(R #)
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BT B PTe-tetrofosmin {L s v F 77 74D

HHRMIZOWT

— 2T Ly vF 2757 4 EOH—

R EY BN
R ROt e —pRt
KE A=* MK B

MR BEEC MR HERET
RoOEFX* Y
HA  EFE** KA mET

BE HLVLNA A— 2 v ZBEITH D 9" Te-tetrofosmin 2 X 2.0 v F 27 5 7 4 &2 TLLH v v
F 757 4wl HEGNC T L, SHHEBGT Ui /S D#ﬁi‘iﬁ)’%ﬁbhﬁ: 10 fEGT, Jiiki planar

{%, SPECT g4 gL,

99mTc-tetrofosmin Lffffv v F 75 7 4 TR &b/ — + SPECT # ffif7 L.

Planar (¢T3 20Tl Do v F 75 7 4 ickbx, 9mTc-tetrofosmin Ly v F 75 7 4 TRMGE -~y 7 7

U v FMES IR OiiR % EH 2B 2 ENTE .
FLAREONC IR TH 20T v v F 7574 L B2 EAKFTRTH-. F— 1t

plc—%L,

SPECT {§-C DAL DI oW Tik % < DIE

SPECT 434 fi{g T, RiF/cHifg%82 = LA3T&, % f percent wall thickening 7g & DIEEE H R

THIENTE, OIEEEE OGO —Bhcic s b DEFE X bR

LA s b 99mTe-tetrofosmin (2 X %0

fivvFrs 7 3bthebhilicicsboLfifEIh 5.

L FL&®IC

IT] LA 4 — 2 v 7k b O, 7%
PO AT 25 O f 2 O OIS IE T & Ui Gl %
BT 5, JIH 9T THEEIICOLIIA £ —
vIBEEI AR IR OB D, AR BLTH
fixOMENEBNHTD, LSulE L 990 Tc .0
WA A= v 7Kl Tk s 99mTe-tetrofosmin %
M+ 5kav, »— 1+ SPECT % fiifT L5 T
OB E SO THRGT 5.

MIPN TS 2UNES T SR
G [ri] $—NFE
ks [¥i] H=NF
FHF 441089 H
A SHETA4H
PIRIFER % KB Bl A2Amy 2-7 (B 569)
KBRS R gk
J YA ES)

(BBE2 30: 351-362, 1993)

1. >t R (Table 1)
KGO Y 6 1, Lotk 3 B> 9 RE B T
S35k TH h, KBHINCHLOIE 36, IR

AHRESE 4 B, LB ZE3P009E 1§, Syndrome X
1 AITH 7. e Tablel TRT L5, 5B
L G TR clifT L 7o o T, BE4H 10
HTHh -1

n. A * (Fig. 1)

RGP RPN VAR TR DV e e S [ o 4 5
P E) AT T TV, PTG~ v s 7T 7
£ I A B £ IR 74 MBQ & fHER S 5 |
SrER AR A T, 5 HEsDERIERRGL
fo. ABRIBORHRCHEO MG L RE TS 1 H
B TFT » 1o, 9mTe-tetrofosmin Lffi~ v F 75 7
1, RKEB)ATTENC 370 MBq & fHEH S D

Presented by Medical*Online



352 EE% 30 % 4 5 (1993)

W 14y 30 FlEE) At & ki, 15 0 Ha i ml/ % FRHEHRAKH L 7.

BaBHEA L 7o 4 BEHIE o % % i< 740 MBq i Hi 3BTy — 4 v A4 ZLC-7500 &% v ~
EH#EL, f3050E%»BH\EGELXHBLAE. £ 12 h AT, EEEsle vF o, 7 2400 BT — 2 AL
LTHRBPAEAK20mI T7 5 5 v o L, %9Tc- BB THD. BT X DG EM L L TOTI

