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FEZE.L 5 D viability A 2% 5
BE.Z VAT TFF TNV —R - R ba vy CTOFHE

WL AT

HH Bk

HHE ERE*  MmE BN

BEE BRBMEOHEESRS 18Mlcx L, SRR (6 R LIEAR), EARR (S0g 7 Vv BER AR
FDG-PET %67 L7=. ZEHEREGL, BEBOLHDO FDG MY AL MEHIhBHE (AR 1246) LMES
hisWBE B 6F) Do bh, BETIEARCH LNEEERBRESEECE - .

BED5b 7Rl n R ERB IR AT 2 KT L, 7o FDG B AHDOBE L 3 »BROEER R
BEOBFRE L. BANRKERTLZERER T, LDBOMK T -1 251> & ) ELHNLHETES
BEIC FDG oM Y AABRELhhiE, fitRRc BEERoRENAbhI: AR 11/13 72V,
ZEfERE 6/8 &7 2 v b). LD viability ¥|5gic FDG-PET @3 & Bbhi.

L # &

EELBE L7=RY buy CTOLTF PED) 30
viability FEffiic BE A REFZE>-5 5. BE
PET % FivC.0ff viability # PEfi+ 5 B b —f&
b nix, ERElo~—b—ChH5 BF-7 14
vt X v 7 va—x (LATF FDG) ik v .o
BHR% 25 HEY h5. L L FDG-PET
wEr gﬂﬁﬁl,s,a,lo.u,lsﬂs) IZFRE», ﬁﬁﬁf
[RE2:3,779.20) |7 =R & T O W TR BIFE—FE D RLAE
ML, i BTREELEICR TS FDG 440
RY—tE2L2 Bl S h 5 K 2 0ERICS
WT b B AL,

ThEThhbhix, ZIERLEATRNROLG
» FDG HfinEWICER LM 2 ERTE 22
2, SEFBRIBELHEEMZSRE LT, HA
fiiles & O'Z2ERsic FDG-PET RE* fifT, Z o
* FEAFEEHHZAR
Zf+: 446738
EimBZA i44£8H21H
BIRIFERE | TEHPREZA 1-8-1 (B 260)

TERFEEREFME=NE
E W & fT

(BEF 29: 1341-1352, 1992)

BB RS T53 L & bic, REICE 206
viability F¥M0F AEEZ REF L7z,

I HREFE

n »f R

XX, FES 1 2 AL ERE L 2 DR
HI8A (BHE1S 4, &3 4, FiFH 60.0L
13.5%) T, 2flicERERER (CAG), =&
ELVG) 2 lifTLThY, WFhoEHMNL 7 F
VHEATRERE, BEABRE 2RO TV,
Table 1 IZBEFD v 74—V ERLIZ. TEE
BEZED 14l 2 Br & £ THIER ZE CTH 5. CAG,
LVG o ZF ffi i American Heart Association
(AHA) 2529 1258w, BIE TR T5%LL Enskse
R EREREL L, %ETEEES)% normo-
kinesis, hypokinesis, akinesis, dyskinesis ¢ 4 B¢
CRF L 7c. S RO RE 3 EERBIIRAT T1TH
(LAD) o 1 BifRE»18fF11FlctH v, LVG Lk
1 R i EREEEHRE LR b, i
D 18fIn 5 b THlic kL, PET BREMKTRE
R 8 AR L 3R 7 (PTCA) 2 AR BHAR S A S 24
(CABG) 7z & O EREIARFER;T & HE1T L 72.
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2 £ B
FDG &rkic 3EREZRR/NIY A 7 e br v
CYPRIS ¢ b v—%—4&RR¥E CUPID 2 W,

BRBIVRT 74V F—EBUIEER LD,

BRI B B4 HEADTOME-III # /-,
ZOEBIZ2Y I3 RF74 2 ThH Y EEFHAIC
TIV¥o LEgRAxrvE2fTOZEICED, 7
IVIBOER RO EHREBL LA TES. X
7z R E o 22/ 4 R RE CEER) 2 REFH.OT
8.3mm, A6 15 cm BT 104 mm THh
526,27).

