(R’ %)

#mTc-Tetrofosmin ‘Lifi &~ F 77T 7 14 12 X AR KELULESIE
D LFHEETR B L OTEEEH

K m—*  EBE Y A0 BT BA BT
Il EsR* A B R B WE O
JESL WEE* kG IERYYY TH mEET Il RERY

EE HLOLIHEERA A — Y v 7 8RITH 5 "9 Te-Tetrofosmin (2 & Y B ATLLAED O #ERE & 705
& RIRHCAEHE L, ZoFHMEE R L. IEAROAE (HCM) 10 fij& e L. [RIHICHETT L7
SEBNE RIS S £ OS> 9 Te-Tetrofosmin (2 & % SPECT (&% 18 4Mli L, MRS 5 BBEc 2 27
b U CRIBE O 20T & & bl U7z, & 72, %eigidic 99mTc-Tetrofosmin Gated SPECT # JfifFL, [r= =
— [, ISR L L. 99mTce-Tetrofosmin & 201T] O K4HIKO 2 2 7 D52 —ERIT AR, %
HiE L LI T5.0%THY, —BEUNO—EKRIZEFNFN9IT.8%, 97.2% Tdh »71=. 99mTc-Tetrofosmin %
20UT] (2 I Uif§ A5 C & - 72, Gated SPECT X sk 7=l eRL, [ iBEsEs X O,/ 1 HBEHS,
DT a— Yk -l & i BAF AR Hh, EENEEEEARERI R L. 9¥mTec-

309

Tetrofosmin .\ s o F 75 7 413,
iz,

L FL&®IC

WL IN O A 2 — v v /i)l
Rl Td 2 99mTc-Tetrofosmin (%, 1,2bis[bis(2-
ethoxyethyl)phosphinoJethane & 9mTc ¢ Di-

phosphine §&{& X v 7¢ % JRIadE: 9 Te fAITH 5.

99mTc-Tetrofosmin 3, 99mTc K| T H % 70
0, HELOFEE ZFIc< <, REEEG LTRET
b5z Lt T~ e itk A HE 5,
E6IC7 7 — 2 b AAERLEMFHERIC L S
OHERE, ARBEONMi L FREL ShTnd. F

* RERSLER K R
** [Fl B R
A ERRESL W RIR B IR ER AR
2 5SHE3I A 12 H
BAEFAT 641 A 19 H
BREERSE (R LA XRTET  O /N v
PeHET 465 (& 602)
TR SLEERR2EH = E
K B = —

HCM O 0GR RE ORI B IO M Th s EEXD

(REEE2: 31: 309-318, 1994)

7z, 99mTc-Tetrofosmin (3 cold kit & L TEAE &
Noizw, LERFC YTc & ##i+5 2 Lick
D, RAREICLHIEARETH L LIRS
D, fPRA R EEERES L LTI SRTw
;;) 1~3).

—75, BERBLOAE ORI O LA K & <
Bh4 2z Lpnmnh, ZORMEL L GEEIA
FE2TIMEY vF 757 74 BDPHER TV 5479,
AE, bivbiid, BRELUGEOOHEETS X
OSBRI X4 5 99mTc-Tetrofosmin LM v v
F777 s OFRAMEEZRF L.

II. >t R

D a—[K, BRIBHEERS X OO 7— 7
MRE R LIk ) IERBLLAGEE & 20 L7 10 4
CE#4EHn 53.049.2 1%, S8 #l, &tk 24 2
MHE Lic. WiRiE, BAZEMEXRELOE 14,
FEPAZEMEIEARBLO A RE 7 6, D= P EAERELLG
SE2 B TH 5, 8 I Ca FEPid & 7213 B g
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FREAMTH o728, DY v F 75 7 4 iifT 48
BEREIAT X v ARFK L 7=,
BEICEARBRONKIC S W CEHERICH4 38
LicbTOEHELICECLIIAELEL