tetrofosmin 2>\ CIXFIBEE Y & L T4 £ 150 = Fx AL F -t — 27 T0KeV, = % L ¥ — I8
+109%, 99mTc-tetrofosmin (P-53) |z = % /L ¥ — &
Table 1 Patient profile in this study — 7 140 KeV, = x L ¥ — 1§ +10% T{7 - 7.
Parggrjts Pa}t‘i]gr‘ns D T T — 2017, 99mTc-tetrofosmin & % & SPECT D)
. e o —— - B, ARIRHL 45° 7 & £ BAHL 45° o 180° [ml#z,
1 TK* 56 M AP ) — o
2 K.M. 47 M OMI 32 K@ B 1 4B 20 TF — 2 N X fT- 7.
3 K.M* 47 M  OMI after CABG 7 — R BEITZE A & — 2 v 7 #, Shepp & Logan
c o o o mo 7 on kI THR L, SR, b,
6 S:l.. 51 M AP after PTCA Hl T A B R A 15 2. Planar 3 5 o s
7 HS* 56 M AP-+-OMI THITH S D 2% Hig L 7.
g NM, 57 M OMI % — + SPECT (3 **mTc-tetrofosmin ., ffj & v F
M.Y. 52 F OMI . .y
10 EN* 55 F Syndrome X 777+ OFFFHEREINC 3 %8 SPECT 2
* OMEI: old myocardial infarction, AP: angina pectoris, #GCA-9300A, GMS-550U # {#i /i L R-R fiilf@%
CABG: coronary artery bypass graft, PTCA: per- 8y L 1 516085, 905 a1 A 5 360° I #: THifT
cutaneous trasluminal angioplasty, *: K.M. was L. 5— -
. 7 — # L% Butter-Worth 7 4 4 2 —T
received this study before and after CABG, **: 201T] s y - s e N
myocardial scintigraphy was performed with dipyri- AALERf, Ramp 7 41 2 — THAERL, LAY
damole loading test. 8 oyEIL o, RdhmEE, fh, JEAKCOERT
Table 2 Results of 201 Tl and ?°™Tc-tetrofosmin
Patients  Patients CAG LVG 2017
No. L.D. findings findings findings
1 TK*  $690%,4799%,4975% seg2,3hypo  AS.RD
2 K.M. $275%, $6 100%, #11 90%, seg 1, 4, 5, 7 hypo, A.S.Ap. IRD
$13 1009 seg 3, 6 akinesis, seg 2, 6 dys
3 K.M.* SVG—#4, IMA—§7 seg 1, 2, 3 hypo, S.RD
seg 6 akinesis
4 M. M ** $3,75%, 46 99%, 8 75%, seg 2, 3, 4, 6 akinesis A.S.PD
$11 999%
5 S.T.** 15 509, #6 99, #7, 8 75%, seg 1, 4, 7 hypo, A.S.Ap. PD
$#13 509 seg 2, 6 akinesis, seg 3 dys
6 S.I. #7 99%—25% Normal Normal
$1575%
7 H.S.** $290%, #7 99%, $12 909, seg 2, 3 akinesis A.S. RD, Ap. PD
seg 7 hypo
8 N.M. #1, 4PD 759%;, #5 50%, seg 3, 6 akinesis A.Ap. PD
#6 90, %9 75%, #11 75% S.RD
9 M.Y. 6 99 seg 2, 3 hypo AS.PD
10 E.N.** No stenosis Normal Normal

A: aﬁterior, S: septal, Ap: apicalj{D: redistribution, IRD: incomplete RD, PD: persistent defect, FI: ﬁlliﬁg:i;l,
long axis view, VLAV : vertical long axis view, *: K.M. was recieved this study before and after CABG, **: 2°'TI
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i MM O3 BIZ 31T B 99mTe-tetrofosmin (Lo v F 75 7 4 DEAMICOWT

B A E. REMEE, REHEKFHBRDOIL
Bk L OCIFEER B O 5 2 AN O 8RR (ROI) %
FEL (Fig. 1), SB35 IR 0 »
v v OB INE (percent wall thickening [ T %
WT) #HH L 757,

1 .
Vertical
@ Long Axis
3 Vi
5 3 iew
3 ED ES
2 4 Horizontal
1 5 @ Long Axis
View

Fig. 1 Schema for' ectangular ROIs setting in the
diastolic and systolic phase of the gated SPECT
images. VLA (vertical long axis images).
1: antero-basal, 2: antero-apical, 3: apical,
4: infero-apical, S: infero-basal region. HLA
(horizontal long axis images). 1: septo-basal,
2: septo-apical, 3: apical, 4: lateral-apical,
S: lateral-basal region.

