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Table 1 Evaluation of bypass graft patency on *'Tl TENYE— NV EAGBTEEL, FRAIL LT
myocardial SPECT image ERTHS 5T O % 111 MBgq #5- L7z, 2Tl
Stenosis/  Redistri-  False PR 25BICT I 74 V125 mg * BRI
Occlusion bution positive 57
Artery grafts (N=93) 11 32 27% o+ - I3 S H % GCA9300A F 3
SVE (N =43, 4 p 0% Wi FIRIIREHR B3m

HEIATHbwIE, ¥— 2 » AHE ZLC7500
h AT w2, GCA9300A BI3HHigsh > D
Hf%id 6° HEIC 120° MBS, 3MMERY T T
60 HIDIEZ T o 72, ¥ — A ¥ ZF B ZLCT500
H AT OE|EIE, 6° I 1 J5H 30 BN T 180°

SVG: saphenous vein graft

Table 2 Evaluation of arterial graft patency in each
teritorries on ' Tl myocardial SPECT image

Stenosis/  Redistri- False _ R
Occlusion  bution  positive Ik (32 7o) & HEAT L7z ARV b A
LAD (N=51) 4 22 38% Ttk 1-10 3 X D fE L, BoOMERISEN 48R
RCA (N=23) 4 5 11% HBIHwRIE E REAT L 7.
el > ... HR BB Y F ST 7 4 O, )

LAD: left anterior descending artery, RCA: right HR 3 BE ARG\ A BN IR (RCA), ZEmT FATAL
coronary artery, LCX: left circumflex artery

Table 3 Comparison of Stress Ex or DP on TL

Stenosis/Occlusion Redistribution False positive
EX (N=52) 3 12 18%
DP (N=41) 8 20 38%

EX: Exercise stress test, DP: Dipyridamole infusion test

@ Exercise Stress test

Stenosis/Occlusion Redistribution False positive True positive
LAD (N=28) 0 7 25%
RCA (N=15) 3 4 8% 100%
LCX (N=9) 0 1 11%

@ Dipyridamole infusion Stress test

Stenosis/Occlusion Redistribution False positive True positive
LAD (N=23) 4 14 58% 75%
RCA (N=8) 1 2 14% 100%
LCX (N=10) 3 4 14% 100%
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Table 4 Comparison of bypass flow to LAD (measured
during CABG)

48.7x21.1 ml/min

False positive cases

(N=11) ] n.s
True negative cases  47.9£26.2 m//min
(N=19)

CABG: coronary artery bypass graft surgery

Table 5 Comparison of minimum internal thoracic
artery bypass diameter between false positive
and true negative cases

False positive cases (N=11) 1.67£0.37 mm
True negative cases (N=19) 1.81+0.48 mm ns.

(LAD), Zc[ElfEks (LCX) D 3 $EBIZ T T, HE
#9912, normal, mild hypoperfusion, moderate hypo-
perfusion, perfusion defect @ 4 ExF§IZ5 40 L 7.
ZLCHSMETIEBU OB 2 L%
BAEESMETEEHE L. SR 280KEMT
1o 7.
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PROZFEFTHL, FHAL TSI T—TLOKS
rxtiE LCERONFETEH L.
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N RATEME D FTE

BIOEY YF 77412555757 FRTEN
DM & EENREHIC L B 7T 7 FRTEH OSSR
U TIORTBEICOT T L 2.

O NANRAHTONIEESE#RS T 7 b &
Bk 5 7 MESO 2BICOHL, ¥5 7 MRTE
D WS % 3 L /2.
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Fig. 1 Representative *'Tl images in one case of pre
CABG (upper pannel) and post CABG (lower
pannel). 61 year-old male with old myocardial
infarction. Redistribution of LAD territory was
recognized in post CABG thallium image.

ol il

Post CABG (6 months)

Fig. 2 After 6 months exercise **'TI scintigraphy
reexamined, and redistribution of LAD territory
was recognized.

@ EEIROZEBEEE (R TITE, AEH
Bk, ZEBBEH) 25T TY 5 7 FREHOZIE
ZEFm L 7.
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Pre CABG

Post CABG

RIMA to LAD

SVG to RCA

LIMA to OM

Fig. 3 Coronary angiography before CABG (Upper pannel) and after CABG (Lower pannel)

in same patient. Bypass grafts were all patent.
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True Negative False Positive

Fig. 4 Systolic blood pessure during dipyridamole
infusion test. Systolic blood pressure of false
positive cases was significantly lower than in true
negative cases. (false positive cases: 113£10
mmHg, true negative cases: 125+22 mmHg)

HMEIZOWT, Bt LEREHO2H TR
L.