. »x *

(1) 9%9mTc-Tetrofosmin 5 > F4 57 4

HEARE, BABEHEI LI 222,
25W ) BbhT 2 % BREBH AT & REAT L 7.
s, SEEBTRIB KO D 85%, TRIEY 7«
EEETHRLE L, 9mTc-Tetrofosmin % 370 MBq
FE L7tk 91 AR 2 fk L7, EBHA
TET 30 HBICET R A X — BOMERE ) 2 —
SEEELLEEHPT S I AT v h A5
901A % F\:, Matrix size 64 x 64 LRI 45
BEEOAMAL4S ExT 1 5m205, 6L
30 Fio 7 — # BRI X 5 SPECT # fifT L 7=.
e, EBHAWKT 3 Rk o LHEREiC *mTc-
Tetrofosmin # 740 MBq #i: L, 30 A #icAS%k
< SPECT % ffifT L 7z. ¥— %1%, on line T4
e L IS 7 — & ALBEE B R+ GMSSS0U
KAAL, ZhZEhOF—4 X 0 Ehh, EEREH
KR O XM GRS FER L7z, 7k, FHHER
KL T, A Y Y AETRE SHRL—Y L7
L, 74 % —i% Shepp & Logan # {§if] L T
IHIEZfT bl hv o e,

2 EBAGTOTIOHSCFST T T4

99mTe-Tetrofosmin M & > F 7' 5 7 1 RifTii
% 2 H HUWNICHEB AT 2T Dy v F 75 7
1 B HEfT Uiz, SESAME X *°mTc-Tetrofosmin
DT 574 LR%EL, TI111 MBq
#E 10 2 Uitk %, 3 R B x5
e, Bz, FTo4EERS 1 FMAOBTHE
L LS 99mTe-Tetrofosmin D4 & F&M:TIT
-7z,

(3) 99mTc-Tetrofosmin & 201T1 ) H-#

EiR o O ER L CLEFIROKEE £ h ¥
n8EHL, &oIEERMBEBOLLME 2%5
Lcb D&k Foaat 18 gHigiic SPECT g% 4%l
Lic. B L7 3 NOBKIEDOGFEIC X D A5

31 % 4 5 (1994)

TLIZ b L— S DEREBRE 2 HERIC S BRI
L, za7{bl7 (4: EHHmM, 3: 6%, 2:&
BEAERRIKTT, 10 pSEAERMIKT, O mBEAHIK
T) (Fig. ). 72721, DLz a—[X, @RILEHEE
ICTREJEE 2338 & hu 7= §I5 <, partial volume
effect ick » b —HDERHN “IEF L L
ML T2 Ll S h 7GRy, BERE? A< IE
WEBO SR E R+ 5720, Fric “HEFEEm”
&L, BN Sk CIERET SR A %
B “ERRIKT /Nl LAV E S I ERL
7o, BREGIOFRBEHD b v —F OHEFERED = =
7 % 99mTc-Tetrofosmin EFIEMRHE & 201T1 9]
g, 99mTc-Tetrofosmin ZeFRmEff & 201T1 BIE (%
Tl L7z,

@) OEXRH] 99mTc-Tetrofosmin SPECT

W OLHR: SPECT hx B 1%, EEVARKK
T 4RI L 0 9 i c i O ERIFR 09 Te-Tetro-
fosmin SPECT % #if L7z, ZEHRRIL 45 BEL Y
FEIRML4SEET 1 Hm 405, 6L 304
M2 H0EMO R FicHE s, 1LHE 10 %
SLTF— 28I L. RFIC—FLi-tr g
K, Hiwkic TEENB»R/NOBRE KA
Bitge Lz, 29 LTHLARLEXY M Tc-
Tetrofosmin SPECT X v B¢E, AEMHEX M
L, DT a—Mik X OLEEERATR L xtib L.
7133, non-Gated SPECT |c CHHE T2 A H -
FIRCEEEOREEX TS &, £ DOXIBOEEE%
NG L T L& S 7o, FERICEER 2 FHAIL 7o
B, BUBEIC 2 RUAT O ERIKT % Bz 24
Bz Gated SPECT KHifThl) zBrstL, %D D
8ty L.