3) W/EFHE

18fIH 17t LEEATIRE S & U ZIERIRE 2,
BY 01 LI ZERERE D BT L. ZIERR
Eix@din L 6 OERYE, FEARRRE
BHA Y YEEICERL, FDG #iE 1 BE:RIATIC
S50gn7FulE @KL 35 G) 2ROARNE, &
b I BRIZ T o T2

PET #2513 IR IE 0 7= % 0 transmission scan
& HifT1%, FDG 74~185 MBq (2~5 mCi) # ki
EFFEIRE Y A—F 2FEL, K605HEY 64

29 % 11 & (1992)

R staticscan 2§25 4 23 5 LT 2[EfT»
7. E-—MoEFI T2 FDG #ERRA & EFC
STAM U S AF v 3 70—2, 24 2%
YrSzLr—2, 45ERFr 1L TL—2)D
dynamic scan & {7 L 7.
E/BETRIE—27 77 21009 & LT,
0~100%nFER E L.

4) ERFM

ok Sl LTELNEEKE b LT, EEDL
% BEE, R, ORI, fEE, TEDS-o0®
FAYMIBpFR®, 2L TBOBODES AV
MzoWT D FDG BV AR DRERER EZIE
WO — o FDG BEZ EHEL LTUUTO

kMR 4 ERERE L 7.

— 5o FDG BESMK S — VIBE LR
LB TERVWL O

14+ : FDG B bFENc DIz R R EROH
DEFA D05 b D

2+ :FDG 0BV iAHMB 1+ L 3+ o F D
L0

3+ : FDG 2 fRIK & RIRREE I D 1258 <

Table 1 Clinical characteristics and angiographic data of the subjects

Cowe AwSer MU pliag) aneies VG EFCD inanention
1. 69 m A 2 Mo LAD $2,3,6A 45%, —
2. 70f A 1 Mo LAD, LCX $2, 6H, #3A 57% =
3, 63 m A unknown LAD, LCX, RCA #1,4,5, 6H, $2, 3D 19% =
4. 66 f A 14 Mo LAD $2,3,4,6,7A 24%; =
5. 45m A 3 Mo LAD #3, 6A 51% PTCA
6. 63 m A 4 Mo LAD, RCA #2, 3D, $6A 409 PTCA
7. 51m A 2 Mo LAD, LCX #2,4, 5, 6, 7H, $3D 50% —
8. SIlm I 1 Mo LAD, RCA $2,3,4,5H 63% —
9. 58 m A 2 Mo LMT $2,3D 44% CABG

10. 48 m A 4 Mo LAD #2,3H 67% =
11. 67 m A 3 Mo LAD #2, 6A, $3D 46%; PTCA
12. 66 m A unknown LAD, LCX #2, 6H 65% =
13. 66 m A 3 Mo LAD $2, 3, 6A 57% PTCA
14. 40m A 11 Mo LAD $2H, 83, 6A 41% —
15. 65m A 2 Mo LAD #2H 74% PTCA
16. 46 m A 1 Mo LAD $2, 3, 6H 61% =5
17. 69 f A 2 Mo LAD, LCX $2,3,6D — =
18. 53m A unknown LAD #2, 3D, $6A 519% PTCA

MI A: Anterior, I: Inferior

LVG H: Hypokinesis, A: Akinesis, D: Dyskinesis
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Glucose-loaded state Fasted state

FDG uptake

3+
2+
1+

Ll -

Fig. 1 Examples of visual evaluation of myocardial FDG uptake.

Group A; Case 1 Group B; Case 18

Fig. 2 Two groups of PET images in the fasted state. Group A (12 cases): FDG uptake
of normal region is suppressed. Group B (6 cases): FDG uptake of normal region
is not suppressed. The lateral wall is normal region in both examples. FDG
uptake of the lateral wall is suppressed in case 1, but not suppressed in case 18.
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Glucose-loaded Fasted

End-diastole

Fig. 3

Upper panel: FDG-PET images of case 11.
FDG uptake of the infarcted segment is
1+ in the glucose-loaded state and 3+ in
the fasted state.

