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WEIIRDOFEERE L B NICHBERKOOH Y v F27 7 7 4 —

—— iz ¥mTc-PYP |z X % imaging &I B L T O FEBRAFZE

K

(fRE B ]|K™)

B RUOKEEDNRAT T 2% L, ERCOMEELER L. 2L T *®"Tc-PYP o fiific
B AEELZBEL, /-, BEEHRE FERL-BOLE2 L bbby TRIL, UTofkEE 2. (1)
99mTc-PYP L Fluorescein Na #kIC X 2 EMAEMIIAIEDOHFBKTH »72. (2) B~ 9™ Tc-
PYP OV AR #4527 H%  CRBEBICHT L 27205, FRAUBLEWICEOR D ARIETL, 1A%
WX MERAL O BRI ANTTHE & 72 - 72, (3) FEFRE TiR40 LA LkESE U FRREH L 72 BRI B i~ o 9™ Te-
PYP OV IAZHHBL 72, £7c, R EENRE R L 2 i 5 L, "Te-PYP IZ X 2l Mo
WA T E WM REOFHER L Tz, (4) IREHRERAIC 2% 2 B L T SR ™ Te-PYP O ift
DD ARDE L, FOBMCTT DMRHEILDIREE L G T ICON T, AL & A OB R

LIEVVCAEE R L s > Tuv o 72,

L. & &

HEA ORISR, v SE Lo
bV, EFOHHPENHFICENTERHEEND
Wrixb HHADZ L, ZORBOIRSHIELTY
AR EL TS,

IEBRER DA BFICHE W T L MFTEIES L O
MR OE IS BT B REERE O, 20
2a—4—DHE ALY, SBMAZHKIELE L
THREFITEARR LD L 5T 5179,

JHEO X 9 ICBAE, Bt EEOBENITE,
ML EREH, OERZOMAMERIATEY, &
FEFHITE 0 sk Yy v 4 (BATF 20TICL &
Bg3)6-8 L 99m 2y 3o h, ay f LT
Tc-PYP Lig4)2-10 L%, E<HWHBATHS.
0TICLiE, RIS A7 & B EfGR & L T L,
ZOWREIE BK L X PEE RS L@ SN

* RO EREREENELE 2 i
ZfF SSHE1LHBH
KRR D SS4E3 25 H
SIMIEE RS © BOERETE X PEiE 6-7-1 (2 160)
HOERKFANENE 2 3
X H B —

T3, HY T ATEZEOLHHBEICEZLSEEN
T 503, DO RPTEROIET L 72T h v
TLADEHBMET TS, ®K OEEOEKT L
WoaMEy v F 75 A Rt GgE R L, 2TICL 4,
B LAL L) BEEEERTLEbA TN 31219,

—7J5 9mTc-PYP (%, ORI % Btkfg &
LCHEEL, FOREEE ALY 7L EEEIL T
LI TWEY, £, EROHHKRO I
Fay RV TRICHALY AR ERE TSI LiF X
LHMHBNATEY, HICAEOHEERI LY Y
LEZL AT HI®1910, ¥nTe-PYP, o
VF T T A EEOMEGEBMEGE L TR TE
HEEDDOTVS.

¥ 725, Hunter, Monohan ©, |z & % 13NHs*
OOFEHMEOFEHZIZH>WTOHE L & 5 h
517,18).

AV BEZE S B (T B 9 Te-PYP o flBEE (2 [
+ 2 HBIEIC > W TR L OMERA LN D
D020 FERFKSTH Y, AT, KRR
RICHTHHmTEDE Y AL,

Z Z TEHEHE IR OO EBIAR & F5 5% L 728,
S BT Z OFEREBIIR & R L 7<BE o i .C
BHRICEIT B ¥Tc-PYP OBhEEIZ >\ TRITL,
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ZFOEMMIIAID *9mTc-PYP DOZE{LANR MG

HINZED X I BB E—E LT BRIt L.

