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Table 1 Patient characteristics
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Fig. 1 (A) Schema of the lung and heart ROI (region of
interest) on planar image. RL: right lung, ROI LL:
left lung ROI, H: heart ROI. (B) Calculation of
MIBG clearance from 15 minutes to 4 hours after
injection.
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Fig. 2 Mean MIBG clearance from the heart by the
planar method and the SPECT method, and
clearance from the lung, in 10 normal subjects and
158 patients.
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Fig. 3 Comparison of clearance from the heart between
group A and B. group A (n=63): decreased
MIBG clearance from the lung. group B (n=95):
Clearance from the lung was not decreased.
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Fig. 4 Relationship between clearance calculated by the
planar method and that by the SPECT method
showed good correlation.
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Summary

Evaluation of '?I-MIBG Clearance from the Myocardium; Comparison
of Two Methods—SPECT & Planar Methods

Masaki Tsukamorto*, Kouji TERADA**, Satoshi YONEYAMA*,
Hirotaka Tatsukawa* and Shuji Katon*

*Department of Internal Medicine, Murakami Memorial Hospital, Asahi University

**Department of Internal Medicine, Nantan Hospital

In '"®I-metaiodobenzylguanidine (MIBG) scinti-
gram, MIBG clearance from the heart is used to evalu-
ate the severity of various heart diseases. There are
two methods for calculating MIBG clearance. One in-
volves planar images (planar method) and the other
uses a bull’s eye map (SPECT method). In 158 pa-
tients and 10 normal subjects, we compared these two
methods. Fifteen minutes and 4 hours after intrave-
nous injection of 111 MBq MIBG, planar images and
SPECT images were obtained. Then clearance from
the heart was calculated by each method. Abnormal
increase was defined as present if clearance was more
than the mean + standard deviation of 10 normal sub-
jects. Then, we examined the sensitivity with which
each method could detect clearance abnormality in

158 patients. Thirty-two patients showed abnormality
only on SPECT images, while planar images alone
showed abnormalities in only 5 patients. The reason
the SPECT method was more sensitive than the planar
method may be as follows; in the case of decreased
MIBG clearance from the lung, for example, in con-
gestive heart failure, clearance by planar method is
apparently decreased. Thus, the SPECT method can
detect clearance abnormality more sensitively than the
planar method, and if we evaluate MIBG clearance
from the heart by the planar method, we must take into
account MIBG clearance from the lung.

Key words: 'I-MIBG scintigram, Clearance
from the heart, Clearance from the lung, Congestive
heart failure.
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