myocardial scintigraphy in this study

353

o W ER-EI% . o
EDc
ESc: end systolic counts

EDc: end diastolic counts

IV. #& 3

SEED A 99mTe-tetrofosmin i~ v F 7 5 7
£ % OHEG] (LEEBNL A S AFHAHETHETL
fotesh 2G5 10 ) 2RI L 7. 4 EE
AN, THRYRBCKTT 1T
ny, REHEFRCIEITE, RENOEREE - &
LFHERAMMEZ RS L A, £tk T
planar &, SPECT % & 3 i RiFicOfig v B 5
TEMTER, Ty v F 275 74 &R
% & planar TR N 7 75 7 v FAVEL,
BN BB 5h, SPECT T3 ALl
G L ERNC I\ T b TRED RIS & e
DT EnB o, B ERBEICIcD Z Lixioh
- 1.

SPECT @ To.LiiE MK ORI D T,
Table 2 T3 X 51 20T SEEWLL TUfo23, 3

M Tototonfiamin %/WT of the HLAY %WT of the VLAV

findings 1 2 3 4 5 1 3 3 4 5
AS. FI 259 421 497 291 286 252 236 503 379 336
A.S.Ap. FI 232 276 77 287 399 259 385 376 3.1 4L.6
Normal 545 164 294 266 201 276 31 426  6L.1 301
AS. FI 33316 132 389 376 26.5 167 113 296 472
A.S.Ap. PD 304 1.6 —193 211 211 —12 13.6  —32 449 224

Normal 5.6 367 637 423 349 36.6 437 764 644 21
AS.FI,Ap.PD 303 51 75 378  38.1 267 35 166 427 371
A.Ap. PD 286 223 169 316 24 204 162 267 155 19.6

S. FI

AS.PD 309 363 119 145  4L5 63 357 35 281 268
Normal 528 764 1161 772 613 521 765 1223 659  48.8

CAG cc;ronary 7angiog71:ap-l'iy, ]:VG left veht}i:ulography, %WT: percent wall thickening,wl-lLAV: horizontal
myocardial scintigraphy was performed with dipyridamole loading test.
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PIC BT RISDHTH TH -7, [ UER) £ 1T
AT L7z 2 flicds T, 20Tl CARSE £ 1 4 fi
DRz 9mTe-tetrofosmin ¢ filling-in, 201T1 <
T4y #ii A R0 B iz 99mTe-tetrofosmin T (3 IE
WHIROLHER AR bR, Co X i Tl Lt
L CTARMC X bR R 5 h 2IEGIL 78 -
fo. FrA RN R OERIC 2T Ly v F 7
5 7 4 - dipyridamole & fj % {7 L 7o A5, i #)
A RITHEAT L 72 99mTe-tetrofosmin ([ fffj ~ v F 7
57 4 L 1VBIAR > TUfehs, 20T To [E &
P RAB 7 S 99mTe-tetrofosmin T filling-in 2%
HBH LSRR LR, EB)AGHES & Rk ARK
X hRfiicRoh s o &g ot

RighRc 3 B % 8 SPECT 4 & © R-R b k@
A 8 yE|L -4 — + SPECT % JfifT L 7=hs, 40
BiFrkcmigaBs o LN TEL. SRR K
b KT B S U TR B 7o B NI S 2 A
ROI %%E L % WT %3k THHli L 7y, LAF
DREGIT/RT L S, WATROFEMILEE Lits
LD H oI,

V. EfER

47 i%, Btk

¥ Kodw

BEFEIE @ WRRN ST AR50 i o 7290 1 ) BR i B
Tl

BURE o IR 56 42 & 97 (EMEPOAE % §R fi &
ha b, FEFN S8 4E DM OMREZE & J65E L In i %
ZUF A HEA 60 SEED BHEBEL Te & Te ot
B34 12 A 21 HRfRH B L EEZ2, LEXLE
I,aVy, iz ST LR, Va-Veix T Jafilis % R,
THEE A OREZE 2 il S W MBE ABE & 72 » 1.

