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single photon emission computed tomography » 7 F#: & B R

—r RER*
HE M

&H ET*
(UENEEI

il &E*  hE FET
rE B

HIE  FFE

B ESIAR 0TI SPECT 2.0 HEE (M) % 1~3 28 0BHT2) (—HRE © 344, SBIHE 38
B iTHEITL, MI BER—ERENSERENEHEL, TOFRELRRCOVWTHRE L. RO
EBNVREDOERELRIL 100% THh o7z, () —BIREEDRIISS NEBIHREEDRIRTILTHY, SPE-
CT THEURE L Lz 84 27/32) REDOEHFETh o7, () TEIRERE ¥ yEEEER (A B : 11 4),
% TEEAEZERE (P-1 BE: 2045)) 3 L O A+P-T 83 o0 3 BHIC SR L 7o 1, BREERML oBRHRIT 3 FE L $i2 100
% Th-7-DIzRL, ABIBIT 3% TEREOREIX36%, P1ECH T 3HEREORBIXTSSTH -
7e. PLEX Y SPECT 3 EREDOLEREOREEFBWRBETAREL L, fIC R TEEEICHE S LAD
FEORBICITFRTIFERE L2672, BEFEECHS LCX 721k RCA FEORBIZIXRARH D L

Exbhie.

I # E

RO RBBE D BB Ik v T, EEIATR
WTINfhy v 775740 — ARy rF) 2HV,
Z @ segmental analysis 12 X Y fERTEARE HEE
FT2RZBE L ESh, FERBO sensitivity
IIPEk D planar # (PL) iz T £ 81 F 178
(LAD), Z[EfER; (LCX), AEBINR (RCA) 0
BRI T2 hEh 56~T8%, 21~45
Y% S0~T73%, EERAIEMESD T80~95%, 63
~85%, 15~94% Lty EEhTnw5b. —FHiEEE
KRIEH&ENB X 5127z - 72 20'TL.0MF single pho-
ton emission computed tomography (SPECT)
%, sensitivity (3 ZFhZh 76~86%;, 68~69, 83~
967 L PL o ERKFHEE & 121E RI% ORELE

* ZERFESEE—NE
** [A] TRE R
ZHFS84ESH 26 H
BHRZAT (S8ETH 2 A
BIRIEER S | BTG 2-174 (D 514)
ZERFEERE—NE
- M O OR

bR TWBED,

LhL, Affy rFE AV TREEEIREHE
T354E, DHEECAMORE, REEHIRK
DEWCEL Y FORRIRELSZ EBTRSH,
YrFOFRELBRRAZME I XTI ELNE
LTRANT A MERDS.

SEbhbhiz, DFEERI~3»F0BE
26l &y v+ (SPECT & PL) ##ifFL, i»
HEERE P —HIREP SRR EP EHEL Z D
FREERBRICOVWTRIM LD TRET 5.

. ¥RELVHE

MHIT L EEFREER I~3 A0 BE 24T
B68%, Zapl, FHEMSS6ETH 5. LFF
BEOZENIER, MiEER LR, LERELIC
XV fTv, 2FIAR Y o FRI%34E DINICEIRG
EHIRERE S X OCEEER BT L. dHRiZ—
BORERE (SVD) 344, —ByRZ R (2 VD) 184,
=ERERE (3 VD) 2060 3 FIC/HEL, &bl
%40 % B (MVD=2VD+3VD) 38 f| » th
LCX+RCA SR D 4 il 2 < 34 il & A BERIAE
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FER(A BD 114, BTEERIEIERE (P-1 #) 2061k
T ORIBER + % TREGU B B (A+P—1EH) 3 47l
D 3 BEICHS L TRRETL 7.

TBEARRE D1z AHA S RICEV EETEE)
flk (LAD, LCX, RCA) iz 75% LI | o sz 2
BET5002F8e L. 27 LIERTEEIIREKE
B, MEERERE L > TV 544K
LAD, #fBEf: LCX SwE&sichm x 7.

ERA LB i xtmEEEl SPECT #£E GE
# GCA-70A) B L O HZR GMS-90 7 — & 4L
EBETH5.

J5 81X symptom limited THIZET LI A — &
—Z X 2 BBRBEEGAREMR, TBIEY, 195E,
REOR REESEART & 2 0 B BAER B 201T1 2.5mCi
PREHEL, SO 1SMoER LRI
%, BIEION®R LY AFR, 3FRHM®RL Y ESMA
BEBB L. ¥ SPECT ¥ —# # 6 4RI TIR
#L, Bl&HiE PL % 3 Ha(Fim, Zpifhrdse,
EflE) X vi#feLiz. SPECTF—#i%, 24
ORI S 2 5B FhEFR 4° 2 LIz 180° i HE
X5z Licky, 360° K o U4 LEH90
DT — 2 5264X64< Y v 7 2A~INEL 2.