7233, Fluorescein Na #8843, (O PN ILFEIR
ERBETHICRMETH L b b THIEL
7z

IL MRELUITHE
KHRIE T~15 kg OHERERRK 24 B & ER L 72

Table 1 The relationships between the findings of
99mTc-PYP myocardial scintigraphy and
Fluorescein Na images in coronary ligation

99mTc-PYP Scintigraphy F-Na**

Ant L-L HS* HS*

Control 0 0 0 —
1 Day 4 4 4 +
4 Days 4 4 4 I
4 Days 4 4 4 +
7 Days 3 3 3 +
7 Days 3 3 4 +

11 Days 1 1 0-1 +

14 Days 0-1 0-1 0-1 +

21 Days 1 0-1 2 +

k4 l:l(;£izontal Secti;); - Fluorescein Na Method
(0)-(4) . .. Hot Imaging

17 % 6 5 (1980)

FOWNRE, B, EEIRE SR 8 Bl &
W, FHREOHRFHERLBISHTHS. &
BROFREEIIN B L OEBIRE f% L ckiczh
R LI, Table 1,2 |5kt B9 T
»H5b.

RO EBNR O S0, Ryl Himg 7 5
12 20 mg/kg AL, oW TREFIRME 1=
FAAVESZ—F kY 7 L% 0.5 mg/kg ALK
L=, 20%, SRBEX V=2 —LEXREICHA
L, ANLMRE THEMNKZ TR -T2,

KNTRELAWBLICEEL, BETFTE S
Mz L, ez -+rYIs Lo s @
U7z, BRI 2 e BIHRAT TR ot Ak T T
Kl U BB AR LTc. ZORBIIROATIREX
WEBIRE Y CBlgt Lz, Fig 13, dE8RES
BRORHEIIRERH & ER LTS,

F 7oA ER & R L 7oL, S BIARAS
TEHICIES 2mm O [ Sk RIRFCRZR L, 20
AW 2 i Ak TR, Kz ST TZ oA
fEAEMCHL, EKTIEELEZ. 2L T—EH
MZzoOKEFHE Lictk, HSIMICALZKELT
T BINR 2 BREWE L 72, BB R 4 I

Table 2 The relationships among the findings of *™Tc-PYP myocardial scintigraphy, Fluorescein
Na images, and the degrees of coronary stenosis in reperfusion after coronary ligation

Sub group Lig. Reflow

Ant

1 20 min 7 days 0
11 40 min 7 days 2
3 hours 7 days 2

6 hours 7 days 2

111 12 hours 7 days 4
1 day 6 days 4

2 days S days 4

4 days 3 days 4

6 days 1 day 4

1 day 7 days 4

v 4 days 7 days 3
A\ 6 days 7 days 2
4 days 13 days 1

VI 1 day 14 days 0
6 days 14 days 0

99mTc-PYP Scintigraphy

F-Na )
HS StenoOSlS

3
=

HS Dt* C-a*

I

QO = NWARPAPAELAEPERAENDNDNNO
|+ + + +
+
\O
w

SO WWWHAIA,MAEPLPLANNNO

|
\
3

* Horizontal Section ** Defect Imaging aex Cotton like Imaging
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Fig. 1 Postmortem coronary angiography. The arrow
shows the part of ligation.

ZFhOOREFEL, BELEBIRERL LT,
IR EDHE B X N ZoRELZBIE L.
Fig. 2 (cZz o 1 flEr¥. KREIOMALTEBINRAH
WREEL > THBERL TS L IAERLTNS.

F 72, D O fLfEH O BlE3, Fluorescein Na
B E BTz, RO omH 1 EEFIRTC 20mCi
o ¥MTc-PYP #, % L T30z 5 % Fluores-
cein Na #®&#HIRMEICEAL, OfH%E, BHDS
OO EH & ANFEO 9"Tc-PYP 2 H52 L
Tz, FOHUMEE —10°C 12 TH | RFHIEAS L7z
%, OIEEK 1om R ICEEIVICL, ZoOM
W7 i 2 SRR R THERIE &2 1775\, Fluores-
cein Na Bt 2 BIE L, £ 2hFho i
O #9"Te-PYP /M iifgd LI L7z, 703, 9nTc
-PYP 4% Nuclear-Chicago ftl H-P #> o L —
v a v B # T 140 KeV H parallel collimater % {¢
AL L. £7, DIEOIERE L A G,
preset count 2x 105, # L TG v CElHED 5
13 preset count 2.7 X 105 TfT775 -~ 7=.

M fLC s o R ERHL A& (3 Hematoxilin-
Eosin #1533 X O Azan-Mallory iuf8 THIZE L /2.