Lower panel: Left ventriculogram before
and after PTCA. The wall motion of $2, 3,
6 was improved after PTCA.

End-systole

Before PTCA After PTCA

Fig. 4

Upper panel: FDG-PET image of case 18.
FDG uptake of the infarcted segment is
1+ in the glucose-loaded state.

Lower panel: Left ventriculogram before
and after PTCA. The wall motion of §2,
3, 6 was improved after PTCA.

End-systole

Before PTCA After PTCA
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BYREALTWE LD

Figure | I EGFMOEFEZ R L. B, H
% 31212 2 AD PET ERERERH-Y,
HAABRE oA BERO—ENAON S %
TRIBEBVIE L.

5) REEE - FEABOTE

LVG Lo BEES A ER TH Y, ERTIREIR
CHERBERESH bh i R EREIRE L,
DER B0 RE QEITHY + 5 HhL T EZEES)
BEVHY, ERERSIRCAEEREREL A D
N5EBEHEBRR L L. Fig. 2 oI TIRFEE
Bl & RUEE A BRI, AIBESBEZEER TH 5.
6) FDG F/ETLERR Y ARR

Dynamic scan % ffi 4T L 7= & T i, Camici
51729 FHEICHEL, scan & T BE A TORFZESE
K, fEE BRIR o KRBT LFE Y A %2 (Fractional
Uptake) 2 5E L 7.

FDG Fractional Uptake

=Cm(T) x 100/ f Ca(t)dt
Cm(T) : Do FDG o b
Ca(t) : BIARA J7BE%k

ZOBBELHA T b C(T) 13552, BEASE
BRICEMEOBL R (RO 2 REL, Z0EHE
L L7, BIRAABERIE ROI & £F f .l IcRE
L TH7-23:30,

7) Viability SE{f

Table 1 i2;8 L 72 THE #Hlic o %, PTCA ®
CABG 0 i RENIRFE AR & %, K93 1A%
CAG BRI EEEBI O T M 2 1TV, 2 oK E
DEE L FDG WV AADEFRE Bl Z DS
WHNCREEBIEEDH 2 v A v Mt L L.
B, B0 EIREIR S A S 2451 2 BRI
MERETRELT Lz, CAG, LVG » Bz
TEY, MROBEESHIHTCEANOLT 2 —#K
EoLDE AW, BY o 64z, CAG Fie
BEESRSRICEERELZBO L h o 7.

8) F—saE
BohileT— 2 S PEYELERREZTEL, F
=2 O M E 1 unpaired t-test B X U 2 BEEX H
W, p<0.05 2> THEFEL L.

M. # &8

1) RO E R EFE

ZefE Ry FDG-PET 0ERIFE L v, EEEHLH
o FDG Y ABB3 Ml Sh 58 (AR 124 &
MEShBWEBGEGF) 2o 0¥ 4 ik
¥ bh iz (Fig. 2).

FOFEREBFHTI-DABLBEIZONVT,
i, MR, HARE, FEREN» S PET RE
T TOHIME, EERHE (EF), MEHRRLOED
FE SRPROFELE, BEEFHREELS AV
r&, HRER: (FDG #EERD oMFEA > 2 ) v
5, FEEEFRAAERME, M¥EEOIIEE IS W THEA
HER U722, EEERRIREE O 203 F RIS BH T
fET 3% - 17- (Table 2) .

CAG : LVG FrR Lo fEZEMRY LD FDG B
DA BIE, ABTIR2+~3+ LEBVERVAARE
FTLORREF IR, —23Flbotc. ZD—
O AL o BEE S 13 1 ] 25 dyskinesis, 2 ] A%
normokinesis ¢, HiE Dk 5 IcHEEIC & 2 BEES)
BEILEFICHRVGFE L, BEOLICZThER
bRAAEWHBADZEBYBdoz. —FBETIR
34+ DY AHZH 6 fld 1, 1+~2+ 23441,
—B 1<, REHECIEETHICHE~R3 LT
RBETEN L DO NRE N o 12,

2) PR TR O ER

FEATRFE R T, ZERAROFL BEOH
b, BEEIZTRT3I+ OBRYIARTH S DITH
LT, FREEMIZ —~2+ OBRVRARTHY, =D
Y IAZOREREITIS U TRE~EE O X% E2 R
Lz

3) FDG ® Fractional Uptake (C & 315t

(Table 3)

U HB] &% & o FDG BV A% RiL, 28
RTEIBHOFRARIVERICE» -7z (A F:
1.46+0.63%, B & :3.7241.95%, p<0.05) 23,
AR T mBMICES Loz (AR :4.33
+1.14%, B & : 4.94+ 1.46%).