ER4F 1 B HCHET L L mEE Y °Fh
BN $2 757, 7B IRAT T 174 #6 10075, 425
ByRRE ek $11 909, $13 1009, DL & H) Ik % £
fh& Ut 3 BRE %3, LEER Tl segment
1,4, 5, 7 ® hypokinesia, segment 3, 6 (basal) »
akinesia, segment 2, 6 (apical) ©» dyskinesia & \»
< TR & IUREREAR T % 32 7 (Fig. 2).

CDLEBDFERAE2AI9 B4 A2 F i &

30 % 4 5 (1993)

IE S

Fig. 2 Left ventriculographies of RAO and LAO view
were performed in Jan. 13, 1992 (before opera-
tion). These images showed hypokinesis in
segment 1, 4, 5, 7, askinesis in segment 3, seg-
ment 6 (basal) and dyskinesis in segment 2,
segment 6 (apical).

Fig. 3 Left ventriculographies of RAO and LAO view
were performed in Mar. 16, 1992 (after opera-
tion). These images showed hypokinesis in
segment 1, 2, 3 and akinesis in segment 6.

L CKIREERIR 7 7 7 + % 49, $13, KIREERHIR 7
57 +% $4 PD, $4 AV, LN BEHIR%A $7 Xt L
THe T L 7=,

FHF BT 443 A 16 HIciifT L 7o O i 4
HEO 57 FEFTIEX, 77 7 b3 patent T
»H b, £ B T3 segment 1, 2, 3 hypokinesis,
segment 6 akinesis & [UFEAE D K3 & 38 7o (Fig.
3).

DY v F 777 2 iHT & LTER4FE LR
7THIC 20T, SE 442 H 4 H i 99mTc-tetro-
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1 U O U 3 1) 2 99mTe-tetrofosmin il > v F 7 5 7 4 O MW T 355

tal 1
IM:MKURAES104, 1M

Fig. 4 20'Tl myocardial scintigraphy in Jan. 7, 1992 (before operation). Left upper:

(ARRRER]

Ry

RA

d-chamb eu 11

exercise planar image. Right upper: redistribution planar image. Left lower:
exercise SPECT images. Right lower: redistribution SPECT images. These
images show incomplete redistribution in the antero-septal and apical region.

fosmin, flif% & L T pE 4 4 4 J] 14 iz 201T],
VR 44 4 1] 7 Bz 99 Te-tetrofosmin % i {7 L
72,

LERS > F49 57 4 AR (Figs. 4-7)

T 4441 HTHD OTI Ly v 7 5 7 4
Tk, AMBHCHTEE, bR, OSTBIC HERHE e
WL KIHA R, 4 REI B L IR 2 h b o (L
ICARGE LT 7 Aii % iR 1o (Fig. 4).

F 442 H 4 H o 9mTe-tetrofosmin .,
VF U574 Tk, ARRRCHTEE, o FRHK
T, LA RAR A GRS, 4 REE P T A R

iz B oz filling-in % j28, FRc.LARIC
4 5e 4 s filling-in % 8 7-. # — + SPECT 0 £
sl (71 7K1 TR R TURRERNC & D JUEE D RIS L A
Rz i, db@Es b ORI EROIK TEY T
B D RHIC X 5 REEL A B e n b il re.
% WT TLLAEH TR 1.7% 5L, i 27.5%,
B A RBD I o o BE T 399% TH - -
(Fig. 5).

MM T L 72 P 44 4 F 14 H O 201TL.Lfjf
v v F 75 7 4 O planar T iHE < F i Al
I—#% L THELR 5h, SPECT 4 TR
BRI O LSRR T 2 38, 4 Rl L RRIRRC
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aNT i POST

ANT

Corenal 11 14

294, Ih

Coransl

i 12
IM: MKURRRS284, IN
ANT
AMT

RY

RA

d=zhamber-view i1

ANT 1 & 3 PN %) 4

SERE

Fig. 5 99mTc-tetrofosmin myocardial scintigraphy in Feb. 4, 1992 (before operation).