£, BEEMEER O » OEBHFERIC, A&
BOFREMATZ W7 7 > b & GUERRFAER
B A, 7 7 > b2 RH-2 8) (E££ 300
mm, 4% 200 mm, & X 210 mm) HNIZ, E7
7 v o (BEE 10mm, ERXLHAE 175ml, N
fEZE 133 ml, B & & 104 mm o3 [alinks M
&) ZEEL, MENOBBICRKRES>®HZL D
EAER Uic. DRI, 3 1 FERRERD ol
RICHES &, HEAWRE L 240 5 L 0L
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99mTc-Tetrofosmin Lffiv v F 7' 5 7 4 12 & % JEKRBLOE O O TR X O T REFHAM i

Short Axis

Basal

Perfusion Score

4 : increased tracer uptake
: normal
: mildly decreased tracer uptake

o - N W

: severely decreased tracer uptake

Midventricular

: moderately decreased tracer uptake

Long Axis

0

Apical

Example
Seg. 9 —12: Score
Seg. 13
Seg.14—16 : Score
Seg.17—18: Score

: Score

o AN W

Fig. 1 The regional uptake was visually scored in 13 segments of the short axis (basal
and mid-ventricular slices) and long axis (apical portion) SPECT images with
the five grades. For example, in the same case as Fig. 5, perfusion scores were set

in like this by visual judgement.

R E. 60 )% TOLMED % injection dose % %
NERK 1.2%, #1.4% L L TEHHE (370 MBg x
0.012+4740 MBq x 0.014=14.8 MBq) L, 9*mTc %
14.8 MBq/175 ml T AL, DN AR
KOBH il Lic, 7 — # 43 .08 X F #
SPECT & [Affd 5T 1TV, ik Hi
B U7z, o 3 = 5 4 2 % Matrix size 512 %
SRIZERLTHFT—FY L E—T TV TV
hL, DEFIREE, BHBERELZFRIL, 2OV
EHSIEARR (77 b 2 ERESHE 32.5 mm-+
7 7 > b ABEE 10 mm=3.25) %Rz, EEED
FEBC L EBEORETEERRIEDOI R T A &
FYr b7 Y ML, ZhE YV DEPREER LU
HEBEEZFHRIL, Z0OWHHEE 77 v b LAER
IO ROEIBRBCRLTENZROBEREA L L
=9,

BBETRON vy FA 7 LR LDOPEICHEEL T,
77y P AERICBWTRFEB TRV AL KD

By, LERREEE & B REEE O 1.00
CRLIEMT % 2 &, DB L DB R
HFThsrztrefbicRitLiz. 1y A7 LR
WE 0%, 109%,20%, 309, LIS LLEF
PrkElE L HEEBEE o iz, #hZFh 099, 0.98,
097,094 L5V Hy hAT7LRL 0% T 1.00 i
RO T 225, 0% TidOEsaE L DRIE D4 HE
BARRBIZD Ay hAT L% 10% ICREL
Iz

(5) #EHRIT

2 B ORI —KENRIC X b HEBEIRE L B
EMRERD, GRESUUTEHERL L.

IV. # &R

L OHEARBRHEDOLR

99mTc-Tetrofosmin JEFAFHE & & 201T1 F)H
o = 27 B EAR I — B L SR 135 S
(75.0%), =7 DEN 1 BEREUNO —EE A
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TI (Exercise)

4 3 2 1 0

4
3
3
o
s 2
x
w
o
0
Agreement : 135/180 segments
15%
a
Fig. 2

31 3% 4 2 (1994)

TI (Redistribution)

4 3 2 1 0

Tf (Rest)
N

Agreement : 135/180 segments
15%

b

a: Comparison of the segmental scores between 99mTc-Tetrofosmin images after

exercise and 201T] early images after exercise.
b: Comparison of the segmental scores between 99mTc-Tetrofosmin images at
resting state and 201T] delayed images after exercise.