[BEZEH] AR CRBEATICLY, HERLH
» FDG E V) ALRITITF 1~3 fEaiIcmL
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Table 2 The comparison of clinical data between group A and group B

Group A (12 cases) Group B (6 cases)

Age (year-old) 57.34+10.3 N.S. 61.31-8.71
Sex (Female/Male) 1/11 N.S. 2/4
Duration of fasting (hours) 5.4240.79 N.S. 9.42+6.81
Onset to PET (month) 3.242.9 N.S. 4.845.3
LYV ejection fraction (%) 47.74+13.0 N.S. 55.0+17.3
Angina pectoris 8/12 N.S. 5/6
Numbers of diseased arteries 1.67+0.65 N.S. 1.504-0.84
Segments with impaired wall motion 2.9240.90 N.S. 2.334+1.03
Blood data in the fasted state

Serum insulin (#U/ml) 10.604-3.58 N.S. 11.394+11.45

Serum free fatty acid (mEq//) 0.934+0.29 p<0.01 0.50+0.16

Plasma glucose (mg/d/) 92.1+13.1 N.S. 88.3+7.7
Blood data in the glucose-loaded state

Serum insulin («U/ml) 47.74+£33.25 N.S. 29.854-27.43

Serum free fatty acid (mEq//) 0.204-0.12 N.S. 0.194-0.11

Plasma glucose (mg/d/) 131.44+43.4 N.S. 137.8+42.1

Table 3 FDG fractional uptake of the infarcted region and the normal region in each case

Infarcted region

Normal region

FU(F) (%) FU(G) (%) FU(G)/FUF) FU(F)(%) FU(G) (%) FUG)/FU(F)
Group A
Case 1 2.27 3.28 1.45 1.17 5.58 4.79
3 2.04 4.54 2.23 1.42 5.57 3.95
6 1.07 1.20 1.13 0.72 4.11 5.79
7 2.13 3.29 1.55 1.49 4.76 3.19
8 0.77 2.76 3.58 0.84 2.7 3.23
9 1.85 1.77 0.96 1.79 2.25 1.26
11 2.13 1.99 0.93 1.23 4.82 3.93
12 1.40 4.00 2.86 1.07 4.10 3.85
Group B
Case 2 2.13 6.47 3.04 2.81 6.45 2.30
4 0.97 0.90 0.93 7.60 6.61 0.87
10 1.89 2.11 1.12 2.36 4.49 1.91
13 3.77 2.46 0.65 2.94 4.61 1.58
18 2.56 1.58 0.62 3.03 2.85 0.98

FU(F): Fractional uptake in the fasted state

TWedd, BETIZFEAREZD H250.6 ££L{EWn
bob 2HlHbh, FEATICE 2 RES—ELT
Wi h otz
4) f viability (CR8d 3485t
TRBIARFEZRITE MA 72 THD 5 b, FEARR
BX O R 5 © FDG-PET % ifT L 272D
X 64, ZEREOLN1HTHB. Tables 4,5 iz

FU(G): Fractional uptake in the glucose-loaded state

FEAMRRBIOZERICR T2 HERLG O
FDG H Y iA% L fiilio BEESh 3 X iR D BEE
BINEE L 0BRET L. ZOBATERT A
HLBHTEOEKTILIAVERS LEDN
=0T, BEA GH) ZBRAL, ABRE @H) D
HERRL L.

