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Table 1 Findings of three examinations

01| 99m [¢
No Age Sex Image VCG Angio

1 66 M A,L,Ja A,L Al

2 52 F Ip 1 1

3 80 M A, la Al A

4 78 M A S, A A

5 74 M A A

6 74 M A,L,Ia A,L,I Al

7 52 M N N

8 45 M N N

9 53 M A,L A, L A
10 45 M A A A
11 61 M N

12 66 M P P P
13 68 M A, L A,L A
14 60 M A,L,Ia A,L, I Al
15 72 M Ip I 1
16 70 F N N

17 61 F A A A
18 42 M S,A,L S,A,L A
19 59 M A,L A,L A
20 61 F N N N
21 67 M N N N
22 65 F N N
23 72 M A A A
24 61 F A, L A,L A

15 % 2 £ (1978)
—

No.  Age Sex 122; VCG ;"’ngff]
25 49 M N S, A
2% STM S,ALla S,ALIA
27 61F A A A
28 58M P, Ip P, 1 I
29 48 M N N
30 46M A S, A A, L
31 43M N N
32 59M S, A Lla AL
33 S9M A Lla ALI ALI
34 61M Ip I
35 37M S,A,LIaS, AL A
36 46 M N N
37 6M N A A
33 58M N N
39 61M ALla ALI
40 SIF P I
44 8F LPIp L Al
42 53M AL AL
43 45M  Ada A
4  5M A AL
45  65M Ip,L ILL
46 49M N N
47 46M A A
48 62M ALla AL

N: mormal, S: septal infarction
A anterior infarction
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Table 1 (T4 A — YD a— v KL, <7
FLER CHE LIEEFMB LU RL 7 ¥
FTST74DDOTVFO—DOEMERRLLD
DTHB. 3OORENLOFTRIIBL—EKLT
WER—ERIZ L WEWD A B iz, Table 2 i3l
A A =V OEETABOBEE L <7 M VILE
HTnZhE B LD T, vy aDhoE

Table 2 Comparison of myocardial scintigraphic and
vectorcardiographic findings

L: lateral infarction
P: high posterior infarction

2017 (Both) VCG
Sept 4 (3) 6
Ant 26 (26) 28
Lat 17 an 18
Post 4 ?) 2
Ia 11 (6)
Inf Ip 6 (5 12

Ia: apical infarction
Ip: diaphragmatic infarction
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Fig. 1 Mpyocardial scintigram and vectorcardiogram of patient with diaphragmatic
myocardial infarction
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153% 2 £ (1978)

Fig. 2 Mpyocardial scintigram and vectorcardiogram of patient with anterior and apical
myocardial infarction
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Fig. 3

infarction
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Radioisotope angiocardiogram of patient with anterior and apical myocardial
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Summary

201T] Myocardial Imaging: Comparison with Vectorcardiographic
and RI Angiographic Findings

Masakazu MoToMURA**, Tsuneo HosHINO*, Go TOMONAGA*, Shigefumi MORIOKA*,
Yukio SHIMONO*, Reizo KUSUKAWA*, Masahiko KINOSHITA**, Genichi SATO***

* Division of Cardiology, Tenri Hospital, Tenri, Japan
**]st Department of Internal Medicine, Shiga University of Medical Science, Otsu, Japan
*** Division of Radiology, Tenri Hospital, Tenri, Japan

201T] myocardial imaging, vectorcardiogram and
ECG synchronized RI-angiogram were compared
in 36 patients with myocardial infarction and 12
without myocardial infarction. Findings of their
examinations accorded well, but had a little
discrepancies. Septal myocardial infarction were
more frequently diagnosed by vectorcardiogram.

High posterior myocardial infarction were less
frequently diagnosed by vectorcardiogram. About
a half of patients with apical myocardial infarction
and almost all of patient with inferior myocardial
infarction (posterior region) had vectorcardio-
graphic patterns of diaphragmatic myocardial
infarction.
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