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Fig. 1 Serial changes of ECG in case 3.
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Fig. 2 12.6 (post-PTCA)

| 3

1991.8.29 (pre-PCfl\) ]

1991.9.13 T-201 Rest
-
CVVee oo

(vertical)

e

rig. 3 ord day dual mode coronal images

(red:PYP, green:TI-201)

Fig. 4

9.25

LVG
Fig. 2 201TI SPECT and corresponding diagonal

branch lesion.
Small defects were noted in the central anterior
wall from base to apex. Defects were not noted
in the basal region and in the apical region.
Maximum defect was noted in the mid ventric-
ular image. Coronary angiography in acute
phase showed proximal LAD lesion and PTCA
was performed. In chronic phase diagonal
branch lesion was revealed. It became clear
that detection of completely occluded diagonal
branch lesion was difficult.

Fig. 3 99mTc PYP images.
PYP uptake was noted in the central anterior
wall. Maximal uptake was noted at midven-
tricular portion. At both base and apex PYP
uptake was not noted.

Fig. 4 Left ventriculography.
Ventricular aneurysm was noted at anterior
wall, however apical motion was reserved.
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Fig. 6 ‘
3rd day dual mode coronal images
Fig. 7

Fig. 5

Fig. 6

Fig. 7

201T] SPECT and corresponding diagonal
branch lesion in case 5.

Defects were noted in the central anterior region
from midventricular site to apex. Part of
apical portion was reserved. Residual portion
of diagonal branch was noted in control angi-
ography and after reperfusion diagonal branch
lesion was revealed.

99mTc PYP images.

PYP uptake was noted in the central anterior
wall. Maximal uptake was noted at midven-
tricular portion. PYP uptake was noted at
apex.

Left ventriculography.

At anterior wall ventricular aneurysm was
noted.
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Table 1 Data on the patients

Age-Sex  ™X CPK  site of defects anterior ~ ECG findings
W) (length of defects) wall motion at admission at subacute phase

1 87 F 874 6/9 Q) dyskinesis IV, Vis;STH 1.V, Vi6 :NegT
2 55 M 621 2/8 ~1/8 ® dyskinesis not definite l..V. ;NegT
3 70 F 849 279 ~ 6/9 ® dyskinesis not definite l.aV. ;NegT
4 56 M 563 5/12~12712 @) akinesis l,.Ve, Vo s ;NegT l,.Ve, Vos :NegT
5 55 M 1124 6/12~12712 () dyskinesis 1.V ST I,V :NegT
6 42 M 458 113~ 413 @ dyskinesis not definite l..V(NegT
T 51T M 1607 411~ 811 akinesis not definite l..ViNegT
8 70 M 640 311~ 8711 dyskinesis VL, Vi3 : STt I,V :NegT Vi-5:QS
9 53 M 857 8/13~11/13 @ akinesis W,.V ST, Vo5 :STH l,..V.:NegT V; 5:QS
0 65 M 1774 211~ 5/11 @ dyskinesis IV STt I,V iNegT
N 65 M 4417 410~ 610 Q) dyskinesis .V ;NegT ;ST M. Via:NegT
2 11 F 617 410~ 810 dyskinesis 1.V :STt, Va5 :STI 1\ M., Vs :NegT
B 49 M 683

310~ 5710 @B

61%12 854+416

dyskinesis

not definite

l,.VL;NegT

Site of defects; Denominator represents the number of short axial images. Left numerator represents basal
site of defects and right numerator represents apical site. Length of defects were represented by the number

of involved short axial images.
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Summary

Characteristics of 2°'T1 Myocardial SPECT and Left Ventriculography
in Patients with Acute Diagonal Branch Myocardial Infarction

Takeshi TANAKA, Tadanori A1zawa, Kazuzo KATou,
Ken OGASAWARA and Hajime KIRIGAYA

The Cardiovascular Institute

Characteristics of 201T] myocardial SPECT and
ventriculography were studied in 13 patients with
acute diagonal branch myocardial infarction. Rest
201T] myocardial SPECT and left ventriculogra-
phy were underwent in chronic phase.

In 5 patients ECG changes in acute phase were
not definite. In 6 patients it was difficult to identify
the obstructed coronary artery with coronary
angiography in acute phase. Mean value of maxi-
mum CPK was 854 (458-1,774) U/I. 1t seemed to
be difficult to diagnose acute diagonal branch myo-
cardial infarction with ECG and/or coronary
angiography.

In all patients defects were noted on 20!TI
SPECT. Defects were small and noted in the

central anterior wall and not in the septum. In
2 patients defects were noted at apex. In left ven-
triculography dyskinetic motion was noted in 10
patients; one patient showed apical aneurysm and
3 patients showed anterior wall aneurysm. In 3
patients anterior wall showed akinesis.

It was concluded that 201'T] myocardial SPECT
were useful for detecting diagonal branch lesion.
In case of diagonal branch myocardial infarction
size of defects were small and defects were not
noted in the septum, however aneurysmal motion
was frequently noted.

Key words: 20'T] SPECT, Diagonal branch,
Acute myocardial infarction.
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