7 7 A TREM
Bbhishrole, MMoBRA»S, BitkiRER
DTFREMENRFETCE AW EBbhiz 280s 74
CRWTESIRER21T-o72. DBV F 7T A
K TRIDEDbI I 5 FlflicEEOEHIRKRE
NRER SN, Ly F7 50 bIEEDR

Presented by Medical*Online



MEABFFRAESIC 313 5 Btk O B A OF O WiRTEFE:,  dipyridamole AL~ v 5 7 5 A OF K

18 Pts
20'T) scinti ischemia (+) Q)

CAG (-)‘/\i+ ) (")
5
5

3 2

CAD(+)

(PTCA=1)
Not operated Operated
4 14

Fig. 1 Summary of result of 18 patients undergoing vascular surgery. 20ITI scinti is-
chemia: Patients with ischemia determined by 201TI scintigraphy. CAG: Patients
performed coronary angiography. CAD: Coronary artery disease.

Dipyridamole After 4hr

Horizontal

Coronal

Bull's Eye

Y.Y.81Y(M)
Fig. 2 Representative SPECT images with dipyridamole stress (left) and 4 hours after

(right). Horizontal, coronal, and Bull’s eye images are shown downwards. Antero-

septal perfusion defect during dipyridamole stress and partial redistribution
after 4 hours were noted.

Presented by Medical*Online

1321



1322 ¥ E %

29 % 11 5 (1992)

Table 2 Profiles of the patients whose operations were cancelled

Age OMI* ES DIP — RD (%! Coronary angiographic findings
o 58 (+) 53 - 41 $1: 52%, $4AV: 99%, #6: 56%, $12: 88%, #13: 55%
2 69 (-) 42-0 $3: 1009, #6: 837,
3 72 (-) 42— 13 #3: 57%, $7:90%, #14: 902,
4 81 (+) 62— 19 Not performed.

*OMI: Old myocardial infarction.

tES: Extent score=The percentage of ischemic area when whole LYV is regarded as 100 %,.

DIP: Dipyridamole stress, RD: Redistribution.

thro e 2 Bl T EBIIRRE I FE L 2 h o 12,
BERBEEZE LSO S b, 1HRET, »
ORENOY LBETH - 1FITIREDEEF
WSMfTENnz. fho 1 Tz, PTCA Z/EfTL
TR I FHIAHEAT S ho iz,
BERAEREYALESHIhEY 361, OF
YUFTT AT, BEOLHBMAEDN
DOBENREZL 2 HIT Lol 1 Flo&F 44
X, EEROYMNT, T, BREBIVCREROFLE
Xy FH PRIk & . FHDIRES O AR
% Table 227+, 4 Fldh24l<, LGHFEAR
BERdY, OFYF U7 ATR, BRI
dipyridamole Afific THER S hiz. EBIRER %
ol 3Tz, 2L EOEEDOTEHIRKRES
HRan. TOREEVLBITERAE o714

i, REDO 1 »ABICOHEEICTETELTWS.

FHpI4GI0 5 b, 1 FITHIBIC—EBED T
DOYEEE B2, LHRIERZS FREsbh
3, D LIZHehihrok. $z0#
OREP, DECERLZAHEIAORL ) -
7. fo 1 flTix, ific kEEEERL 20 IE
PIETFLZb 00, EEWFMECKEICEL Y E
K, MITERERSREL, oBRKICRIBER L -

e Ba1BITR, DBREPHER AL RE T

Dipyridamole Bffic & L &\, gz & b7 5
BEDSTET% | flci» 435, aminophylline
NEE TS BIER, DEREMLE bITHERL
7o, Mo BETE, HFICEHERHZRBDEr o1,

IV. % =
SEObhbhORETIE, LEHROEHE 2

FICTKBEDLDDRTHoTc. Tz TS
nizmnofc a4, 1HESIRER LT
SEAELFEEANEbD CEGETH Y, 1ol
PHBICOHEEICTREE L TR ) B EERE

LHESh. D 3HL, 3BEEREES 2
#l, 2EEEREEMN1HTH -, mMEFNETF
ic &b s o mE L LFREHRE, 12-27% &
EI N TR DOI2IY Ly biFATREIIC risk 3
WEEZ bhBERTIR, MEARFERcLE LA
IDLHEEORBAERE, 45% LBRESTh TV,
L7 - T PTCA # I i & 1) 7= 5EH & FHf
ikt o dBIDEE S BI2FIH»Z 0% £ F il
P EEE, 2-3 Flo 0EEARBELTY
72 o L#HERI & h, dipyridamole AffR#EIC L D,
T LIDBERORBEETFHHTELLDOLELD
ZEBTES.

