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Fig. 1-a Study protocol of 20'T| myocardial SPECT.
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Fig. 1-b Diagram of 13 left ventricular segments for
assessing the myocardial uptake of thallium,
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Fig. 2 Comparison of thallium uptake score in re-
injection imaging (Rel) and in redistribution of
reinjection imaging (Re2),
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Fig. 3-a (Case 1), b (Case 2)
Stress, reinjection (Rel) and redistribution of reinjection (Re2) SPECTs of mid
slice (the upper side) and basic slice (the down side) of short axis images, per-
fusion defects are still noted in Rel but remarkably narrowed in Re2.

Re 1

Re 2 post PTCA-EX

Fig. 3-¢c Stress (EX), reinjection (Rel), redistribution (Re2) and stress after PTCA (post
PTCA-EX) bull’s eye display in case 2. The thallium perfusion defect of Re2
seems to be as large as that of post PTCA-EX.

L viability 7¢ U &HIBF U 72 50 3% b 21 S35k
%) tRe2 craridELL. Thbb,
Rel 2z 7“1 T o -7 36 P 15 6%
41.7%) T, Re2 ® 2 2 7% “2” or “3” (c 3 L
7=. &5ic, Rel T2a 720" Tbh -7 1448
3 R (21.4%) T, Re2 Tix = = 7 <27
LEWICSE L 2 (Fig. 2).

V. fEfl 2R

fEGIL T25%, AotE. BRIBMEOA M ZEEER].
IR (AHA 28D <, a8k $712997%,
$81290%, AREEINRD £1 12 99% DOYZE % B o
7=, FEEIER T, $2~#4, $6 | hypokinesis %

Bl O TILHYrF7 5740 EX T, 1h
B2 & TREICE B O T 238w 2. Rel T
3 FEEICHREE O A FR O 125, s TirES
MF@Ed o7z, Ll Re2 Tix, ThE,
B DTSR 2SR I 72 - 72 (Fig. 3-a).

fEBI 2 68 5%, Ptk BURAMECHMSEAER].
RE R T, EREEINRD 8712 99%, $101299%,
HEBNRD 8212 999 DAL RO 1. ERER
T, 82, #3, $6 » hypokinesis, #4 7> akinesis T
bote. OTILFHY > F 2757 40 EX T3 ji
BE, Pl TEECEBLOABEMRIKT 238, Rel
T [RIEAL DT IL 38 & ALt /> » 1= (Fig. 3-b).
LA L, Re2 Tl him, THECEM A

Presented by Medical*Online



268 BEE %

BRI b h iz, Ao Re2 i3, PTCA fift# o
AT L LU DOFT R 2 2 L 72 (Fig. 3-¢).

VI. # ®

eSO BB OITI O Y v F 75 Aic B
%0 viability o38/NEEMES 289 HE: L LT,
24 % O B &Y Sfth B ZRFFHREY, B L O
EEAR BHFEESY L ERRHMsh, thE
holFkoFAECHER RESh s, 24
BRI GCIME DL LA E L 7 0, 2 H
OIT] MY v F 775 AT, HEREVLER
wic, BRFEHABSIREERL EAMEL 1 5.
ThICH L, EEREEIOM viability o FFfli B
LEHRRIIEIH T 5 L &h, UHShTY
3410 Uh L, BFEETHEMARD bk
Mo R T b 25% i FDG M4ER LD, 30% T
MATFFRMHR ICREEB S L 72 & 845 & hD,
FEEEE VTG 70 viability # /NG
THHDOHBZ EITREINTWS. Thbb, 5
LA MSERM%E N ¥ OBERE Y H T 5 R
REE L OHE MEE I CRE S ERTE, £
Feld O HEBN AN 3 BB IC B W T L EEE O
MABEFEL T2 L bR, 2ok ) afEETIE,
FEEEE RV CL 2 0 T AEIFRIC 2
B0AEn T, [EHERTHEZ.L5 o viability & §¢ 2
LA WRREMEAEZ Z LR TWEY. SElbihvb
Mo T, EX THERIKT & 38 » 72 ik o
13.4% = Rel i}t L Re2 © = =2 7 23gk# L, Rel
TG viability 7 U & T & - fHIR O 38% T,
2 37 HEE LS viability & ) L 21 LB 7.
Tbb, Rel (i L Re2 THAM A BB IC 72
LEBATETEL, K12 Rel T.0f viability 7z L
LB SN T L Re2 TR L Y,
D viability & ) & BT LS E bk,
Re2 T 2 22 7 D& % 3B = SR B EE D REES)
REERL, YLEBIRORAEE L HE TH 56
MZERLE. 20X BERPELREF L L
T, AETRERECI s MP@EEL LREES
TEHRHROBEFR IS A, FEE» S 3 BER%ICH
DGRBS T 5 2 LI 2 ENMOEFEE M

31 3% 3 2 (1994)

FrlhRkEVWEEbRE.

—7, Re2 Tz a7 BNE LIFRINED b
7253, BRIBYEOATBEZEFIC 3 W O B S i
O RIICREZ BT L PR EEh Tuiz
TELERLEEZ bR,

72, ¥#IT Re2 & PTCA fifTi% o M8 & H
YU L & HolckRET L 72 45, Re2 ik PTCA #0
HEENARRR EEUOFTREZLE L TR Y, Re2 iz
£ 0 FEM 20 viability O fEE R O h % W RN
PRI .