Fig. 2 Postmortem coronary angiography. The arrow

shows the part of reperfusion after coronary
logation.

|11 B 5 ) |

L X R #l

*HF & L CIER MERERR R o | $l % Fig. 3 (TR
3. Fig. 3 @ BRI O ER, AR
i, FEEALEGY o ¥ Tc-PYP &THD (LA
Ty ovFr s &£T ERomLES L T
%). BDOEOD, preset count Ttk L T\ 572,
OEEKICE—1 ¥ Tc-PYP Otk His.
Fig. 4 |3 = OO0 o> Fluorcein Na #3812 & 5.0
NMLFIREE AR LT 5. AL AL 23 fEAE
Lisnize, fficy—hkahz 2L Tnb.

2. TEEHARIEIEE

ORI, STHOMMERAEEMRLLL. 0
Wikix Table 1| » =& <, wBRE 1 HERERRL
o g, 4 HERESE Lco 288, 7 AR
HUI-oOMN 28, HHMRE Lo 15, 140
MFEEE L7231 g, 21AEREE Lo 1HO
H8HHTHDH. UTZOREKFID *"Tc-PYP £
L Fluorescein Na #1427~ .

1) EER1 B#E%KX  Fig. 5 E8k%: 1 H
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Ant.

»
£
“
-
H S

Fig. 3 99mTc-PYP myocardial scintigraphy of dog’s
heart. (Control)
Ant:  Antero-Posterior
L-L: Left lateral
H.S.: Horizontal section

MifE%k L7z ROig o 9 Te-PYP 4 TH 5. O
MEBAZOFER s B8 R 2 3¢ - 72 99 Te-PYP OHu »
AR H5. Fig. 6 13 = oMo Fluorescein
Na# Nt Th Y, F DMLl 71% Fluorescein
Na O xk$E%% kR L Tw%. = ® Fluorescein Na
WNRIT X 200 O B FEFHIE " Tc-PYP Tiff
FSNTHPHE D LW O/ NEH TH 5.

2) EEk4 BiEEK Fig. 7 1 3d®Rs 4 1
% Lo R #mTe-PYP %THh Y, ftho
VER G Ak a2 R LT 5. E8lk% | H S
LR D #mTe-PYP &L [R] U < S5 kA
Te BRI~ 9™ Te-PYP DHL Y A 7» 75 W e
238 Hivs. Fig. 8 i3 # o Fluorescein Na #3
BTdH Y, oML, 2FY Fluores-
cein Na SN0 KFAMKE L TABH, Zoiff
BT 9nTe-PYP G2 b NICHIP L ) /T -
1z,

17 % 6 43 (1980)

¢ ¢

Ant.

L=L

s¢¢C ¢

Fig. 5 99mTc-PYP myocardial scintigraphy after one
day’s coronary ligation.

3) BEAR7 B#E%K Fig. 9 xe@hlica 7 H
MR L7 RO #Te-PYP £ TH 5. LIE
i3S X O lmE &I B TR OHEE TS
Zh, ZORMHAOEERITERIR | 7, 4 B
TR LT 2 LIBEAHBIEL TS, LinL
Z OEFEI Y L O AL~ D **mTc-PYP ¢ Jt
D AIMGIZIME T 5. F 7z Fluorescein Na 4
Fetg TIEBIIRES 1 H, 4 BREFEKOTIRE
2L TE Y, Fluorescein Na #5514 A5~ 4 ML A
HeBOFEPH OS5 A3, PMTe-PYP %XV /N Th >
Iz,

4) EEfk 11 BFE%K  Fig. 10 5E@iks 11
HWAE3 L7z RO o> M Te-PYP & T H 5.
Fig. 10 o2& <, 99MTc-PYP {3 )d O i
BIDAAIREIC 72 D, ORI A7 99 Tc-
PYP O VAR OHN S X 912 5. Dk
OFYIY % TH, ZOBMEBILORE I RATHET
H5. ZO0MED Fluorescein Na #5644 T,
Z O M AG AL T KRG A B L T 5.
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Ant.

" S

Fig. 7 99mTc-PYP myocardial scintigraphy of dog’s
heart after 4 days’ coronary ligation.

5) ZEHAR 14 BFEK  Fig. 111 EBiR%: 14
HIE, fi%k L7 RO 9™ Te-PYP 4 TH 5. 11
HEBIR & 53 L 7ok L RO RE S L 7.
Fbb, B OHEIARTETH Y,
O 2RI Y12 9MTe-PYP O Y SA 23R 65
iz, 7121 HEBIIRE FE LR TH 14 1
KEFBEOFIRTH -7z, Loz Lol
L, Table2 Th 5.