FHIkIE 176 % (97.8%) Td » 7. 9mTc-Tetro-
fosmin 2% & 200TI SBIEAR D = =2 7 M5ERIC
—F U 7= S 135 S0k (75.0%), = 27 o 3R
1 BERELLN O —E & 7 7 G 175 B0 (97.29)
Td -7z (Fig. 2). MEEHARRC — @M HRIKT
o LIIERE 10 Flh S Td b, 99mTc-Tetro-
fosmin & 201TI ¢—% L 7-.

2. OEREEIHRR 99" Te-Tetrofosmin SPECT (C k&

ZEEE DO

OERR 3 SPECT 4t et o iR A it &
D B U 7o DR BRRE I 3 & OV BRI, T
Dxa—KL ) kKbifiL r=079 &L Bif 7 FHE
Zr L7z (Fig. 3a). DEPREEE L B HEEE O
b r=0.84 L Juf e fHBE & 38 72 (Fig. 3b).

3. EHIER

(R 1]

59k, Btk JEPHZEMEIE KBRS T
5. 99mTc-Tetrofosmin JEE) ARG, 20Tl ES)
ARG T ORMOBERE T L2 LT W52,
99mTc-Tetrofosmin ZEFRERG Tl LA B

T |BETHY, Fio, 20T BTG TEL
REICHNMME R, HEFEFRSOFRRLE
zZbh 5 (Fig. 4).

[FESI 2]

34 5%, Stk FEPHZEMAERBLUAEER T
5. o FH W e R L OIS O #ER KR,
201T], 99mTe-Tetrofosmin & ICWH LS. F
BEICEE L Tix, 99mTc-Tetrofosmin o ik v &
W E D 5, Zhig 9mTe-Tetrofosmin A3
0UT] (b LWRIR, WELOEE L TiFicwz &
ik aHEMED E 2 b h % (Fig. 5).

[FEH 3]

9% B, DAICRRICE LVWIEREZREY 5
FEPAZEMEIE R BLO A RERE B D L B AR & LEX
[[13 99mTc-Tetrofosmin SPECT %"+, L&
X[ SPECT D#LiEA#E T HOLRHOEL W
JER D7D DRE L Y DEBNBEOW/IMEIED
b, EEEREOLBERMGBLELLTWVS
(Fig. 6).
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Gated SPECT (mm)

99mTe-Tetrofosmin Lo v v F 7' 5 7 4 12 X 2 MEKELUIRE O LA RETT 5 X O T HEFEAN 313

251 v=065x+3.8 20{ v=066x+040
r=0.79 r=0.84
) P <0.002 —~ P <0.01
04 e
n=16 ~,§ 15 n=8
15 5
a 10
&1
10 o
2
©
O o5
51 ® Septal wall
o Free wall
0 - v T v u 0 v v
5 10 15 20 25 0 0.5 1.0 1.5 2.0
UCG (mm) UCG (ratio)
a b

Fig. 3 a: Comparison of the thickness of septal wall and free wall between gated SPECT

and UCG.
b: Comparison of the ratio of septal wall thickness to free wall thickness between
gated SPECT and UCG.

Tf Tf T TI
(Exercise) (Rest) (Exercise) (Redistribution)

Vertical % ' . t

Short

Horizontal

Fig. 4 HNCM 59y.0. male
Non-gated #*mTc-Tetrofosmin SPECT images and 201TI SPECT images.
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Tf Tf T Tl
(Exercise) (Rest) (Exercise) (Redistribution)

Vertical

Short

Horizontal

Fig. 5§ HNCM 34y.0. male
Non-gated 9*mTc-Tetrofosmin SPECT images and 20'TI SPECT images.