E R E Shepp & Logan 7 4 V5% —%
RAwizca Ry a— a3 VETITY, (Rl
J&#: (Transaxial) {&#hsIR (Sagittal) 35 X OV A
FEIRBT R # (Coronal) o 3 ifEte & 1Bk L 7.

Eifg D FF1x SPECT, PL & {43 s ilis:
CEVITFY, ZAOEMOABICE VEEL:.
Figure 1 iz SPECT 3 X ¢ PL Eifgiz 5 i 3.0
BorEi L XECEBIR L OBRETRT. BIPRE, Al
BE, AIfUBEI: LAD, ARIEEILCX, #HkE, TEE
T RCA XEIL LTREBREZHE L . %EERD
LCX %721x RCA %Xfid & L, %7 PLE#KICR
7 B0RE and/or FEE (Ap/D) X LAD ¥7zi%
RCA KE L L7223, Zhboifh o kiBh<ix
REEOBRE I ThAaro7z. 3VD 0HER,
EXREBERICZhEIAKXE, HKRE, EHETA
B bhilct &{To 7 (Fig. 4).

BEEZREICIE McNemar test 7213 2 B2 E

# FH\vy, sensitivity, specificity, overall accuracy

2049 5 (1983)

DFEIRREZ e,

sensitivity = specificity =

_TP _
TP+FN’ TN+FP’

TP+TN
TP+FN+TN-+FP
(TP: true positive, TN: true negative, FP: false

ovarall accuracy =

positive, FN: faise negative)

III. % 3

L ERICES T 2 Bl E 2 | © sensi-
tivity ¥ SPECT T 100%, PL T93% T - iz.

WICARGERNTIS YU Lo EL AT 28
BEEIRY HEE Lot B % 55 3 (Table 1), SVD
T b bEEFEEHIROHEE IS VT, LAD,
LCX, RCA JRZLMIE o sensitivity 13 SPECT %t
PL T 96%: 91%, 100%: 100%, 100%: 57% <
»Y, MVD Tix 82%:47%, 61°%:48%, 90%:
77% T »7-. SVD, MVD # & b¥ 22K T
LAD, LCX, RCA JEZEHH® sensitivity i3 SP-
ECT % PL T % ZH88%: 65% (p<0.005), 66%:
549, (NS), 92%: 74% (p<0.05) 7 b, SPECT
13 PL iz Fb~451z LAD & RCA o sensitivity %
FECHEs®ETWS., £&To LAD 0 sensi-
tivity 3 SPECT THEIZm E L 72 o iF, MVD
T» PL o sensitivity 0K TIZHEHE L (p<0.005),
* 72 RCA o sensitivity o &4\ iz SVD,
MVD & % iz SPECT 22 PL X VIR E %R
Lzl L& x bh 5. specificity ICBJL Tix
SVD ¢ MVD & X8 SPECT & PL :offjicH
BEZREFHLARV.

MVD BF(ZHITHEEWTEER L IEHER
BhiR D& (Table 2)

LCX+RCA 0 2VD 4 ffi|# %< 34 TRt &
1T - 7=, HiBERIEZE1: LAD, 1% FREGIBEZEIX LCX
¥k RCABREICE VB AL LIz &, SP-
ECT, PL L } ICHEEHLTEIROHEE Tid sensi-
tivity 1% 100% i2IE < FERICHE £ 22 1338
W, —F A BT TS % T RERE (LCX 721X
RCA) #H o sensitivity i SPECT, PL L %1z 36
%L EmEL, P-I gtz T 5 A BE 9% % (LAD) @
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SPECT | MAGE
SPECT | MAGE

i -l

Fig. 1 Schematic representation showing the myocardial segments in 201T] myocardial

perfusion imaging.

Abbreviations: A=anterior, S=septal, L=lateral, P=posterior, I=inferior,
AP=apical, LAD =left anterior descending artery, LCX=Ileft circumflex artery,
RCA =right coronary artery, LAO=left anterior oblique,/represents and/or,

i.e. Ap/I=apical and/or inferior.