3. #HREDHREBERL-#

Z ORI MR R ISTHE R L7z, 2 o)
R FFRII & FRREFIRIL Table 2 D 2L T
b 5. EAXEREEIRFERERE T, HEEH)
IROFEREFROFLEE (X, Fig. 2 3 X Of Table 2 {277
L 100% T, HHwwHRE, $ibb
005 95% OEE L > THBER L. Zox
FhAR O PAERE O H) 8 13 FE % TR 5 S TAT
7t -7z, FEERICBL TR P92Te-PYP ik
DROBICEALES.

EI# o THEBIRE200MEEL, £

Ant.

%
»
L3
-

3

Fig. 9 99mTc-PYP myocardial scintigraphy of dog’s
heart after 7 days’ coronary ligation.

D% T HMZORS B E Bk % FERER L 726 o
9mTc-PYP 4% Fig. 12 {2574, 9" Tc-PYP 0Dl

D IAIMT ORI —IC R O N, LA ~D
HU W SAAEDNE Lo sy, # o Fluorescein Na
WA B0 & R U O ATk
At LT e,

E2H ZORETIIA05E, 3MHIH DT 6
BHBoBOEERE KL, TokehtnT
AR L2 boTH Y, = L EEn ¥nTc-
PYP OWt 0 AZHHEMABIIC R HhD. Fig 13
ORI BIAR 2 AEEL, TH M E#ERLK
9mTc-PYP % T v, RS~ *"Tc-PYP
DOV IABTH £ Y % L 7w, Fig. 14 13 Z O]
@ Fluorescein Na #5614 TH 5. [zl iz o> Flu-
orescein Na # N3 = 0N O XK L L TT
1L, Y—-hkgagrELTn5.

3R ~ ORTIE Table 2 (R 3 2 & < EH)
WRZ, 128, 1H, 2H, 4 HHDiT 6 HIH
WAL, TokmERErZhENTH, 6H, 5
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Ant. E~L

°000

M S

Fig. 10 99mTc-PYP myocardial scintigraphy of dog’s
heart after 11 days’ coronary ligation.

H, 3H®» SV | HEITAV, Ktk X0
FOEHMMEA 8 ALINOHITH Y, wTFhbl
MR~ OmTc-PYP g SEEN 7e L v
AHBERL, FFH D Fluorescein Na ({3
M A DH N KIRG B #) &5 viE, [RkEHTE
ROHD R LI, Eiz, FEER L 28RO
T Table 2 (R4 2L <, 005 95% Th
> Ic.

KIS, ZOREO A % x4 . Fig. 15 (3e@hik
2 HIEAEZL, S HMRREHIRY L 7
OMTc-PYP 8 TH 5. £ .0 i i L i hr ~ o
9mTc-PYP (3B FUEH LI D IAHE R L T 5.
Z OREF| O F M EALIC 33 1F 5 Fluorescein Na 7%
YT B RIAHRE R~ LTz, Fig. 16 28k % 4
HEFZ L, BEE8IIRE 3 B HE#ER L %o
9mTc-PYP {4 Tdb %25, Fig. 15 LRI LR &%
LTW3. ZOREROEMEPIIZIIT S Fluores-
cein Na #6413 Fig. 17 1R+ 2 & { ARRAEM
EREE L.

17 %4 6 %5 (1980)

Ant.

000

g7

Fig. 11 99mTc-PYP myocardial scintigraphy of dog’s
heart after 14 days’ coronary ligation.

EA ORI, EEIIRE 4 HREL
e 7T HMHERER L ERTdH v, Fig 18 (C
AT 2L RMOFNA~O P9MTe-PYP OHR Y A
ML, Y RHNDE L OOEDOER T
W <d %. Fluorescein Na #¥:{4 i, Fig. 19|z
R 2L E MBI RIEGE L, 2
OIEFI O FHHEFEBINROPEEE T 95 % LR TH
ST,

ES5# CopTE, EEilke 6 HERRL,
FhETHBEERLIZLO T 0 Ems~0
9mTc-PYP D v iAAiF, Fig. 2017+ 2 & <,
BRI 5 L, 0B ohdh, OEIE
g L A MESR T, Z ORI AL ~ o ¥mTc
-PYP OV AT L TR Y, 08k b BER A
Hl&tnoTnd. ZOEROHEREHIRO %
13 95% LiE TH Y, Fluorescein Na {§i3 j#ifi
WAL T RIBGRE R L. P, 4 HRESR
AL, TORIBHKERERLZFlIcEN T,
LM~ 90 Tc-PYP DEL Y 5A Z A3 1F i {5
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Fig. 4 Fluorescein Na image of dog’s heart (control)
Fig. 6 Fluorescein Na image of dog’s heart. after one day’s coronary legation.
Fig. 8 Fluorescein Na image of dog’s heart after 4 days’ coronary ligation.