AR T FDG RV iIAAZM 1+ UEAR b
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Table 4 The relation between myocardial FDG uptake in the glucose-loaded state and improve-
ment of regional wall motion after coronary intervention

FDG uptake
3+ 2+ 1+ -
N
Regional wall motion before H o
coronary intervention
A (ClefC)]
O000
X X
D ©00
N: Normokinesis © : improvement of wall motion by 2 grades
H: Hypokinesis O : improvement of wall motion by 1 grade
A: Akinesis x : no improvement
D: Dyskinesis

Table 5 The relation between myocardial FDG uptake in the fasted state and improvement of
regional wall motion after coronary intervention

FDG uptake
3+ 2+ 1+ -
N
Regional wall motion before H o
coronary intervention
A © ©)
(0]
X X
. ©

The abbreviations are same as in the Table 4.

BEESFEENH 213k /Ay M RHR LAY,
Z05b 1l 720 MckEE A, R ICHTAT
akinesis ® 4 @ X 7/7 (100%) iz, dyskinesis @ %,
Db 3/5(60%) ICEEESHORENR R ON, TN
LHIF T3S AV, BET2ES AV MR2
BRI EoBER A LN,
ZRETIES £/ Ay MR L oS, &
€7 2w b1+ L kD FDG BV AR H b,
Z09H 615 A v b (15%) CEEES Dk E N
Zbhie.

CEGIZETR]

fEF 11 675 Bk (Fig. 3)

RIEH 3 » BB LA BERE . B CAG

Tix LAD 7 #2909, % %EH Y. LVG Tk 2 &,
6 & akinesis, 3 & dyskinesis, EF 46% T - 7-.
IT EEAT Vv F 77 7 4 Tik 100W % THi
TLT, HEERRERIc REREED, 4RE%
oL ESMEED LMo, L L FDG-PET
BT Lz & Z 2RI BEARRET 1+, ZEiER
<34+ @ FDG Y iA# 2B iz7-%, PTCA fiE
TTLRRZI LIz, ZD 3 »A#% CAG & LVG Hif
17, LAD tHERERERL, LVG I 2%, 3
# hypokinesis, EF 67% i2ggfZ L Tz,

fEF] 18 531 HiE (Fig. 4)

RIERPITRHOREEZE. CAG T2 LAD7%
12909 %2H v. LVG Tix 2%, 3% dyskinesis,
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6 % akinesis, EF 51% T & - 7=. $ A% FDG-
PET iz CTHiBEhfRERKIC 1+ © FDGE Y AA %

Fwiizw, LAD o3t L PTCA fEfT LERZh L.
3»At%, LADTHaEHRELL, LVGI2#&,
6 #& hypokinesis, 3 % akinesis, EF 729 IcgtZ& L

TwWiz.

Iv. # R

EERmMECEBOEME & bic, PTCA ®
CABG 71 £ R BhARFE AT 2B A I2fTD I B
roithoTETHY, TOHFESERETHLT,
D viability FEEOBEMER 7 v —X7 v 7 &
NTETWS., Th ¥ T, OTHESARNDG
YUFITS 74 ODFEXHBY LTy F
7574 - EREROEES, DERLORE
QEAHVWDLRTE NS0, Zh bDFETH,
viability ##/NFHLTL £ 5 RAXNIEHKESL T
w3 3~5.7,9,10,13.33~39)_

BE4S PET 0 B3 & L bic, %ic FDG %z {EH
L 72358 0.0 viability SEIC 38 3 3 FRMEST
Eho2H 51719, ZOFETRITERRICK T
I L RS0 I 2= v F & viability b Y L+
BON—BH LT > TWVBLA68), Ui,
L ZZ R I B 17 % 05 FDG o R g—ik
CHET2HELBRAEN S X ) icik h152L2,
FDG-PET o B E HFiE T L ZEERIER W
7))1,5,6,10.11,13~19)ﬁﬁﬁﬁ7)2‘a\(\ 7),2,3.7~9,20)’ vy i
EH—HInRENPE LR TV W,

Z 2 CH BN E R Bl SO W T ZEE R R
X OB AR o FDG-PET HEk% AV, MEOK
B2 45 L L b ic viability FEic BT 2 HAMKED
BwatLre. ,

