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Table 1 List of radionuclide studies (Jan.-Dec. 1981)
Heart 2,695 cases

(291TI myocardial imaging, angiography,
99mTc-PYP myocardial imaging, etc.)

Peripheral circulation 536
(venography, angiography, etc.)

Lung 254
(pulmonary imaging, ventilation, etc.)

Brain 913
(angiography, brain imaging, blood flow
study, etc.)

Kidney 1,003
(angiography, renal imaging, etc.)

Others 762

(bone, liver, tumor, etc.)

6,163 cases

Table 2 Lists of emergency cases

Heart 34 cases
myocardial imaging (°9mTc-PYP) 9
myocardial imaging (201TICI) 12
angiography (°*mTcQy4, -RBC) 13

Peripheral circulation 23
angiography (°*TcOs, -RBC) 12
venography (*mTc-MAA) 11

Lung 16
pulmonary imaging (°*™Tc-MAA) 16

Kidney 15
angiography 6
renal imaging 9

Brain 5
angiography 5

Total 93 cases
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Fig. 1 Acute myocardial infarction (posterior region)
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Fig. 3 Perioperative myocardial infarction (inferior region) after A-C bypass surgery
by thallium imaging.
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Fig. 4 Pericardial effusion by blood pool imaging.
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valve replacement).
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Fig. 7 Acute occulusion of right iliac artery (before and after urokinase therapy)
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Fig. 8 Acute deep vein thrombosis after cardiac cathetrization (before and after uroki-
nase therapy).
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Fig. 9 Pulmonary embolism before and after urokinase therapy.

R L
Fig. 10 Acute rejection after renal transplant by 22Tc-DTPA renal angiography.

Fig. 11 Acute involvement of renal artery with dissecting aneurysm (DeBarky III-B)
by 99mTc-DTPA renal angiography.
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Fig. 12 Renal infarction. ®mTc-DMSA scintigram.
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Summary

The Role of Radionuclide Studies in Emergency Cases
—Application for Cardiovascular Diseases—

Tsunehiko NISHIMURA, Kohei HAYASHIDA, Toshiisa UEHARA, Hiromi OHMINE,
Makoto HAyAsHI, Masaaki KAGAwWA, Yukinori YAMADA, Shinzo IT1o,
Hisashi OkaA, Keiko TANAKA and Takahiro Kozuka

Division of Nuclear Medicine, Department of Radiology, National Cardiovascular Center, Suita, Osaka, Japan

Radionuclide studies have been performed
populary because of its noninvasive and simple
method recently. In this study, we applied this
technique for the evaluation of emergency cases in
cardiovascular diseases.

There were 93 cases (1.5%) out of 6163 cases,
done during 1981. The subjects were 34 cases of
cardiac studies (9 cases of 29mTc-PYP myocardial
imaging, 12 cases of thallium myocardial imaging,
13 cases of cardioangiography), 23 cases of peri-
pheral diseases (12 cases of peripheral angiography,

11 cases of venography), 16 cases of pulmonary
imaging, 10 cases of renal studies (6 cases of renal
angiography, 9 cases of renal imaging) and 5 cases
of brain angiography.

These studies were proven to be useful clinically
for the evaluation of emergency cases and follow-
up studies. In the near future, “‘emergency radio-
nuclide studies” would be benefit for the high-risk
patients noninvasively.

Key words: radionuclide study, emergency case,
cardiovascular disease.
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