ED ES

LVG
RAO

Gated SPECT
Vertical

Fig. 6 HNCM 59y.0. male
Top: End-diastolic and end-systolic LVG (RAO view). Bottom: End-diastolic
and end-systolic gated #*mTc-Tetrofosmin SPECT images (Vertical long axis view).
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ED

LVG
RAO

Gated SPECT
Vertical

Fig. 7 MVO 47 y.0o. male

Top: End-diastolic and end-systolic LVG (RAO view).

ES

Bottom: End-diastolic

and end-systolic gated 9*mTc-Tetrofosmin SPECT images (Vertical long axis view).

[FEHI 4]

47 5%, B, DAL ER R o L E R
AR B AR IEGER > DSA SR G L OEXIFE
# 99mTc-Tetrofosmin SPECT 4% 3. A
ORI R 72 R HBIZ R L, I
KT OEPE o Y 2L, DA
dyskinesis #:;x L7-. OEXER SPECT oS
WIE IR, ZEEERATR Ll L Tw 2 (Fig. 7).

V. £ %

1. 99mTc-Tetrofosmin (LS F45 57 4

RER L D DRFRERA 2 — ¥ v K L LTEL
BT S AT &k 20Tl 43, k¥ —
BIEW2, RN, BELOEBLZIRT VI L,
AR AR W REREVSHIRE S 2 L
e, toaicERALEE SN, Tk, A
ya b U EABETH 5 LORBAREICHIET
SR EORFBERIh TERY.

FIT, Hor~hr st sBBRICIVELE

WEERREME 2 A T+ 5 99T A o B H 1
dHh, ZHETIC, %mTc-MIBI®-1D, 99mTc.
Teboroxime!2~19 2355 111 }HEEIRERBR 24T L,
99mTe-MIBI 3B AKBKRTHHAIA TN

99mTc-Teboroxime (3 washout 25X b THE <,
R OMICHE VIR LIREZITD Z LA AIRETH
3H, FT—HRELXREITILE DY, LT
LLYBREDOH L= H ATV 27 AICH L2 RUK L
TSV,

99mTc-Tetrofosmin & 29mTc-MIBI o [fj# i1,
99MTCRIKI T & 5 7= RN, BELOFEE ZiHic <
LG REBRELAEETDH 5720 20 THCH LR A
EgE B OhD L, DERCS R L—400
Bz 9nTe #8345 2 Lick V BAREIC L%
IETRETH B Z L, EHITT77— R FAARERD
BRFEHIEGIC L 5088, EBFEOFM L A
HETHDZ LBRBTE LTEFHNE391019 ¢
7z, WolcADHICER YA D & REFHEIRIREN
SR ES 700, RBREHE BB RICRD bR
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DR DS, Lo L, I, 2O THCA LR S T
DHBRREFF LA ERVE SR, FElOFmC R
B AR & ZHE O —RIOHL 2B LETH D).

9mTe-MIBI (3, #EHICEEL T 100°C T 15 4
PLEMBA L%, BB LTHRRICLEFT LW H
M LBRPLBETH S 0ICH LT, ¥mTc-
Tetrofosmin |3, MBI 9"Tc Y= xL—4#
WHEH 2 VBT 7 *F v U AT bY T A
(*9mTe) FHHEO WFh &g, =iR< 154
DA EHE S 57210 T 90% LA ko S T H
%. ¥z, 99mTc-Tetrofosmin i i< ffrs & D JF
PRI 12 3 JEH S 1L 5 23, washout (3 Hdigdi<
T, BEH% 15~30 LA BBERICEL TR Y,
99mTc-MIBI o fig 5 B kAR ] 23 8¢ 5.4 30~60 53 L4
Td s 0tk X0 RE»O RS RETH
5. Zofw, 9mTc-Tetrofosmin D% 9 A HH
DIREICEWTH XV ETH Y, RERERIC
bR ARG TRE & 7 5.

201T] L 99mTc-Tetrofosmin oL~ DIERK T &
bR IR AE T % 23, 20T o DI~ D
BV 5AZ 3 Nat-K* K o 71K 1E T % iEBha% <
»HHDICK L, 99mTc-Tetrofosmin (3 ZEhH7c 9L

Wik > T OHHRANICERYIAERS Lah 5.