IvV. #% g

1) &HRUBYFIIT71ILBERTS 7
NEEed eI

O AMLHY Y F7 5711285 CABG #i
%0777 FEAFHEOFM % Table 1 (2R L 72,
HEERER T 11 ROBIRY 7 7 MISR%E, A%
D, LY T T T 4 Tl 32 BEICES
MATRAROLN, Bk T 7 F2EFELTWS
WD 0b 5T 27% OEBTHIMITRMNRS
nrz. #7577 VEETIE, Bk 57 AT
FLTWAHEEBD 10% THOMHENFES N
1z,

@ @MUY YF7 5741285 KEREBO
ik 7 POl % Table 2 (7R L 72,
Bk 777 MDPREL TR 2D LT
LAD #E3 T 38%, LCX #H38C 13%, RCA #Ei%

T 11% ODBSAFTE (Bl o shr:.

® EHEMEE VYY) VT VARED 2
(25T CEOWTE % 5l (Table 3) 35 &, Bk
57 P LTV AIZL 2 hb S EE BT
T18%, Y ¥ ¥E—LVEIT38% ODEDHITR
WEAED LN, FIZLAD FHIBICBWTE (CAD
L7,

T BAMEEITOEIR T T 7 OB, BEFE
H12% EEMEERL TS5, #HifkHEDH
BIEFINREKBE SN HEREEZ SN, RN
IZfThbh T 54 CABG F#iffl o M iaEh ik O B
FRIZ97.5% T - 71289,

2) CABGihDEART T 7 MRE, HLUE
BER DT 77 MR EBAHAMRHIRED
BEIC DOV T

k257 B/ LAD SIS RE LTS
PRt & EREMRE O IiE % B (Table 4) L
k2B, BRETEREL 48.4120.1 mi/min, EREM
B3 47941262 mi/min & 2 BERIICE G o 7.

ArSTERE & EPAMERE & 2 BEICT TR 5 7
FOPEE LI L 72 & T 5 (Table5), AR (n
=11)131.67£0.37 mm, EPREHE n=19) (3 1.81
+048 mm & 2 BEICER o7z,

3) SEVLAE-—NLNERPOMENT(L

JE) FE— VEMBNIRE L THRETER LB
FEMEBE D MLEFNZ 53 TR O NGHE ML % 5
2t L7z (Fig. 4). 23 Blsh OB RO BT Hh O F
¥WIMEX, 113+10 mmHg & EEHEHO 125+£22
mmHg T& - 7:.

FEGI2R

66 B, AIBEPIRLAIEEDOBWI T 9347
A 18 Bz Y~ AbE L7z, @i oEsiikE ¥
AT 3 BIRZ (seg. 6 90%, seg.3 75%, seg. 4PD
90%, seg. 12-2 100%) & &2 Hr & h, R DEE)
By Y F 757 14 (Fig. 1) T LAD #EI8IC
AELEB/NAH R SN/, CABG DFA#L &
HrEh<T 7 B 23 BISAERNMREIIR—S$0 A
(OM), HPMMEIAR—/E/T T4T4 (LAD), KIKTE
Fik seg. 3—seg. 4, TR TATAL (PD) IZ4 AR/ VA /3R
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\2 & B REMATHER AT SNz, #iEDO8H
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NTHFEL TV (Fig. 3). W& 0 &S E .05
YUFTT 74 (Fig. 1) Tid, EBRkEEZ ETE
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6 Bl 5 BICTHSMETRATRO L.
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Summary

High Incidence of False Positive Results of Thallium-201 Myocardial
Stress Scintigraphy for the Evaluation of Artery Bypass
Graft Patency after CABG

Reiko Yamazumi*, Hideki KoBayasHi**, Toshinobu Horlg*, Ryuta Asano*,
Mitsuru Momose**, Kiyoko KusakaBe** and Saichi Hosopa*

*The Heart Institute of Japan, Tokyo Women's Medical College
**Department of Radiology, Tokyo Women’s Medical College

We have often experienced false positive results of
the stress Thallium-201 myocardial scintigraphy (TL)
for the evaluation of artery bypass graft patency after
coronary artery bypass surgery (CABG). The purpose
of this study is to clarify the frequency and the clinical
significance of this findings. Sixty-two patients under-
going coronary angiography (CAG) after CABG were
studied. These patients had undergone a total of 156
bypasses (artery grafts 108, saphenous vein grafts 48,
mean bypass grafts number 2.65/cases), and the mean
period from CABG to TL was 41.6 =34 days. The ter-
ritories of stress induced ischemia were divided into 3
territories; left anterior descending (LAD), right coro-
nary artery (RCA), and left circumflex (LCX) territo-

ries. Patency of the bypass grafts was estimated on the
absence of transient perfusion defect (TPD) on TL im-
ages. The incidence of false positive results was
higher in Dipyridamole TL (38%) than in Exercise TL
(18%) and higher in LAD territories (38%) than in
RCA (11%) and LCX (13%) territories. All false posi-
tive cases showed no evidence of chest pain and sig-
nificant ST-T change during stress TL test. High inci-
dence of false positive results of stress TL test was
observed for the evaluation of artery bypass graft pa-
tency after CABG.

Key words: Thallium-201, Stress myocardial
scintigraphy, Coronary artery bypass grafts surgery
(CABG), Graft patency, Internal thoracic artery.
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