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Emission Computed Tomography Using Opposed Dual Cameras for 20!'T1 Myocardial
Imaging: Clinical Usefulness of Left Ventricular Axial Tomography
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Fig. 1 Schematic representation of left venrticular (LV) axial tomogram. Transaxial

(left), sagittal (middle) and horizontal (right) tomograms represent sections which
are right-angled in the former and parallel in the latter two relative to long axis of

LV (straight line).

TRANSAXIAL

TRANSAXIAL

SAGITTAL

CORONAL

Fig. 2 Ordinary (left) and LV axial tomograms (right) in a normal subject. In LV axial
tomograms, anatomical division of LV can be identified more easily and

accurately, as compared with ordinary ones.
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Fig. 3 Ordinary (left) and LV axial tomograms (right) in a case of severe aortic regur-
gitation with marked LV dilatation. In the ordinary tomograms, especially in
sagittal and coronal sections, the shapes of the LV wall are so different from
those in the normal shown in Fig. 2 that the interpretation is very difficult. By
contrast, in LV axial tomograms, the shapes of the LV wall are consistently
similar to those in Fig. 2 so that the anatomical division of LV can be more
correctly identified.
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Fig. 4 Ordinary (above) and LV axial tomograms
(below) in a patient with lateral myocardial
infarction. In ordinary images no definitive
perfusion defect can be visualized. In LV axial
tomograms, however, it is clearly shown that
there is a considerably large perfusion defect
in lateral wall on horizontal sections and that
the lesion extends to inferior wall on transaxial
sections.

TRANSAXIAL

STRESS

REDISTRIBUTION

STRESS

REDISTRIBUTION

%5V T LOE R 1241

¥, BERES. bhvbhid, EflZ L CERR
o EEc T A E EFREL, KFHMLETT
7 EEH I bEkE L. ZhIZX Y,

R EBE £ 23T G E o h, D
BREOIMRIEE, —HrOBEHATI ZeNT
%, WMEMEEEEL CoMESTRREALD, XY
EREIREFEMM OB N TE 5 X itk
7z. ¥ic, Fig. 4 ipshaml, LEEEFED
DEBEOH NI O KIROBWTICAIR L B bh .
¥7-, Fig. SImRL X oIz, KilhikrfEis i,

WEDEZO bOIFMLETYL, Lz “#
B ICEIMIT D 2 L ST, REOREZ
Kb BV LN 2 TR D B A3, AIET
X, FEFREEBICVT, EhERLE O EEEE
@B oh 5w, RERLERH L OBERN X
DEARIR S h, WEOKX X, fhEGHEZIEL
CEM LA, 7o, OERIEEIC XY #RETHE,
DEOHES LIERICH ZeNTEL L0 LED
hiz.

Borrello &2 (%, back projection [iZ /K5 Al
OfRbLfa % offset L T/AKN-J5 [ D fAEERIE 2 177
v, FEEMME Gk E kS 3 TEEREL TV 3.

HORIZONTAL

Fig. 5 Ordinary (left) and LV axial tomograms (right) of stress and redistribution images
in a patient with extended anterior myocardial infarction. In LV axial tomograms,
the site and extent of stress-induced ischemia, as well as focal perfusion reserve
at rest, are recognized more precisely than ordinary ones.
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