Fig. 14 Fluorescein Na image of dog’s heart after 7 days’ reflow of 6 hrs’
coronary ligation.

Fig. 17 Fluorescein Na image of dog’s heart after 3 days’ reflow of 4 days’
coronary ligation.

Fig. 19 Fluorescein Na image of dogs’ heart after 7 days’ reflow of 4 days’
coronary ligation.

Fig. 22 Fluorescein Naimage of dog’s heart after 14 days’ reflow of one
day’s coronary ligation.
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Ant. L—L
e

Fig. 12 9mTc-PYP myocardial scintigraphy of dog’s
heart after 7 days’ reflow of 20 mins’ coronary
ligation.

BLOLEMBERICI D TEREEH TRV AED S
b, ZoY4 o Fluorescein Na 2513005
M SR AL T RIRGRE R L, EliEBIROREE
95% Thotz. ZoHliE ¥"Tc-PYP {§ X vA&
st 0¥ rall

OB AMTiE, HEMRE | H £/ 6 HE
L, TORKEHIRE 140 BE#ERL /L0
Th Y, BIMEBLL~D 9¥9MTc-PYP DHL Y AL D
HIMEEED T, AL & @R AL OB)L %™
Tc-PYP {4 CIIARA[EETdH - 7. Fig. 21 (T 1 HIH
HEIRE KL, To%I4EMZOREFEENRE
BRI EIEFRTH 5. 9"Tc-PYP DY A
TR EICE—ICR 6N, ¥ Te-PYPIC X %
B ERALOHIE I ATEETH Y, Fluorescein Na
BHGTIENERIBGERD L » o £z D
SEF O FEFEBROKE S 95 % LRETH -
7o. 6 HIEEBINRZ % U4 BERER Lizpl <
i3, mTc-PYP {&cififisn & #nl L& 4,

Ant,

H.S.

Fig. 13 99mTc-PYP myocardial scintigraphy of dog’s
heart after 7 days’ reflow of 6 hrs’ coronary
ligation.

Fluorescein Na {4 Cix Fig. 22 iZ7r+ 2L Bk
BRIERBS I OXIBGREBD L1 -T. £, §
FERBAROBZ L 60 % ThH -7z,

4. REBHEBFEOAAR

1) EEiRERE HEMERATR L 9rTc-
PYP f§ L 2+ 2 &, AT H 2 03EHRE
1 HREER U 72 RO o L .00 T DA s o0
VRIE, W O LF P ERAIARIE I U TR AR D
B EBROND. EEkE%k 4 H% T Fig.
IR TIEL, DFOBE LM, B LiE
G ERH RIS E AR X v ORI 1/3 1
TR, SO RESRE R & RIRICHE
BLRAOGND LY, IOICRELSORHY
MoK R HND. LMK, LIZWICREZRIM
IZHHNTRIE, MR E 3R L, B,
BRI ME - T2 O DT R & LI HRME(L A3 HE5R L C
< %. Fig. 24 [5EBIlR% 11 H R L7 RO
DB ML ORGSR TH S, BB IIH
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Fig. 15 99mTc-PYP myocardial image of dog’s heart
after 5 days’ reflow of 2 days’ coronary
ligation.

Ko h3b 7z <, REAREERAER /Y A3 H AL & D
2%, UL Eo%ky *mTe-PYP %o+ 1x
bbb, REMBFRICAEGER LTV S IR
99MTc-PYP {3 it 72 kg 2 7k L, FE A RRERR
HERR A DB > T Z OB IR L 7.