BRI Tz SPECT 75%, PL 10% & SPECT T#
E (p<0.005) 7z A L2380 b i,

DEIEEREDLEBIBETORY

Table 3 1318 &~ O EF TEENIRE & L o BEF
BiRE LOBREERICHETE21ERLELD
T# 5. SPECT Tix LAD o SVD (1VD) #
FEIZBH Lz 919 (21/23), PL ik 74%(17/
23) Thotz. LCX @ SVD 2 EREICBHT L7720

X SPECT 1 4], PLO T%» Y, LCX o SVD &
LCX+RCA @ 2VD k33454 h-7-. RCA
» SVD % EREIZ 2T LD i3 SPECT 86 %(6/7),
PL 29% (2/7) T& Y PL GI&<, ZhiikiBz ik
HLzA»ok3BIBEERTVWEdEELD
Nn7z. 2VD iz LAD+LCX /% & TEREIC 2T
L 7=z SPECT,PL bz 17K, KREEK
BEEFTHIRO L0 SVD L L. £5i23VD
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Table 1 Detection of individual coronary arterial lesions by stress 201T1 myocardial
perfusion imaging (n=72)

SCA

+ - e Overall
SPECT Sen(sn/tl)vxty Spe(ci/ﬁcity accuracy
E + + = - + + - - Y %) (%)
sub- sub- SP- ' Pla- SP- DPla- SP- APIa-
Planar + — 4+ — total + — + — total ECT nar ECT nar ECT nar
SVD 21 1 0 1 23 0 0 3 8 11 96 91 "‘/’\ 100 73 97 85 '7\
MVD 15 13 1 5 34 0 1 0 3 4 82 472 75 100 82 5340
LAD p<0.005 § p<0.01 =
AIlL 36 14 1 6 57 0 1 3 11 15 88 65 93 80 89 68
p<0.005 p<<0.005
SVD 4 0 0 O 4 2 0 0 28 30 100 100 93 93 94 94
LCX MVD 12 7 3 9 31 0 1 0 6 7 61 48 86 100 66 58
All 16 7 3 9 35 2 1 0 34 37 66 54 92 95 79 75
SVD 4 3 0 O 7 3 1 6 17 27 100 57 85 67 88 65
p<0.05
RCA MVD 23 5 1 31 1 1 1 7 90 77 71 71 87 76
All 27 8 1 2 38 7 21 34 92 74 82 68 8 71
| S | —
p<0.05 p<0.01
Abbreviations: SCA =selective coronary arteriography, LAD=Ileft anterior descending artery, LCX=Ileft

circumflex artery, RCA =right coronary artery, SVD=single vessel disease, MVD =multivessel disease.

Table 2 Detectability of concomitant affected vessel in patients with previous

myocardial infarction

SPECT + + - - Sensitivity (%)

Planar + —_ + - SPECT Planar
A MI LAD 11 0 0 0 100 100
n=11 LCX or RCA 3 1 1 6 36 36
P-I MI LAD 2 13 0 5 75 |——| 10

p <0.005

n=20 LCX or RCA 19 1 0 0 100 95
A+P-1 MI LAD 3 0 0 0 100 100
n=3 LCX or RCA 3 0 0 0 100 100

Abbreviations:

A MlI=anterior myocardial infarction, P-I MI=postero-inferior myocardial infarction,

A+P-I MI=anterior and postero-inferior myocardial infarction, LAD=Ileft anterior descending artery,
LCX=left circumflex artery, RCA= right coronary artery.

I WTIEX, SPECT iX 60% (12/20) % FREIC
WL, 35%(7/20) % 2VD L2Wi L7z D iITxt L
PL TiX 5% (1/20) % EREICZHI L 72D AT 55%
(11/20) # 2VD, 35% (7/20) # SVD, 5% (1/20) %
BERRE 2 U LHE LBV S o T2, B
EX Y &EFICEWTREEHIRE 2 0RATEL
1225l © % 72451z SPECT T 46/72(64%), PL T
25/72(35%) TH - 1=,

Table 4 i3RIk D% % # 12 L T SVD (1VD),

MVD 0EZR&# L7 O TH 5. SPECT
T3 SVD IE2ZR1385%, MVD EZRII71% T
HBDIEH L PL Tix SVD IE2559%, MVD IE
BEOYTh -7, 2 DR L Y SPECT T MVD
& L 732492741 (84%) 2 MVD TH Y, PL T
122947 FR 1945 (66%) 23 MVD Toh o7, LaL,
Table 3 T;RLTWB Z & &, SPECT TMVDE
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Table 3 Correlation between selective coronary arteriographic findings and 201T]
myocardial perfusion images

