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ERELIT- 72, Hf%%E S 12 MIBI 450 MBq % 5
FHE L 70 %\ KEREEIE & 8d% L 72 (Fig. D).

3. FT2NES JURNE

fFHEE R EEE S A T (HEHH GCA
90A) * Hvy, TI{ZI3 1 J710) 45 #», MIBI {§13:E
BIRE 1 4l 45 0, TERE20 0T 60 TE 304
M, 180° 2k F—FIUEL . 7— ¥
1% Shepp & Logan 7 1 )V % — % W THEHARKL,
Wy, KERE, ZEREOKELEEE LS
7o, E{EOMEITIE Fig. 2 ISR TTEEEE6X
Bl oEl L, SRR 3R (0: 1IEF, 1 BEK
T, 20 K¥B) IS EHE L 72, 7EIL 72 6 X8
X, segment 1, 2 DHIEE, FFFEZLAD i,
segment 4 O FEE% RCA 1%, segment 5,6 D%
BE flBEA LOX sHIE B L, IR RS
E DX % AT L 72, segment 3 D.LVRER IS FE R
B ZWT A S IEBRYE L 72 (Fig. 2). “KIZ defect 3F
il BV TEBIEICA S NZHERRE A1 EHELL
LS 554 % transient defect, oL L 72\
A % persistent defect & EF L 7-.
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Fig.1 Study protocol.

LONG AXIS SHORT AXIS HORIZONTAL
LONG AXIS
1. Anterior 2. Septal 3. Apical
4. Inferior 5. Posterior 6. Lateral

Fig. 2 Diagrammatic representation of SPECT images.
They were related to six territories assigned to the
three major coronary vessels (for details see text).

31 % 11 % (1994)

. #& g

1. AREEZDOBEAREZREE

MRRAE & DA 21 FH 20 B (95%) (e
eI % IR E A RO LN, The &
BIRBICA B &, TI{ETIE Sensitivity % LAD 78
W 75% (9/12), LCX FHIH 55% (6/11), RCA FHIH
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92% (11/12) Th -7z, EEREAERTHL L, T
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Fig. 3 Sensitivity and specificity for identification of
diseased vessels.
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Fig. 4 Agreement for identification of myocardial
segments with presence of stress defects.
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AGREEMENT; 27/37 (73%)
Fig. 5 Agreement for identification of myocardial
segments with transient (T), or persistent defects
(D).
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Fig. 6 SPECT images of the patient with angina pectoris. Reversible defects were observed in
the LAD territory by stress ™ Tc-MIBI myocardial imaging.

MIBI % T3 Sensitivity 75%, Specificity 90% T TI
F L REOKRIE S Nz (Fig. 3).

2. MREZOAFHR TORERRISHER —E

42126 XIFH BRI VT D ORRAIC TRIR
HHIR L7201 45 XIK TR D @ 81 XIFIZB W\ T
FOWFhoOKRETORBIZBBEL2»o72. KIE
DI L 72 45 Xigrh 37 XIS Cld MR T/RIE
HFHBE Lz, TR 126 KBOH T 118 XIHIZ
DV TIT B ICHRAE IS THRO—BHRRD
b7z (—3E: 94%) (Fig. 4).

3. MREZEOAETRFERRIBO reversibility
()45

BT ISR IS TR RIS A H 7237 X
BN b 27 XTI MIBI £ 2 — Y TOREL
TIA A=Y TORGHREORHERP—B Lz (—K
FT13%). LA L TIA X— T persistent defect &
HEE N 8 KIi2B T MIBI 4 X — Y Tid
transient defect & H|E SN 7. — MIBI 1 A —
T T persistent defect & $%E L 72[XIBOH T T1 1
A —=JIZBW T transient & HE SN 7-Did 2 XK
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2§ &2 72 (Fig. 5).

