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Table 1 Characteristics of the patients
Coronary angiographic findings PRP (beat-mmHg)
Case Age Sex
RCA LCA LCX Collateral 201T] Teboroxime
1 74 M — $6: 9% am — 12,900 12,500
2 60 M — $6: 909 — — 23,400 18,000
3 70 M #1:1009%  #6: 95% — LAD—#$3, 4 14,000 17,300
4 67 M — $9: 99% #11:70% — 15,200 16,200
5 53 M — $5: 90% $13:75% RCA—-$#8 10,200 19,100
$8: 99%
6 65 M — #7: 1009, $12:75% — 24,500 26,400
7 59 F #4: 1009, $5: 75% #13:509% RCA, LCX—#8 12,800 15,300
#6:100%
8 70 M #1: 75%  #6: 50% #11:50% — 12,800 19,100
#12:909%;
$13:75%

M: male, F: female, #: segment (AHA), RCA: right coronary artery, LCA: left coroné;y artery, LCX: left N
circumflex artery, PRP: pressure-rate product
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Fig. 1 Exercise 21Tl and 9%m™Tc-Teboroxime myo-
cardial SPECT in a patient with single vessel
disease (case 1). Transient defect in the antero-
septal region was observed.
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Fig. 2 Exercise 21Tl and #*mTc-Teboroxime myocar-
dial SPECT in another patient with single
vessel disease (case 2). Evaluation of ischemia
in the inferior region on the images of 99mTc-
Teboroxime myocardial SPECT was difficult.
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Case 6
THALLIUM-281 EXERCISE

L - -
R

xS
°o o
n n

REDISTRIBUTION

H 1. "
STRESS
TEBOROXIME DIPYRIDAMOLE

DB B
- © O © ©°

o B

STRESS DELAY

Fig. 3 Exercise 201T1 myocardial SPECT (upper
panel) and dipyridamole ?°™mTc-Teboroxime
myocardial SPECT (lower panel) in a patient
with double vessel disease (case 6). Transient
defects were observed equally in anterior region
on both the images.
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Summary

Detection of Myocardial Ischemia by "Tc-Teboroxime Myocardial SPECT:
A Comparison with 201'T1 Myocardial SPECT

Tomohisa MiYAKAWA*, Kenji NAKAT**, Naoki MORIAT**,
Junya KAMATA*, Toshiyuki ADACHI*, Makoto CHIBA*,
Naonori OGiu*, Tamako KAsazuki*, Kunihiko KATO***,
Tsuneo TAKAHASHI***, Toru YANAGISAWA*** and Katsuhiko HIRAMORI*

*Second Department of Internal Medicine, ** Department of Clinical Pathology,
*** Department of Radiology, Iwate Medical University School of Medicine

Exercise myocardial SPECT using 99"Tc-Tebo-
roxime was performed and the regions of ischemic
area were compared with 201TI myocardial SPECT
in 8 patients with coronary artery disease. All pa-
tients had no evidence of previous myocardial in-
farction, and underwent bicycle ergometer exercise
according to a standardized multistage exercise
protocol. At peak exercise, 555 MBq 99mTc-
Teboroxime or 75 MBq 201TI was injected intra-
venously. After termination of exercise, images
were obtained with a gamma camera rotating
through a 180° arc from 45° right anterior oblique
to 45° left posterior oblique. The concordance of
99mTc-Teboroxime SPECT and 201T]1 SPECT was

63 % in ischemic region and 83 %; in normal region.
Furthermore, one patient underwent dipyridamole
infusion and 99mTc-Teboroxime SPECT was car-
ried out. The images obtained by dipyridamole
9mTc-Teboroxime SPECT were equivalent to the
images of exercise 201TI SPECT. 99mTc¢-Teboroxime
SPECT seems useful for the detection of the coro-
nary artery disease. It was suggested that evalu-
ation of the myocardial viability in acute phase of
myocardial infarction can be possible by using
99mTc-Teboroxime SPECT.

Key words: 99mTc-Teboroxime, 201TI SPECT,
Myocardial ischemia.
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