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Fig. 1 Radionuclide accumulation curve of Thallium-201 in the myocardium and lung
of a normal person. The blood clearance of this tracer is extremely rapid.
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Unprocessed image
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ANTERIOR 30° LAO
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Fig. 2 Comparison of Thallium-201 myocardial scans with unprocessed (upper) and
processed (lower) imagings. Focal defects at anterior and anteroseptal walls of
left ventricle due to old myocardial infarction show more clearly at the processed
images compaired with unprocessed one,

ANTERIOR

Fig. 3 Thallium-201 myocardial scan by method of six different views. Regions of de-
creased tracer concentration in the anterior and inferior walls of the left ventricle
due to old myocardial infarction are seen in multiple views.
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Table 1 Ischemic lesions found by Thallium-201 scan and electrocardiographic examination in 25 patients

with myocardial infarction.

+Scan +Scan —Scan —Scan Total
+ECG —ECG +ECG —ECG Lesions
Number lesions 20 6 0 34
% of total number 59% 23% 18% 0% 100%

+ Scan =positive scan
+ECG =positive electrocardiography

RV

45° LAO View

Mitral Insufficiency & Myocardial Infarction

—Scan=negative scan
—ECG =negative electrocaridography

45° LAO View
Primary Myocardial Disease

Fig. 4 Thallium-201 scans in a mitral insufficiency (left panel) with old myocardial
infarction (arrow) and a congestive type of primary myocardial disease (right
panel). The right ventricular myocardium of the both conditions is visualized in

the 45° LAO scans.
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Fig. 5 Selected frames from radionuclide angiocardiography in a patient with myocardial
infarction of apical portion. Images are obtained at a rate of 5 frames per second
with scintillation camera connected to minicomputer. At diastole with 53 frame
and systole with 57 frame, motion of apical area is shown akinetic (arrows).

4 days after M.1. 82 days after M.1.

Fig. 6 Tc-99m-diphosphonate myocardial scans of acute and old myocardial infarctions
at anterior, septal and inferior walls of left ventricle. Abnormal concentration of
nuclide in the myocardium is not seen at 4 days (left panel) but seen at 82 days
(right panel) after myocardial infarction in the anterior position.
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