4. KRHFIER

FEB: o BIARAT T 474 7 1 100% $RAEEH
L, AEEIRE TTEA S8 FATRARIF 2 HIE
MAT % 52072 70 B HOFLIER]. BfiT MIBI L
o v F TITE RIS RTRE R & O IR T
RO LN, TEEETIZIIZEEICERKT IR
%EL TV 5 (Fig. 6).

Iv. # x

Bl F S S L7z OrTe Bk O Lo ML 3K T &
A MIBI I3HER I W HAVWSRTWAS TI & b &8
ZEREHF O N5 - OEENRE B ORI HAFF
NTWwa, LALTIEELD MIBLIZBWTIE
BFAOMBRRIILAEHFELRVD, BILOZ
WricB L CldEmg L LREE R0 5 HICHKZ
FTAHEHEVPAVLN TS, Kiat 59 i3 MIBI
AW TAEMELE 24 BEHBICKHRE Y RET
BHEEBEOEM T ke KB L TEBRHE
DZWE, 725 ILEFD viability 3FAfi 12 B V> THl
FIFEEOERMNH L LHMELTWVE. LAl
EBDOBERDOB BV TEMTE L KHIFE 2 R
5 HICHKIET A DIIREDHLEZED AL L THEE
WL TCHhEEEEZLIEERB, F2T
MIBI % Fi\: TR & LHREE Z R U HICHRE
T2V bw 3 [ 5 EIE 4 ORIk 3-8 &
noD2H 590, LALBREDELIAMLLT
MIBI # W 7RIHESEIEE > T, £
C CAMETIIEHEMEICNTG & N2 EE %
BWIEL, TORICKHEHRGELHRIET L LV
MIBI A H#x5-E 42 ER L7z, EBBAMFKICHKS
35 NTG O%El L L TIEBRILRER 2 5 O
VBB ICER IS K L D EEREERRD &€ 5
SEIZEDEEIC L > THEREINLHEME T
EIIHESEDLIENAELEZ LN W, F
E, FEF EFICEHIRE) 1 & > TLEBRFIZA S
N OEREO ST TANESN % b kT 52 &
BLIELIEALNED, D) LERIINTG %
BE54THESTRTHREIIHETS. Lizh o
TEHEMEZIINTG 215573 5 Z L 3ZEmH»

31 % 11 %5 (1994)

LFFLWwEEZLNT.

BEIIRRZE DM =

AREFFEIC BT 5 MIBIE] B 512 BT 5 )
BRIEZE DZRTIL, sensitivity A% 75%, specificity A%
90% & TI O sensitivity 67%, specificity 93% & V)
R LB L T specificity 13(2I2RI% T, sensi-
tivity (X MIBLIEDSR R REFC, 2FMIZIIMRE
DZWEIZIZZAFL V) EREIBFONL, T
BMREOMREDERKIEEI Y — b 94%
O—HEFG LN 20, BN TOmKREIZIZ
EFEOFERAUYPH L LEZ LN, ZOMKERIE
fofiEk DEER L b KT 5. AR, BIEREI
Bbb00, FHAKSOMIBI & Tl % BT
L 7-#ki5 Tid, Taillefer 5% & % \» {3 Tartagni 5'0
Ay MIBI A8 Tl & FA%OEHIREERE
WA L TEEREZALTVLEREL TS, -
74 EOFERIZBIT S MIBI £ T sensitivity D
DS 75% &% 505, ThudbhubhoiES
NEBRERSLEATVDEEZOND,
M OE2HTEE
RICOHBMOZHIIOVWTERSL &, TR
DEMTIOHY Y FICBOTESHRHETO “ill
in” OFENEMOHMTILHNONTE
L2 L MIBLIZFESfix &7-8 w02, Al
%\ MIBI % F#fE L THf% L R#RHEIC X -
TIRMDOHIM 4T > TV 5. Kiat 5P O Tld
MIBI D& - LERE L TIORM - BoMEgL
DEBIZB W T, reversible defects FRHIZBIT 5
MREED —HEIL 97% &£ EbLOTHE VL HE
LTwA. —J Cuocolo 5'9 (2. D viability %
BEt L 723#E T, MIBI ORERGIE TI OB
% & )RR viability DZMEEIIERL TV EHD
D, TIOFGZHHDOBEIERICHAS L viability
DREBEEN S B LR RXTWA,. F7-Dond 519 1F
HELEHZ D viability ¥ 5T L, MIBI DLEE
& TI OEE - BT viability %58/
ST A EHEL TS, TD L) IIMIBIOR
FE(% (2 viability DHIEICIZLT L O+ LIRS
AW, L7zh> T OEKRT L MIBI O Z#E:
BIMOS2rOTRILENS., ARKIINTG ¥
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HTSEobhbhOfFRTIE MIBI & Tl i
I KERTDEEB (73%) TRIHRA D reversible de-
fects DR FTIZ—F L 7247, 2R MIBIED F 7S
reversible defect & HIET BBV L o7, Th
EhONbNOHEVREMEZIINIGEET I E5
7o, HRLAZEMYZE£ICRESELZ L%
D, LEEFEE TO viability DS EICD%
Morl-mEElrlZZ 65, L LNTG & T
DFNRIIH 40 AL L EBE L 2\ /2o, 2[AH
O MIBI#x 5-HF ICIZIMFRER T A > TWnb EF
HEND, L7zdto THRE BRI viability DL
ZiFThNIE, NTG #5132 2 M H ® MIBI &
SERIOHIPFE LWELEZ SN, 4BRED
HIIZIE U TNTG Of5#EII TR B & L
EZ L. IEREOTWERFEOZH x EH L
LBEICBWTIZZENREM L EET L &,
EHEAEOKRSNFLET LW ERBRATIIZEZON
%