O~ DR 3 — 57 5 25, BEKRBLL A
213 % 99mTe-Tetrofosmin Bl £ fffE{G » 201TI
WG, 29mTc-Tetrofosmin 2% & 201TI 4L
ot T, ABUIRT O BRI B X <
— L. —MoplcR—ErH b oBE L L
T, =R F—0EWIC X 2RI, BELO
RERDZE, Ofi~DEBHEF, MHROMES X
ORERBLL RIS 36 1) 2 A3 B8 o HBRE o sk
BEARLTWSAEESAZEZ LN S, S EIDEER]
FEBIRERIC L D EERESFELL N LA
MRIh TRy, ERELHETHALOASELL
THUNILERE I HS < R <63 5 BTEE
1%, 99mTc-Tetrofosmin & 200T1 <3 F R L E
ZAbhb.

£ a], 99mTc-Tetrofosmin [>f; SPECT o5 —
2 IAERER X 20T .0 SPECT @ 1/2 & L7223,
BV (33 F [[) % s 99mTe-Tetrofosmin o 5 H3EEHH

31 % 4 4 (1994)

TH Y, FFiC T THRIRRHELD B E =T X
TWETEA COZBHEICEIVERTWS LEX
HMb.

HEENANRRE L R EL R — B I+
LY HICHEOBAFETHY, BEOAHE
Loz, SEIE—HEEBIRL. £z,
— M L EBATRE O ERK TSRO S 2 & VIR
WHTH B Z L2 EX, EHAWRIRE L LR
REICHESL > THRAT L 72,

2. OEBERERY 9°mTc-Tetrofosmin SPECT

o SPECT TR IcBE+ 2 28 +n
AHETH 5 2%, IERBLOLAEDTAEICEE L T,
BERRJE DML L L5 0 13 & 2 FREFHi I fETH 5
oo, LEPRRICH LEEEB o BT B BB
WAFME N B HASEH 5. K PHEMEERELL
HE, DEPHERBOEC S W TE, @FO
SPECT TixZEmNIE FARICHBES L3, HEE
JE DRl b HEETH 5. LERIFS SPECT (2 &
D IEENIE & & BIRIC BT &, EENEF
HE, BEEOFMARS L.

201T| % v 72 O X R 3 SPECT (2 & 5 Do iE
B L OTEHESEA b A T 5 H371617), 201T]
BHRHE 2 AF=MEWZ &, KBRES 2R WTHE
ZEmtb T — 2 EICERBEEL, RiEhic
BORRENALND Z & 2 & o 6 LEKY
SPECT iz @& ar-7r. Zhickl, *mTc-
Tetrofosmin I = V¥ — A<, KEESE
LA[EETH 5 e 7 — & NERFR A 20Tl ickk L
ERER (R 2540) Tz &, BN EAL
rnwzZ b, LEXFER SPECT ik v@L T
w3 18).

A El o RE <, OEXEY 09mTc-Tetrofosmin
SPECT & vk cbZElras & O H HEEDBEE,
DEPIREEE L BHEEEOKE, th T hl
a—& YR fE L BRI S HBE R L.
%7, Gated SPECT nEBNIEHKEIX, A=iE
MR LML TWe, oz Lhrbdkl, B
RBDHEOHEZH I CERsERY bico T &
Eiohb.