¥ ¥ 2R REE R 0 FEE T, BEIRLH~O
FDG B Ax 2l s h 2 8 (A#) Liflsh
BWHEBH) 0oLy bhi. W
B CEL D7 A — 2 2 B L2, M
FEMIBED Z X BHTHRICKEL L ~7c. FE
ORERRIC B T 5 RESKMI, CHREBEIHAREE
Mtk 6 FEHILL LR OB E VLW, HIROR
BBEOHCHETHY, ARLECRD AT

29 % 11 & (1992)

WhEW., FORDEROARICE 2HEBLZTS
ZibEZLNLY, BEIZIZATEDOR:L DO
BREAB2HAEETNTBY, BREOANEHERRFH
X BEBRIEXIZL V.

BEEOL > REGBORITHIEFL LT,
&% L AR ERE > T Wb FDG 3o RG—
PE15:21.20 ) BUNMEROBEEIC X 2 B, 52D
REEE X VEFRAM A sh T Z L
BRENELLNZH, ThicBLTREHE B%
Bl bIERMEZERAER TR LW,

BRI BRI b 18 firp 6 fl L &fkd 1/3 & 5
BDTHY, P Lbzoz LizZiER FDG &
Biz, MBEEBEREBICRESNS X5 555
DEENIORFICHBSNIAEEDSH S 2 &
¥RLTWT, BEOX 5 R ERTOEERTO
JREESP viability FHliC I EESSLELEbh 3.
MmEEMERIIRE, FMeox L, EE),
AL, BER L OEBEHNERFOERPIT2TI
VARSI TR EDFNEVRERORE
ERIHLENTRIY, S0k 5 LETFIC
DVWTHHFER, FREBEC O VWTHRT SR L,
ZRERFERICOVWTIREHD S bR 3RV LE
LEbh3.

—7%, BARRERO G Z, EBEAREL TS
v, ERRHEOZELZBVW LI LBV
b, BEICL>TOABLD RS FRESE WL
Bbhi. LarL, FEARRERIBRIEERG
DTLEHD ZEERBRLTWSDITTIREL, 2
DEEERER IR 5EREAL, —HiCk
BTERVWALDELEZXS.

Wiz viability §Efiic B3 % FDG-PET o F %
ThBH, FEARRTDHEERETLEERLHO
FDG EVias 2 14+ DL Ed hiE, SRENRFER
WHBEY 2B EOLH &7 A v b OEEES M UE
LTRY, ERToOREODL S CAEOH
AREwEEbhiz. BICHEARBETORNT
1%, #i7HT akinesis %> dyskinesis DL TH > T D
£+ 72y Mz 1+ o FDG BV A& H bR,
203 b figzrhEh 7/7(100%), 3/5(60%) »
EEEFSHEL TR Y, 0PI BRREEEEE)H
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WEL TS AV MVALRBZ LT, BEE
Bhic & 3 viability S A3 B /N IC A2 Y R F
3230 = L2ESiF, FEAREE v FDG-
PET 3, Zh i TH&EShTw5 ZEEEERE, O
f viability FEICERATH B Z L LRL TV S,
o X 5 ik, BEro hibernating myocardi-
um3$4d L nHEXHE XFETIL0THY, &
Hz 0 X 5 IEFITEIE S b OB L R A
PETHHH.

ffEEk Tl 2 h E THFHED b v—+— &L FDG
DAL DHEIZL Y, viability & H]EL2.7-9,12~19)
LIFREZ BT W32, SEO%KE T FDG 0
ZERWICHEOFRAKEZ O W TR 2 RA .
ZOFER, BRIC viability DHENRZEH, 0
RCELTE AL Bbhic. SBER L
RFLLHITmBED Fv—F— L LEZADER
B L7zw.