Left upper: exercise planar image. Right upper: reinjection planar image at rest.
Left middle: exercise SPECT images. Right middle: reinjection SPECT images
at rest. Lower: Gated SPECT images of 4 chamber view. These images show
complete filling-in in the antero-septal and apical region.
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1 MM D SIS 3 13 B 99 Te-tetrofosmin i~ v 5 7 5 7 4+ DA RMcSWTC 357

ANT

Sagittal ie
IMMKURAES4@4. 1M

RA LA

ew 11

ANT

Sagittal 12
1M MKURARS B4, T

d-chamber-view 11

Fig. 6 201T1 myocardial scintigraphy in Apr. 14, 1992 (after operation). Left upper:
exercise planar image. Right upper: redistribution planar image. Left lower:
exercise SPECT images. Right lower: redistribution SPECT images. These

images show mild redistribution in the only septal region.

o ik e, ECAiEE, ORMOERETIX
7s 7 - 1 (Fig. 6).

¥ 448 TH D 9nTc-tetrofosmin T D
planar & T AT ICFEMANIC—FKL T 20T &
FERECH B2 R & h, SPECT T Ak
RIS TR & A LGRS, 4 BERIEFE R
Wi filling-in 2 Bd7eh o, FRBTEE, LR
WOHERIE FiXH%&L T, ¥ — + SPECT ©
FBhTE K VW B TR X b fUBEDREEAL
 RIFIc i, dif@s bORIITERE O K T EY
TH 5 RHIC X % B & b AT & AR 7o nd

Bt Y% WT LRI TRIETD 7.7 % b~
Wik293% LFELLFELL. Lo Lok
HWEH D TRMATO 27.5% i~ ik 1649, Lo
L A& F L T\ 7 (Fig. 7).

VI. ¥ ®

L [alfdi ] L #o 99mTe-tetrofosmin (3 L2 4 1, 2-
bis[bis(2-ethoxyethyl)phosphino]ethane (P-53) %
9mTe CTHEL ILBEMTHHY. ARHF IR
BRI OB 4 #+ v diphosphine TH h, 4£&icxt
T 5 LW~ O YRR LB fafif T 13706, & i I
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ERRARERR

Cercnaj 12 § Sagittal 13
IM: MKLURAESADA. IN

RrA

4-chamber — « 4-chamber-view 9

MY 0. BATE acy APR-07-92 15:03
ANT 1

BASE

Fig. 7 99mTc-tetrofosmin myocardial scintigraphy in Apr. 7, 1992 (after operation).
Left upper: exercise planar image. Right upper: reinjection planar image at rest.
Left middle: exercise SPECT images. Right middle: reinjection SPECT images
at rest. Lower: Gated SPECT images of 4 chamber view. These images show
neither perfusion defect nor filling-in in the antero-septal and apical region.
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HE I O BRIz 3513 5 99mTe-tetrofosmin ffj > v F 75 7 4« O B2 T 359

T12% ThH, BHEBTLEMIELHEE TS
EPMEINRTED, LWL A A -2 v 27
A ELTHFEIR TR0, { B T E
T iy, LEEF & LT O~ © 99mTe-tetro-
fosmin OEFITRIFTH b, planar 4, SPECT
BoOHZIHT, THEHCHEITL 72 4 — + SPECT
CEWTHLEFIRFLHEGEYEL LN TE.
FRRRRE e EORIFA L £ B - 7.
99mTe-tetrofosmin ¢ planar {§ T3 £ T i &
Ny 2770V FMELS B OTiBEEAC L
MWTE, 22, SEIERLEFAO X 51, itk
99mTe-tetrofosmin @ planar 5 ¢ 201T1 & [@ k£ B
BT IE AR B SR D F A R, FMia~D%
HEExbhi, 0T1 & [ 9°mTc-MIBI T
BEIRREY vF 57, BEEY v F IS
A NDIEHAPRA DR TE H161D, KRBPFNT s
THFMMETONE VEEGNC T E 7 » 7oy, 201TI
LA FMBI~NDER LR OhicZ &b, fib
DHMTM~DIEABEE S, #fidio SPECT 4
Tk, 2Tl THEEHFR.ORTLOATE £ i 5 filic
L T 99mTe-tetrofosmin (3 [F# 7 201% (% 58 €212
filling-in LCH bh, FllEEoH M &R &7
St F itk 21Tl cRAFRRCHES SR bR
fooiz R L, 99mTc-tetrofosmin T3 bR b &8 K

#, filling-in %383, EFHMLFEL TH - 7.

