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Fig. 1 Electrocardiogram on admission.
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Fig. 2 Left ventriculograms before PTCA. RAO: right
anterior oblique, LAO: left anterior oblique,
ED: end-diastole, ES: end-systole.

Fig. 3 Angiograms of left coronary artery before and after PTCA.
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Fig. 4 Myocardial SPECT images before PTCA.
S-A: short axis, V-L: vertical long axis, H-L:
horizontal long axis.
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Fig. 5 Myocardial SPECT images after PTCA. S-A:
short axis, V-L: vertical long axis, H-L: hori-
zontal long axis.
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Summary

A Case of Acute Coronary Syndrome Followed by 2°'Tl, '»I-BMIPP and
123].MIBG Myocardial Imagings before and after PTCA

Kouji TERADA*, Hiroki SUGIHARA**, Yoko TANIGUCHI*, Kazuki ITOU*,
Kouji SHIGA*, Katsuichi OoTsuk1*, Ikuo UMAMOTO*, Tatsuya NAKAGAWA*,
Tomoho MAEDA** and Masao NAKAGAWA*

*Second Department of Medicine, Kyoto Prefectural University of Medicine
** Department of Radiology, Kyoto Prefectural University of Medicine

201TICI (Tl), 123[-4-methyl-p-iodophenyl penta-
decanoic acid (BMIPP) and !'23]-metaiodobenzyl-
guanidine (MIBG) images were applied before and
after PTCA to a patient with acute coronary
syndrome who had repeated ischemic attacks on
light effort. A decreased tracer uptake was noted
at the mid and apical anteroseptal regions in each
image before PTCA. MIBG uptake was most
decreased and TI uptake was least decreased, but
Tl uptake at exercise decreased as severely as
MIBG uptake at rest. After PTCA an uptake was
improved in each image. Both before and after
PTCA, the area with decreased BMIPP uptake cor-

responded to the region with deteriolated wall
motion obtained by echocardiography. It was
suspected that the decreased MIBG uptake cor-
relates with “‘area at risk’” and that the decreased
BMIPP uptake correlates with abnormal wall
motion. Taken together those findings, it was
indicated that an application of these cardiac
scintigraphy is useful for the evaluation of com-
prehending metabolic abnormality and recovering
process of ischemic myocardium.

Key words: 201TI, 123[-.BMIPP, !'23[-MIBG,
acute coronary syndrome, PTCA.
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