WO UM i ML o & PF o 27 i< dipyridamole
AMRENEFRATHOI LV O BRELBA SIS
A38~1) G Mangano b i dipyridamole &7
DY v F 75 AORERE MO FICFM L BT
L 724, dipyridamole 3 ff v > F 7/ 5 AT
positive T & - 72 FEFIIC & negative T b o 2 IEH
L FEMICE L ToREo B FERICH b Hh
fewnd1D, gz o RICE S &, dipyri-
damole AFLOME & v F 7 7 A RE X, WAIRE
ELTHRAMMBEVWLFERLTWS. bhbho
Batic 8 v Tix kiR Z & < dipyridamole &7fif
M v v F 5T 403 highrisk EFIZ B L, F
WER2MITT> ETHERATho LEXDR
5. bhbho i L, Mangano D kiR & O
&z, HEPHROBWICES L0 LHERNESA

Presented by Medical*Online



MBS PHF I E G 35 F B B M O B A PEO T HiT ¥z, dipyridamole AL > v 5 7' 7 A0 AR 1323

205, AEIORRE DS 723 TR T X e,

bhvbhoRiTi, Oy y 5774 0%

Lk, 18419 6 4 (33%) T4 b7z, Hertzer &
(&, g 1,000 B0 {1 F BT B E O EEIARTE
FORER, 60,0 fERITiL, & EEIREK B
FELEZERELTWSY, ARTHLHES M
HMEARELAE B E TR6SYUD BEICHBE O EH
MREBE RS E NI, Zh o oFEEI, bl
PUOSREIORMTH LN, MY F I T A
roBmMEAEC-BEOHEELY, 2R IVEHVD
NTHB. bhbhid, DY vF/ 5L ELFE
DB MLE A Ul b o IERI T, EEIMRER % 2
Blic LfToTwihwns, EROBEZELS &
Bo 100 ic FREOESIRRE L H L BEN
FEL AR B E T & v, Lo LEBARS
BEO2THELHICEmMEAE L 2bFTidnl, 2
LIC— AR FEHT B LT risk DB L WD
ZEeThnE, EBRRECHEEL V LOMHICE
MEELZNEBEPOFNPLVEEAFRLEEZD
no. KR, mENRFHEIOBE KT 500
Vv F oA boRLoRER, 419019, 37912
LLa TRy, bhihbhofELizLArE
MNlswv. X512, Eagle 5%, dipyridamole &
DYy F 75 A EEEOBILE B 785 - T AER]
2B LAEPHED BERIE, 3% ThoTc LR
HLTHY, 2PCEBIRERE LTI LB v

LR L Cw s, % 72 Levinson 5 i,
dipyridamole Afi:MH Y v F 7' 5 A DY EBRF
BrAvERFICEWT, BEORITLL 258Xk
mokrWTu,bim@AmummotaLr

20 Pz teEZD L, SEObLADLA
orﬂr,ﬁﬂWﬁ%Eﬁbmmotrwkkw
THPRRENFEL TV EEIRETE L
Whoo, ORI ICA VS planar X
b sensitivity 23\ & #E % &h 519 SPECT #ic
X 2l & AV T b BRI & s WIREE O EBhAR
WEEZFT2REN, MEFMHICHEL TLEK
RRETAAEME I VEVLDEEZLRS
Lo T, bhivbh o Kit < H v 7z dipyri-
damole B0 v F /T LA ICBWTHEEDE

% A C 7 SERNC 72 O EBRER 2 1TO L WOl
HTL, DESEZETIAREOBVEL I
BRH L&, LEROGHE T LES LD LER
bhb.

HMEE MR BEhlh, WG EE LR
IUR+FRBEP R B SHR, FREER, AR, AR,
HREDERCRA - LET

X M

1) Gould KL, Westcott RJ, Albro PC, Hamilton GW:
Noninvasive assessment of coronary stenosis by
myocardial imaging during pharmacological coro-
nary vasodilation. II: Clinical methodology and
feasibility. Am J Cardiol 41: 279-287, 1978
Albro PC, Gould KL, Westcott RJ, Hamilton GW,
Ritchie JL, Williams DL: Noninvasive assessment
of coronary stenosis by myocardial imaging during
pharmacological coronary vasodilation. III: Clini-
cal Trial. Am J Cardiol 42: 751-760, 1978
Iskandrian AS, Heo J, Askenase A, Segal BL,
Auerbach N: Dipyridamole cardiac imaging. Am
Heart J 115: 432443, 1988
Varma SK, Watson DD, Beller GA: Quantitative
comparison of Thallium-201 scintigraphy after ex-
ercise and dipyridamole in coronary artery disease.
Am J Cardiol 15: 871-877, 1989
Brewster DC, Okada RD, Strauss HW, Abbott
WM, Darling RC, Boucher CA: Selection of pa-
tients for preoperative coronary angiography: Use
of dipyridamole-stress-thallium myocardial imag-
ing. J Vasc Surg 2: 504-510, 1985
Boucher CA, Brewster DC, Darling RC, Okada
RD, Strauss HW, Pohost GM: Determination of
cardiac risk by dipyridamole-thallium imaging
before peripheral vascular surgery. N Engl J Med
312: 389-394, 1985
Leppo J, Plaja J, Gionet M, Tumolo J, Paraskos
JA, Culter B: Noninvasive evaluation of cardiac
risk before elective vascular surgery. J Am Coll
Cardiol 9: 269-276, 1987
8) Eagle KA, Singer DE, Brewster DC, Darling RC,
Mulley AG, Boucher CA: Dipyridamole-Thallium
scanning in patients undergoing vascular surgery.
Optimizing preoperative evaluation of cardiac risk.
JAMA 257: 2185-2189, 1987
9) Culter BS, Leppo JA: Dipyridamole thallium 201
scintigraphy to detect coronary artery disease be-
fore abdominal aortic surgery. J Vasc Surg 5: 91—
100, 1987