itk o & B Tk, G k@l o segment 6 1
akinesia ~ dyskinesia 7> 5 33 L T\ 7z 3 hypo-
kinesia #% L T\ 722 &2 5, 99mTc-tetrofosmin
b T DIz 52, X W IBELHEIIRECK
BLTWA Lo dbBbhit. 0 X5k 20Tl
& 99mTc-tetrofosmin 0§ & v F 75 7 4 L3258
ER—HLILWIEG b B o7, ZOREAIR2WT
i3, 9mTc & 01Tl bz F AL F—E =7,

B REOYIENER, 1013 Na-K ATPase %
N TBHEINRD T L, LTI AME L
CTLHNICE Y A Eh5 &SRB 9mTe-tetro-
fosmin &\ o 7 LFRIZER D L e 53, 20T Tix
1 El#ER:, 99mTc-tetrofosmin T3 #EHE & W
ST HBEDE WL EBLE 2 b B0 Ll
&AL, 9mTe Lffif4 2 — o v 7 3F| & LT *mTe-

MIBI, 99mTc-Teboroxime %2 i fl E h, = D2
FEE oA L 0T ¥ FE—EFTHIEL- & Z 5,
ThHED—FHKXYU b R2YTHY, ThX
NOMFIOEH S5 EIhIrHELH B, &
BIERLCHEMAD X 51 128U EoRc o 72
5 EEIRIE B A H T HIERF Tix, Cuocolo b DR
HERoh 5 X 51 20Tl oEB AR, BHME
<2 9mTc-MIBI OEF) A ff, LEHEDZDKE T
(% viable 7o L& FHli3 5 & LA T & ¥, 20T
BHEEIEE LV ELEDLR TR, Leh
- T 99mTc-tetrofosmin ¢ planar, SPECT 4 T 3,
#iBTiE 99mTc-tetrofosmin 2EHTH b, ik
0TI 2VEH &% 2 B h, viable 7Ll & X D IFE
WCEHE T & 20 BT DWTIES B OB VN E
ThH5H. FLENREROEM 20T Ly v
F 75 7 4 T dipyridamole & {17 L 7= 45, &
B A THiAT L 72 %9™Tc-tetrofosmin [, > v F
757 4 L 1GIH Rie o Tte, 201TI TOREE
M KABH L A3 99mTe-tetrofosmin -Gyt filling-in 7%
HBHEOR bR, EBARIES & R IR
X WERCRONE Z Eidleh ot ZORKE
DENML, ARHEOE L D S FHHHERE F 22
AUFOKHEIZ X B LD L Bbhi.

£ [Ef4T L 7% — b SPECT %, R-R Riifa%x 8
HEIL DT, &5 — MTIEGE %2 O.LIBLTHK
L 100 msec 7c\~L 150 msec BEETH b, AR
Hicg A4 A0 —+ SPECT & L&
5, SHEIL ATl ¥ — + BAREERN, 4
7=+ HOERIATH - e, IRERG OA T
GRABFIFR A B KL TLU SRt s B &
Th, SENGREEHES, REIHEKFEES DI
fEARLE, IERMGO» v v P OBELE (%
WT) O LTI L 72577, 4RIERL 7HEF O X
512, MiBiDAR> vF 2757 4 D 20Tl TAREE
P4 A, 99mTc-tetrofosmin T filling-in % 2%
TR D % WT 1.79% ke, 17 4 /& 4 71,
filling-in DHLL 7BIT12293% L E L K HE
Licz &nb, ARLERELRZ EIBbhS.
L2 LhfRORIME b TRiETD 27.5% i,
Witk 1647 L L LAETLTEY, HEDOLEE
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W& TR bRl segment 6 % akinesia ~
dyskinesia 7% hypokinesia [z &3 T\ 7= = &
EAEF L. ZoFREDO &2 & L T, Cine
MRI o tagging O#E T, A ZI2UNHE 2 ) #E
AR URRBIET 2 2 EHbR TS
D9, Fl—A 74 ADRHEOE{LBEL T T
b, WEERIAG EIERIIB TR AT 4 A
EEL TV AEENAEEIR. Lrl %
WT 3 99mTc-MIBI ¢ planar & % #-(1 SPECT &
YAWCIHEINTE D, SEFLVLHY vF
757+ DIFEL L THFEIh 5.

