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Normal transaxial tomography of the heart,
displayed with 8 colors. Myocardium was
shown to ring shape in the middleheart section
(AP+3), and horse-shoe shape in the base
of the heart (AP-+4). Slices are oriented as
though viewer is looking from above.
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Fig. 4 Transaxial perfusion tomography in the same
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case. Dilatation of the left ventricle, and
decreased activity of the anteroseptal wall was

shown.

0°

Fig. 2 Normal circumferential profile curve measured along radii contructed from the
center of the left ventricle to each point on the left ventricle circumference. Mean

thalium profile curves and -2

A) AP-+4 cm slice

standard diviations of 8 normal heart patients.
B) AP+3 cm slice
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delayed LAO 30°

RAO 30°

Fig. 3 Case 1, 60 years male, old myocardial infarction. By conventional y-camera
images, anterial wall defect was shown in the L-lateral view, and anteroseptal low
activity was pointed in the LAO 30° view.
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0° 95' v ) \6‘0“ 27'0" i 360°
Fig. 5 Circumferential profile curve of the same case.
In the slice of AP+4 cm, activity falled below
normal limit from 0° to 170°, and from 290°

to 360° coresponded to the low perfusion.
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Summary

Single Photon Emission CT of the Myocardium with Thallium-201

Akira TADA, Toshio MAEDA, Hiroshi MATSUDA, Hisashi BUNKO,
Norihisa ToNAMI, and Kinichi HisapA

Department of Nuclear Medicine, Kanazawa University, School of Medicine, Kanazawa

Myocardial scintigraphy  with  potassium
analogue of 20!T] is useful for the noninvasive
detection of myocardial infarction, but conven-
tional gamma camera images obtained using 201TI
are often less satisfactory due to the lack of infor-
mation of the third dimension. Single photon
emission tomography provides the solution to the
problem, that superficial structure overlies deeper
structures and therefore underlying abnormal
activities may be concealed, by enabling transverse
tomographic sections through the organ or region
of interest to be obtained from the emission of
gamma rays.

We used scanner type single photon emission
CT, Tomogscaner II (J & P), and evaluated normal
variations of radioisotope distribution in the
myocardium. To decide normal variations of

activity in the myocardium, activities along radii
constructed from the center of the left ventricle to
each point of the left ventricle circumference were
measured in 8 normal patients. Data were then
displayed graphically as a circumferential profile,
and mean and mean —2S.D. (nomral limit) values
of each angle were determined.

Normal middle-heart section showed a ring
shape and its distribution of the activity was
almost more than 709, of the peak activity, but
importantly, the range of normal limit in the
anterior part of the wall was about 659%, of the
peak. The normal cardiac base section showed
horse-shoe shape, and homogenious activities
more than 709, of the peak was observed.

Key words: single photon emission CT, thal-
lium-201, myocardial image
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