2) W@EEBIREZBERLLE FHRE20
ML, 7 HMZ & R U 72RO o i i
AL TIEIC, 1Z LA EREIED O
S1z. EEINR 2405018, 3 BEE], 38 X OY 6 WA
L, BOBOT HIEEORKEEHINRE F L
72 b DT Fig. 25 IR 2L <, DK 0B
B, WiRZE LT NOLHOEHETLLT, O
PRI S 2T TR OGNS, £ 72120 )
56 HE ToRa WM, EHIREHELEDE
Z OFEFETINR 2 FHER L 72 2 > O o A it A
8 HUAN DR FRMBHGIZ S Tz BIL TR Y,
ZoREH L L TEBIRE 2 HEREEL, SHE

FRRER L 72 RO R B # Ak 1% & Fig. 26 12557 .

17 & 6 5 (1980)

Y
'
-

Fig. 16 9BTc-PYP myocardial image of dog’s heart
after 3 days’ reflow of 4 days’ coronary
ligation.

PR S R AT TS OB, AL 7%
RARRZEMESS X O & 380, WO b 2
LS. FRLEO DA RIER], T7hbb,
PEEIRA 6 HIAER L, 7 HIRHRER S & 7o)
OREPRHLER G L, Fig. 27 10k + 2 & <, DA
{507 0 SR~ THUBERIC BRI SR 3% & 9
1278 %.

R RO BRI AL & P9 Te-PYP (oo HE
B3 FER I I 2 L ARk TH - 72,

Iv. & x

9OmTe (19l 3 6 el & i <, R AR
WA LM oG HUICT O D L0 )
Z L CHREZEHICAEISHERD XD ICk
ST,

L, —J4, ¥"Tc-PYP 3y v F 7 T 4IC
HERTW % X 92, g ~o 9mTc-
PYP DItV iaAm b % <, SHEOHBEZE OB
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Ant.

\,,H‘S- g

Fig. 18 99mTc-PYP myocardial scintigraphy of dog’s
heart after 7 days’ reflow of 4 days’ coronary
ligation.

LCLINGER Z LAV v, 7 2 THEHI

Z o #¥MTe-PYP THEE & 12 BESEHEFR O REIE &
ZOMFWIM, &5, *mTe-PYP 23 i i
~ObE%RE LTSN, HAT D E ToORE
MR T S OHERS & D BEM: 75 & & Jnte. EBIRES
BRHETIE MTe-PYP (O Y 3A MG A3 31 i
] &, Fluorescein Na #5:i: T4 5 5 i ML &
LIDRYVOERNA LN Thb ¥Tc
-PYP {4 A% 3 ML FH > F5 53 Fluorescein Na 4%
KiETHONZEMHEHEL YV KTH -7, Zhud
Fluorescein Na Y44 T 6 1L 5 ML ER AL A
Wriki o EfREOHEBIEEL THY, ¥mTc-PYP
RILHRTEIBAL X D TH ~PHERIZIE A - T B
ML & STARRIC & 6 2 T B 728, Z O M
PIFRTAE LD Richk-zbotBbhs. £k,

Fluorescein Na #5361 13.005 N O ML % K L T
V2 DIZXE L TMTe-PYP (3 i it 4 ERAL R0 o
MR Z T LTV 572, B iuERALAS Fluore-

Ant e

HS

Fig. 20 99BTc-PYP myocardial scintigraphy of dog’s
heart after 7 days’ reflow of 4 days’ coronary
ligation.

scein Na 4% X v Kicik ot Lizn. =
ORI LTIEBEED L ZARETH D, 97Tc
-PYP (3, WEBIIRE 7 HELAPRERR L 72 i3 BE R
{72 B ML AL~ DI Y A &AL S LT ns, &
RS2 7 H S 1TH OICZ AR D,
HHLAZRICE 4K 99" Te-PYP (&I X % MLz
DHBINIARRRICH 72, 26013 Buja
5HORRRELIRE-EL TW B9, Z i, Rk
JE ML AL D 9™ Te-PYP & 4 Sl ¥ hid 7 6 7 v i
RES T, OFFEZEFRIERIE H 2D 5 VW T RIK
THUNICHITT 2 Z EBBEEMTH Y, ZOik
AT O ORI E T T Z T, IERE
IZZE DL EOHM LA L B ITHEEL 9 5
Lo LEZD. T HUKRIZE, O
fi~D 9MTc-PYP OV IAHZDOBA L, HH~D
MTC-PYP DI Y AL D T2, JEIMLCME O 9™ Tc-
PYP {0 YIEE 2SI & 72 5. £ I BEBIRAS &
< FHEWR S AU SE TUX, # o Fluorescein Na {4
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Fig. 21

Ant.