Z# o FDG B Y iA» Ok, AR
BWTIX FDG MY AALE L FARFICEEOHE - &
FOEL KB L TR Y, viability Ffliicis VT
BEELRFELEbh3. LaL, SEOFME
TREBHBEEDE® OBEIZLTVWAENVWDT,
BRIR MBS CBEDIEM L L 2Bl £ T,
ICHEATIRE, Y IALET 253858 & h 5 AT REHE A
»H5. ToX G, BILICHERYIC FDG
DBV A EN B EIERFEGZR G ZHTOBITIcE 5 L
Bbhzd. £24%13, X EERMNSFTMESSL
ErEzxoh3h, 4EAW- fractional uptake
REGEECER L BRI, &3 &Y HH
THREZENEELNWLEZS.

72 g B FDG [ 41 A B C i Schelbertd E
RoWRRRTWE X 5, ELIC X 35ERHO
TLEXREL KRB LTH Y, HATREGRE X
MoOBHRTOERE S5, Z0kdELLIME
NTW3s %m0 TRk, PETRENCHH
& D OBEATTRE, ZRER VAT, BEAL
VA LPMELERS.

bhb iz o viability 5l & 72 - TiZ,
FTREOAEM R CEBPEEL TWIHEA
#f FDG-PET % fifT L, EH 1+ L LoD

FDG Ht Y A% B & b viability 9 & L,
BYAAR (=) oFEE, FLied7e & 5 2L
ERHIRCI2EEBLEZEZ OISO TEER
FDG-PET % fifT+_R&Tdh D, 7 KIEER
#HoFELFIMT2EA1, bbsA LEHER
FDG-PET % L EZxT\W3. ZJEF BREOEA,
ZFOEHBEZOVWTRAHTHHNDT, ZHORICD
WTRS BRI EEAERR V.

V. £ &8

BRIBMEO AP 22 BE 18I BEATTRE S X UV 28
Rt FDG-PET $Z&E* fEfT L 7.

1. ZEZf§Rs FDG-PET EfROHEEFEIC L Y,
ReH O o FDG B ARABIFISh 58 (A
L2 LimflESh Wi BE6 B 2T bh
7.

2. BETIRABICHL, REROMEEE
AEREAH BICEMETH - 7.

3. zol18flF T HlE K, EIRBIARF AN
EHEATL, #iiaTo FDG RRYIAADEE L 3 2 A
#OEEESIREOBRE H 7.

4. FEATTREEKR T b ZIERE G T b OB O M
BF— Vbt &) LOHPSBETE 2 RBEIC
FDG F ) An 234 bhhiE, %5 RICEES)
DREH L DT,

5. % o viability 2E4fi ic FDG-PET i 5 H
LBEbhi.

FRUDOEE 12 29 BAABES SRS, 5§56 @E
FRERBFERECTHRELL.

x ®|
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Summary

Usefulness of ®F-Fluorodeoxyglucose Positron Emission Tomography for
Evaluating Myocardial Viability in Old Myocardial Infarction

Hiroyuki NiwAYyAMA, Katsuya YOSHIDA, Yoshiaki MASUDA
and Yoshiaki INAGAKI

Third Department of Internal Medicine, Chiba University School of Medicine, Chiba, Japan

The purpose of this study is to compare the
characteristics of images obtained by positron
emission tomography (PET) using !8F-fluoro-
deoxyglucose (FDG) in the fasted state (>6
hours) and in the glucose-loaded state (oral 50 g
glucose load). In the both condition FDG-PET
were performed in 18 cases with old myocardial
infarction.

PET images in the fasted state were divided
into 2 groups (Group A; 12 cases and Group
B; 6 cases). FDG uptake of normal region was
visually absent (grade 0) in group A, whereas it
was visually apparent (grade 1-3) in group B.
Serum free fatty acid in group B was significantly

lower than that in group A.

In the 7 cases, the relation between myocardial
FDG uptake of the infarcted regions and rever-
sibility after coronary intervention was studied.
Both in the fasted and in the glucose-loaded state,
postoperative improvement was observed in the
segments, in which myocardial uptake of FDG
were visually apparent (glucose-loaded state, 11/13
segments; fasted state, 6/8 segments). Therefore
FDG-PET images appeared to be useful for
evaluating myocardial viability.

Key words: !8F-fluorodeoxyglucose, Positron
emission tomography, Glucose-loaded state,
Fasted state, Myocardial viability.
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