=12, Fig. 3a i\ T3, BEIRA DB X A% 0.65
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Ehe b, LOO sz W lniE s>z, F17,
Fig. 3b {c>wT4, Gated SPECT Tt partial
volume effect DEES L v 5ZiF, BEIEJEL D7 WX
WCIHEEEZ BN 2 L&D &, DR
HEEL L HEBEE O OREYRR OB E:1.00X 9 b
KEL hB LEZLNDA, EEICEIFR oM
F(30.66 L 72 o 7z, A ENIEFIEKAS 8 4] L 75 s
-7z &, F7z, Gated SPECT THEEZHIEL
AL & UCG THREEZRIE L% L b
[l—ThnwZ LB TV L IREEREZ SR,
IRHOMICHL TEASHE LICRHFTEETYS.
Wi iR S), F—x O, WHIRR, W
O, BEHESHEoHTLT a - R
Lo, LERNS SPECT i3, &— #IUEs —
BEAT 5 1205 TEE O M O ERIERR 22 THE T &
D, D OEERE XV SEICINRERETH 5
ZE, LT a—[o k) ICRE, wRECL Y
GiiticERn TRz L, DR A=Y 7
AL CREXRCE 2 2 L EORER D 5.
LA E, 99mTc-Tetrofosmin (2% 2 My v+ 7
77 4%, MERBLURE O O B oo sEAiC B L
T EOTL LF S OBMHREEZ A L, OE X
SPECT (2 X Y BERREE DAL,  FEE AN < i
Sh, TESENIEBEBOE LWEETH 5.
VI #
9mTe-Tetrofosmin L ffi v > F 75 7 44%, O
RS 5 & OV ST RE O IR REREAT & W AR L
MERBLOFAE D BWT B R s &R TH 5 LB X

L.

3

Bt L ARBFIEIE 99mTe-Tetrofosmin (PPN1011) 43 111
FHEGA B D — Bt & UCIifT L7z, SEAIA L LTu 7z
Rnier = v ¢ aEHICESZ LES.
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Summary

Evaluation of Myocardial Perfusion and Ventricular Shape in Hypertrophic
Cardiomyopathy Using **"Tc-Tetrefosmin Scintigraphy:
Comparison with 29'T] Myocardial Scintigraphy

Katsuichi OHTSUKI*, Hiroki SUGIHARA** Yoko TANIGUCHI*, Ikuo UMAMOTO*,
Tatsuya NAKAGAWA*  Takashi NAKAMURA*, Akihiro AZUMA*,
Yoshio KouNo*, Haruhiko ADACHI*, Masakazu OCHIAI***,
Tomoho MAEDA** and Masao NAKAGAWA*

*Second Department of Medicine, ** Department of Radiology,
Kyoto Prefectural University of Medicine
*** Department of Cardiology, Kyoto Prefectural Rakuto Hospital

Hypertrophic cardiomyopathy (HCM) is known
to have the impairment of myocardial perfusion
as well as irregularly hypertrophic myocardium.
To evaluate myocardial perfusion and ventricular
shape in HCM, 99mTc-Tetrofosmin scintigraphy
was performed after exercise (Ex) and at resting
state (Re) in 10 patients with HCM and was com-
pared with early image (Ea) and delayed image
(De) of 201T] scintigraphy performed after exercise.
SPECT images of both 99mTc-Tetrofosmin and
201T] scintigraphy were analyzed with five scaled
visual scores set in 18 segments. The complete
concordance ratio between 99mTc-Tetrofosmin
(Ex and Re) and 20!'T] (Ea and De) images in seg-
mental analysis was 75 %;. Image quality of 99mTc-
Tetrofosmin was seemed to be superior to that of

201T] scintigraphy. In 9 patients with HCM,
99mTc-Tetrofosmin scintigraphy was performed
under the ECG gating and the thickness of septal
and free wall was measured. Good correlation was
observed with the data by ultrasound cardiography
(r=0.79, p<0.002 in wall thickness, r=0.84,
p<0.01 in the ratio of septal wall thickness to
free wall thickness). Left ventricular shape (ven-
tricular long axis) was closely resemble to that of
left ventriculography by contrast medium.

In conclusion, 99mTc-Tetrofosmin scintigraphy
is useful for the evaluation of myocardial mor-
phology as well as perfusion abnormality.

Key words: Hypertrophic cardiomyopathy,
9mTc-Tetrofosmin, ECG gated SPECT.
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