Abnormal vascular regions in SPECT and Planar

one region two regions rtehgligi g
SCA findings no
defect LAD LAD LCX
LAD LCX RCA + + +
LCX RCA RCA
LAD SPECT 21 1 1
n=23 Planar 1 17 1 4
1VD LCX SPECT 1 3
n=34 n=4 Planar 2 2
RCA SPECT 6 1
n=7 Planar 3 2 1 1
LAD
+ SPECT 4 1 1 1
LCX
n=7 Planar 5 2
LAD
2vD 4 SPECT 3 4
n=18 RCA
n=7 Planar 3 1 3
LCX
-+ SPECT 1 2 1
RCA
n=4 Planar 1 1 2
3VD n=20 SPECT 1 4 3 12
Planar 1 1 2 4 4 7 1

Abbreviations: SCA =selective coronary arteriography, 1 VD=single vessel disease, 2 VD=two vessel
disease, 3 VD =three vessel diasease, LAD=Ileft anterior descending artery, LCX=left circumflex artery,
RCA =right coronary artery.

Table 4 Sensitivity in detecting both single vessel L7z iz LAD+LCX # LCX+RCA r L7z

disease and multivessel disease 243 XV 3VD % 2VD & L= 11 & h <
Abnormal vascular regions w5,
in SPECT & Planar
Boings —— P X b SPECT i3 PL iz b7 K5 TR
no defect  SH oo TR X N2 OREHEETE S Ldibhole
T 5 = e A3, LA L SPECT & x & 4 BB 6] 1o pk
(n=34) Planar 12% 599 29% 5 LCX %7213 RCA HFEORHICIIB AN S 3.
MVD  SPECT 0 29% 1% RICEHIZ BT 5.
(n=38) Planar 3% 47% 50% SR 1: 4988, ZctE, RBiBERIEEZE, (LAD+
Abbreviations: SCA =selective coronary arterio- RCA o 2VD) (Fig. 2)

graphy, IVD=single vessel disease,
MVD =multivessel disease.

B R T ORTEE T IR ORFERI R IR I X AR
BRTCITEORBOHELHLATHS. EHiT
ZFloFic iz LAD+LCX 5% % LAD+RCA SPECT AR X » BiBE h fE 4 %2 (LAD j5%5) B k
JAE L Lic 143 L 18 LCX+RCA 55%#% 3VD U TEDO—BtEE M (RCA JRE) L2 shi-.
EL1BIREEh<TsY, PLTMVD 2 HEH] 2: 555%, HiE, TEEEZE, (3VD) (Fig. 3)
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Stress

Caudal Cranial

Medial

image

Lateral .

20 %9 5 (1983)

imageé®

Delayed

Caudal Cranial

Medial : Lateral

Apical Basal

Apical Basal

Fig. 2 SPECT images from case 1, a 49 year-old female with antero-septal infarction. In
delayed images, perfusion defects in antero-septal wall are depicted and additional
perfusion defects in inferior wall are recognized in stress images. These findings
are compatible with the diagnosis of antero-septal infarction with stress-induced
ischemia in inferior wall caused by multivessel disease.

Abbreviations: TA =transaxial images, SA =sagittal images, CO=coronal images.

TR T O TEED HRBEIZ 1T TORFREAIXR
iz hn x AR T 0 R O K ORI X OHTEE
OREPOMBVHA L TH 5. Aflix SPECT Ff
R2 51X LAD+RCA 0 2VD RE x bh i ibE
BREY L 3VD Th o 7e.

FEG] 3: 515k, 1%, THEEMEZE, (3VD) (Fig. 4)

B Ath < o TEEO R R IRIC N X AT T
OHRE, HIfUEE, AIEE, HMEED 0TI LY =X
ET~KREPHALLTH .

A% SPECT FTR.A 5 3VD L M7 T %7z,

Iv. & ==

PL ic33 T, McKillop & i3 @BIIRE B2 IC
BLTRAERTH 3 BLEIRZE (MVD) HIiZH
HEL@MESD LTR Y, F7z Berger b3 (E
) T TIX39%, EEMFEE TIRT8 %I
MVD DOZ#AFRETH -2 LHED LT3,
& biz Rigo b ILHEEREORM T, #%TFEE

FEZEICHE D LAD JRE DRI 69%, Rk
fE5 LCX %7212 RCA JREORHIT 8% (1/12)
LIEIOL TS,

bhbhOSEIOMRETIX, B TEEEICES
LAD JEZE0RHE, PL T 10%(2/20) TH - 7=
DO MSPECT iz X Y 75%(15/20) & & (p<0.005)
Wk L 7e2s, BBERESEICAE S LCX %7213 RCA
JRE ORI PL, SPECT & 41z 36%(4/11) & &
WE T3 - 7= (Table 2).