V. & &

EE B -NTGMIBI 1 x — Vi, EEIIRFHZE
DFZWEB & OWLAF viability FFlIZB VT, BAFTI
FEERSEOFRMLS LI RSN, £
7= MIBI 4 A — Y CILEBAICNTG 2 HFTF &+
A7, EENZ L DA UENE D ERERTH
EIHLILIIRY, BEIIL>TRER L
S25h. SHIIBBBETERESRIALIENT
EB70, ZOERDPOLLERLBREETHS L
Ezbhi:.
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Summary

Exercise-Nitroglycerine Technetium-99m-2-Methoxy Isobutyl Isonitrile
Tomoscintigraphic Imaging for Identifying Diseased Coronary Vessels:
Comparison with Thallium-201 Standard Exercise-Redistribution Study

Hideyuki SHiotani, Hiroshi Ueno, Tsutomu Kazumi
and Kimio MATSUNAGA

Department of Cardiology, Hyogo Medical Center for Adults

A same-day double injection protocol employing
9mTc-methoxy isobutyl isonitrile (MIBI) and myo-
cardial single-photon emission computed tomography
(SPECT) for detecting coronary heart disease (CAD)
was assessed in 21 patients. Our exercise-nitro-
glycerin (NTG) MIBI study was performed as
follows: 150 MBq *"Tc-MIBI was injected at peak
exercise, and after 5 minutes 0.3 mg of NTG was
sublingually administered. Then, SPECT was
performed 1 hour later. Immediately after the 1st
imaging, patients were injected of 750 MBq *"Tc-
MIBI and were reimaged 1 hour later. Within 1 month,
all patients were underwent standard exercise redis-

tribution SPECT thallium (TI) study. Of the 126
myocardial segments evaluated, 81 were judged as
normal by both techniques, while the presence of
stress defects were demonstrated in 37 segments
(Agreement: 94%). Vessel sensitivities were 75% by
MIBI and 67% by TI. Specificities were 90% by MIBI
and 93% by TI. For the pattern of reversibility in
myocardial segments with stress defects, the
agreement was 73%. In conclusion, our exercise-NTG
MIBI may be safely performed, giving results
equivalent to those of standard stress-redistribution
thallium studies.
Key words: *"Tc-MIBI, *'Tl, Nitroglycerine.
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