00 ¢

99mTc.PYP myocardial scintigraphy of dog’s
heart after 14 days’ reflow of one day’s coro-

nary ligation.

BE ¥

-

17 4 6 55 (1980)

FARERIERORE L L, ZOREBIROKER
O L ORBNEEREBAOKIEKREET D
iz - 7245, F Fluorescein Na #5¥:f4k &
9mTc-PYP g0 R & ORICIZR Y HBIZ RS H
fh o7z, Ziud Fluorescein Na #8304
WO Z i+ % = iz L **"Te-PYP (3L
IR T e < MFRAAE AL OO OIRE, T7b
B L A B L Z OBtERE R 5720 TH
bEEZ2D. FLTZDO ¥Tc-PYP {DHIR E
TRERMLER AR R & OBE X B 5 L, RO A
ok, B AR URMMICZE, Mgl o
KNS, ThbbLUFHELOSHERERL
T BEICIE 29°"Tc-PYP ol i~ D HL Y
ABDER L, ML ORRMEL DHEST & AT L
T ™Tc-PYP ol #ii~DE Y A TR T 3
HLWHTZENTES.

HEARE L, ZORBEENRE BE#RL -
B L EBIREROAORE L OB T, MIFEOSH
73, 9MTc-PYP O fiLOMf ~DE Y A H DK T 23
BhaEmchD. —F, WEMARENICE, &
AR FRETE S RIS BEEO A DR
e U MO OB 2 BAIcH D, =

i o

=

Fig. 23 The findings of histopathology after 4 days’ coronary ligation. x 100
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x40

Fig. 25 The findings of histopathology after 7 days’ reflow of 6 hrs’ coronary ligation. x40

MG RIERIC 99 Te-PYP o> ff WL WGk O FLEE H3 z% L, *mTc-PYP G Lol o Stz 2 7x
I ML ORMELDORREE L FATL Tz, Zhb DIEREICHERL T Y, SMEOMHBEEOBKNICIE
WEMRBFTR L *"Tc-PYP [tkig & oBl#E % # LHAADZE, ZDYNEY T—¥ 3 YOIRE
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N _
N

»

Fig. 26 The findings of histopathology after 5 days’ reflow of 2 days’ coronary ligation. x40

DO—2NZH Y HDREML DY, Eho, LM%
OHEEOBMICLELODOTE AWM EEZD

V. &5 &
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Summary

Experimental Studies on Myocardial Scintigraphy, Especially,
Characteristic Imagings of **Tc-Pyrophosphate after
Coronary Artery Ligation and Reperfusion

Yoshikazu NAGAI*
(Director Professor Yoshitsugu NOHARA¥)

*The Second Department of Internal Medicine, Tokyo Medical College, Tokyo

By ligating the descending branch of the left
coronary artery, myocardial infarction in dogs was
induced for experimental purposes. The findings
as shown by 9mTc-PYP in the ischemic myo-
cardium were observed at different periods of time
after ligation, as well as after reperfusion of the
ligated coronary artery.

1) Measurements of the ischemic area were
taken using both the 99mTc-PYP and Fluorescein
Na methods. The measurements using the former
method were found to be larger than those using
the latter.

2) For a period of up to 7 days after ligation,
image produced by mTc-PYP in the ischemic
myocardium could be clearly observed, but after
that the images in the ischemic myocardium began
to decrease.

Thus, 7 days after ligation it became increasingly
harder to distinguish the ischemic area from the
healthy area until, after 11 days, the two areas were

indistinguishable.

3) In reperfusion groups, uptake of 99mTc-
PYP in the ischemic area began to appear in
reperfusion after 40 min’s ligation.

Comparing coronary ligation and reperfusion,
the period during which the ischemic area could be
distinguished by *mTc-PYP was observed to be
longer in the latter.

4) Histologically, in periods within 7 days after
ligation, the influx of 99mTc-PYP was observable
because early degeneration of the ischemic myo-
cardium had occurred.

About 7 days after ligation, the degree and
extent of fibrosis had spread and it became harder
to distinguish between the images provided by
9mMTc-PYP in the ischemic area and the healthy
area.

Key words: Technetium-99m pyrophosphate,
Coronary occlusion, Coronary reperfusion, Fluo-
rescein Na method, Histopathology
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