SENZ, POTIODfY v F 77 A0\ R BT R
DHITHEB L TRET L7223, (O viability 04 4
OYIEITE, [ MLFEIk o BETEB) S O FEBE & AT
PR OBGER L & MR 2 LEr D Y,
ABoORELEbhiz. £k, KEFRE®IH
THRTTH0M6MEES L LY, &0
BERAAE AtE 2 ) L S 5 o IC TR 2 3#Y)
KR oML REEEZ LR,

VII. #% 3

HEEAR BT O TIOY v F 75 L D
FrE 3 REfI#% %, B3O viability o
Nl O BRI TH D 2 L AVE S .

X M

1) Gutman J, Berman DS, Freeman M, Rozanski A,
Maddahi J, Waxman A, et al: Time to completed
redistribution of thallium-201 in exercise myo-
cardial scintigraphy: Relationship to the degree of
coronary artery stenosis. Am Heart J 106: 989-995,
1983
Berger BC, Watson DD, Burwell LR, Crosby IK,
Wellons HA, Teates CD, et al: Redistribution of
thallium at rest in patients with stable and unstable
angina and the effect of coronary artery bypass
surgery. Circulation 60: 1114-1125, 1979
Dilsizian V, Rocco TP, Freeman NMT, Leon WB,
Bonow RO: Enhanced detection of ischemic but
viable myocardium by the reinjection of thallium
after stress-redistribution imaging. New Engl J
Med 323: 141-146, 1990
4) Tamaki N, Ohtani H, Yonekura Y, Nohara R,
Kambara H, Kawai C, et al: Significance of fill-in
after thallium-201 reinjection following delayed
imaging: Comparison with regional wall motion an

2

~

3

-~

Presented by Medical*Online



HEBEAT 2OTLONG Y v 5775 2028503 2 I 0 3 RER R MM X .0 viability o3l 269

angiographic findings. J Nucl Med 31: 1617-1623,
1990

Eake o, EENEER, hgEs, mEFREY, &
H—HE, vEH R, fh o BRI BEZE . viability
AT 35 o 5 B £ #2091 TI SPECT o> 7 H]
Pl LR BEEEE 29: 475-484, 1992

Ohtani H, Tamaki N, Yonekura Y, Mohiuddin IH,
Hirata K, Ban T, et al: Value of thallium-201
reinjection after delayed SPECT imaging for pre-

5

-

6

HA, Pohost GM, et al: The persistent defect on
exercise thallium imaging and its fate after myo-
cardial revascularization: Does it represent scar or
ischemia? Am Heart J 110: 996-1001, 1985

K i, EARER, KE&EN, BFREE, WEE
=, NEUET, Ol SEE A T O Y v ST
7 4 =BT B LR BB O R A G — )
—24 filfgIs L ORI REREE) & o X HERRG ——.

FEEE 27: 9-15, 1990

9

~

dicting reversible ischemia after coronary artery 10) Bonow RO, Dilsizian V, Cuocolo A, Bacharach SL:

bypass grafting. Am J Cardiol 66: 394-399, 1990 Identification of viable myocardium in patients
7) Tamaki N, Ohtani M, Yamashita K, Magata Y, with chronic coronary disease and left ventricular

Yonekura Y, Nohara R, et al: Metabolic activity in dysfunction. Circulation 83: 26-37, 1991

the areas of new fill-in after thallium-201 reinjec- 1) EAARS, FEPES, o fKUL, [P s6iE, BSH

tion: Comparison with positron emission tomog- 8, RS, Ml E MO BEZERE | A RO

raphy using Fluorine-18-Deoxyglucose. J Nucl g2 ) A0 SPECT #1235 1F 2 M FE 3 15

Med 32: 673-678, 1991 DR BOEERNELE. HEY 28: 749-757, 1991
8) Liu P, Kiess MC, Okada RD, Block PC, Strauss

Summary

Detection of Myocardial Viability by Delayed Imaging after 2*'T] Reinjection

Kazuki ITo*, Hiroki SUGIHARA**, Kouji TERADA*, Yoko TANIGUCHI¥*,
Katsuichi OTSUKI*, [kuo UMAMOTO*, Tatsuya NAKAGAWA*,
Hiroshi Mivazaki*, Akihiro AzuMA*, Yoshio KOHNO*,
Tomoho MAEDA** and Masao NAKAGAWA*

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

Recent studies have demonstrated that some
underestimation of myocardial viability remained
to be not resolved even using reinjection method.
So we devised a new technique of reinjection and
reimaging, and using this we studied the detect-
ability of myocardial viability in 32 patients of
CAD. Exercise imaging (EX) was acquired after
initial injection of thallium (111 MBq). Three hours
after EX, the second dose thallium (37 MBq) was
reinjected, and then the first reinjection image
(Rel) was performed. Furthermore, the second
reinjection image (Re2) was obtained at 3 hours
after the second dose reinjection. SPECT images

were divided in basal, mid and apical parts, and
totally 13 segments were analyzed by visual scoring
(0: severe, 1: moderate, 2: mild hypoperfusion and
3: normal). Twenty-seven (13.4 %) of 202 segments
of low score (0 to 2) shown in EX were improved
in Re2, compared with Rel. Twenty-one (42.0%)
of 50 segments of score 0 or 1 shown in Rel were
improved in Re2. These results showed that our
devised new method of reimaging 3 hours after the
second dose injection was useful to improve in
detectability of myocardial viability.

Key words: Reinjection, Stress 20'TI myo-
cardial scintigraphy, Myocardial viability.
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