VII. #% £

FLWLHA £ — v v 7 8HF T H 5 9Tc-
tetrofosmin i X .0 v F 25 7 4 & 20T
Wy vF 7774 kRE—EMKEITL, B
L. 7Es

1) Planar ¥ 20Tl \ffj> v 27 5 7 442
X, 99mTe-tetrofosmin L i~ v+ 25 7 4+ Tit
R~ 2 75y v PR B\ OB E &6
2B EMTER. FLAEROERL G L SH
Bl MRmERALICEC A, TEEDOLFHAD
(T D Te s o 7.

2) SPECT 4§ Tt 99mTc-tetrofosmin .0, fj &~ v
F7 57 4 DEBRIRFTHH, OTILH > v
F 757 4 TREHRDICH - 1fEG L, 9™Tc-
tetrofosmin i vV F 75 7 42T BH AR
B o to. FRETBL OB OV TEAR—FK B
LRON, ZORRTEFIOR, JikoEk
EREZERLEL, Ao D D
LM Taw, Lol 20Tl L R 28K %185 &
LT E, (Lfj viability OFFf O —Bhic e b L 0
LEzbhi.

3) ¥ — 1t SPECT iz &R T& 7. RIF
HEREESZ ENTE, RBWI REDREYHR
352 &hTE, LHEEER) ORI b TR /s
530 LIARFEINSD.

L B, 99mTe-tetrofosmin iz & 2 .05 v+
757 413, SHREIFRACL LD LEEIR
3.

30 & 4 = (1993)

APz °9mTc-tetrofosmin (P-53, PPN1011) 04 f&
OEBEANGE L IEERABRE LTRIT LA
TeBERI AR BE L T e i e 7 = o v 2 ZEMIT G 7o
LET.
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Summary

Clinical Efficacy of *™Tc-Tetrofosmin Myocardial Scintigraphy
—Comparison to 2°'T] Myocardial Scintigraphy—

Itaru ADAcHI*, Yasushi SUGIOKA*, Yasunori TANAKA*, Yasuharu OGURA*,
Yasunobu NAKATA*, Ryuuichiro NAMBA*, Yoshimitsu TATSU*,
Hiroshi NisHIGAKI*, Kouzou SUEYOSHI*, Isamu NARABAYASHI*,

Shigemi TAMOTO** and Yoshi-aki OHTAKE***

* Department of Radiology, **First Department of Internal Medicine,
***Third Department of Internal Medicine, Osaka Medical College

99mTc-tetrofosmin is a lipophilic, cationic diphos-
phine which has been developed for myocardial
imaging. We examined 9 patients with ischemic
heart disease including 3 angina pectoris (AP),
4 old myocardial infarction (OMI), 1 AP with
OMI and 1 syndrome X. One patient was ex-
amined before and after operation.

370 MBq of 99mTc-tetrofosmin was injected
during exercise and 740 MBq at rest. And 74 MBq
of 201T] myocardial exercise and redistribution
scintigraphy was also performed to compare with
99mTc-tetrofosmin myocardial scintigraphy.

SPECT, multiple gated SPECT and anterior
planar images were obtained in all cases. We
calculated percent wall thickening (%WT) using
multiple gated SPECT images.

There was a decreased lung uptake in 99mTc-
tetrofosmin planar images compared to 201TI]
myocardial scntigraphy. Liver and Biliary system

uptake in 99mTc-tetrofosmin images was decreased
with intake of milk. Segmental comparison of
SPECT images showed an agreement in 9/10 of
the segment between 201T] and 99mTc-tetrofosmin.
We could obtain excellent quality of multiple gated
SPECT images in all patients. We could calculate
percent wall thickening (%WT) in all patients.

We conclude that 99mTc-tetrofosmin myocardial
scintigraphy should provide usefulness for detec-
tion of ischemic myocardium as same as 201TI]
myocardial scintigraphy, although the biologic
characteristics of two agents were different. These
data and excellent quality of multiple gated
SPECT images suggest that 99mTc-tetrofosmin is
a new 99mTc¢ agent for evaluation of patients with
ischemic heart disease.

Key words: 99mTc-tetrofosmin, 201Tl, Myo-
cardial scintigraphy, Gated SPECT.
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