2

~

3

~

4

~

5

~

6

~

7

~—

Presented by Medical*Online



1324 ®E %

10) Eagle KA, Coley CM, Newell JB, Brewster DC,
Darling RC, Strauss HW, et al: Combining clinical
and thallium data optimizes preoperative assess-
ment of cardiac risk before major vascular surgery.
Ann Int Med 110: 859-866, 1989

11) Levinson JR, Boucher CA, Coley CM, Guiney TE,
Strauss HW, Eagle KA: Usefulness of semiquan-
titative analysis of dipyridamole-thallium-201 redis-
tribution for improving risk stratification before
vascular surgery. Am J Cardiol 66: 406410, 1990

12) Mangano DT, London MJ, Tubau JF, Browne
WS, Hellenberg M, Krupski W, et al: Dipyridamole
thallium-201 scintigraphy as a preoperative screen-
ing test. A reexamination of its predictive potential.
Circulation 84: 493-502, 1991

13) DePuey EG, Guertler-Krawczynska E, D’Amato
PH, Patterson RE: Thallium-201 single photon
emission computed tomography with intravenous
dipyridamole to diagnose coronary artery disease.
Coronary Artery Disease 1: 75-82, 1990

29 3% 11 £ (1992)

14) Mendelson MA, Spies SM, Spies WG, Abi-
mansour P, Fintel DJ: Usefulness of single-photon
emission computed tomography of thallium-201
uptake after dipyridamole infusion for detection of
coronary artery disease. Am J Cardiol 69: 1150
1155, 1992

15) Cooperman M, Pflug B, Martin Jr EW, Evans WE:
Cardiovascular risk factors in patients with periph-
eral vascular surgery. Surgery 84: 505-509, 1978

16) Kleinman B: Dipyridamole Thallium-201 scinti-
graphy as a preoperative screening test. Circulation
85: 1951, 1992

17) Hertzer NR, Beven EG, Young JR, Ohara PJ,
Ruschhaupt III WF, Graor RA, et al: Coronary
artery disease in vascular patients. A classification
of 1000 coronary angiograms and results of surgical
management. Ann Surg 199: 223-233, 1984

18) HEF—, XEBA, # &8, FEER, fMEE
th, WH—A, fii : PAZEMETEBIRE(LE & TBIIR
REDBIEIOWT. D 19: 1194-1199, 1987

Summary

The Usefulness of Dipyridamole Stress Myocardial Scintigram
as a Preoperative Test for Detecting Ischemic Heart
Disease before Vascular Surgery

Shinichi ANDO*, Toshiaki ASHIHARA*, Hiroshi ANDO*, Wataru MITSUOKA*,
Hirofumi TAGAWA*, Yoshihiro HiGucHI*, Tomikazu FUKUOKA¥*,
Takaya FUKUYAMA* and Yutaka FUJINAGA**

* Department of Cardiology, ** Department of Surgery, Matsuyama Red Cross Hospital

We evaluated the usefulness of dipyridamole
201T] myocardial scintigraphy (DS) for detecting
myocardial ischemia in 18 candidate for vascular
surgery. DS indicated significant thallium redis-
tribution in 6 patients. Coronary angiography was
performed in 5 of these 6 patients and revealed
significant coronary artery disease in all patients.
As a result, operation was cancelled in 4 patients
with severe coronary artery disease. One of these
cases died of acute myocardial infarction after
being discharged from hospital. One other patient
was operated after percutaneous transluminal cor-
onary angioplasty. Another patient was operated

knowing that he had significant but mild coronary
artery disease. Subsequently, operations were per-
formed in 14 patients. No serious cardiac event
occured in these 14 patients except one case with
T wave inversion without myocardial enzyme
elevation.

Thus, we concluded that DS was a useful method
for detecting ischemic heart disease and prevent
cardiac event associated with vascular surgery.

Key words: Dipyridamole, Thallium scinti-
gram, Ischemic heart disease, Vascular surgery,
Preoperative evaluation.
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