Rigo 5D 1xH b h @ SPECT ofEE L
FRILTWwWa2S, PLIZRIT %% T EEEf <O
LAD oHICIZ KEBRBENLE D 5. Z0FEkAD
JRHEX Rigo & 23RIEER T O L R (bhbhid
Apical and/or Inferior & #Hl) % LAD XEIE
ELTWBDIZXHL, bhvbhizZ oo KiE
TRBEEZEELA» s ldELLNS.
o LIBHY LTWBX Yz 0iphiz LAD %
Eolk & L7344 LAD JE o sensitivity 12 ]
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Stress image

Lateral

Delayed image

Medial

Fig. 3 SPECT images from case 2, a 55 year-old male with inferior infarction. In delayed
images, perfusion defects in inferior wall are depicted and additional perfusion
defects in anterior wall are recognized in stress images. These findings are com-
patible with the diagnosis of inferior infarction with stress induced ishcemia in
anterior wall caused by multivessel disease.

Abbreviations are same as shown in Fig. 2.

3% 28 specificity 2METF L, bhibh b Z 08
i1z LAD JRZEIC AN THRETZ 1T 9 L sensitivity
1365%H589% (SVD ©96%, MVD T 85%) i
EH-+ 2 28 specificity 1380% 2 560% (SVD T64
%, MVD T50%) I T T oL o7

— RO RIIIIER THHE W, HERKEL L
TEDLNDZ LD Y, EBTEFEECS
WTRTEORBOEEL L TOLREOR Y A
HETOHEENELL, otk LAD JFENRFEEL
Tbh, LHFLL LADFEEICE 2D RAETF L
BEVEY., WHHEoFIC LADREENRENE 2
1% specificity 13F <> TL 34, Z OELLOK
8% LAD FEHR LT3 2 L 3RER D B L E
bbb,

MVD m iz i<z, PL 0IE2H1% 50%
Th 2, SPECT DIEEBRI 717 L&, EiC
SPECT iz X D 2VD % 3VD 1 0#E L & AR
AHETH 5. (Table 3, 4) SPECT ©MVD } L7

3247|H2745] (84 %) HE D MVD Th - 7= ® ickt

L PL T 29fH 19471] (66%) D HDIEBERTH
-7z,

PL 0 ERAFHETREEDRZHE L BFk
iEE EFTwaliB b ne, Ly rF s S
L DBEARDOBEB I BIMELEEZE o sensitivity,
specificity O EIZ L HAHADZ & Tiddh 325,
BEEDH D VILEMIC & 2 RIR Y EEE G L L
THTRZ2ZLENTERLVWHIZLETHY, Z0
#L SPECT B32fRiyic, BRSO IEFEICIRE & #
HFaF<ShieFETH 5.

Wiz LCX JHEHFIICB W T RCAREE # - T
WEDPWEWLDERITH S, bhbhotist
iz Tit LCX @ SVD 4 $h SPECT T3 3
% (75%), PL Tix 2 4] (50%) # LCX+RCA %%
75 L L (Table 3) ERIRETH o2, = hix BH
RO DOEND D, YROZLLEZBRS.
BAEED RIFIX LCX WA ICHBEMRRNTH S
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Apical . Basal

20 %: 9 & (1983)

Apical Basal

Fig. 4 SPECT images from case 3, a 51 year-old male with inferior infarction. In delayed
images, perfusion defect in inferior wall are depicted (large arrow) and additional
perfusion defect in postero-lateral wall and low perfusion in antero-septal &
antero-lateral wall (small arrow) are recognized in stress images. These findings
are compatible with the diagnosis of inferior infarction with three vessel disease.

2%, TFEER X UMEEEX LCX, RCA 0 ¥ 55 0D%H
ETHREBEHB L, TEE O A0XKEFi: RCA
REIZE B Z L BEWV.

SPECT iz Xk % 3VD D¥JEIZB W T, bhvb
NORAETIX 12/20 (607;) Z IEREICZHIL TR Y,
PLIZHRTHCAERELELONTW B2, Z
OREOBM EIRDRCHBEEX RS, T
bbb PL TRLHEET—EDOI Y MKICR S
EFTT—FRINEL, ZoEKBEZHELTRY,
IR I3t 2R HMBRE BB L LT noiz
%L, SPECT Tix—ERHEA (bhbhix 64)
RF—22ELTWEZ L ThD. —ERREIA
TT—F 2 E LA, DH2EL LTo Tl
ERETIMAEELOLEE KB L H +5 3VD
FlTix, BESOXEGE L bic, HERS T
LA RIBGRERE TR ASHER T 5. £k,
3VD kB W T H L ks £ ¥ — K& T
ERBZILTWSLIZEXEL, 35— ER

M NERS 23D 5 L BbAERER T bHE
AHEThH %, Hic SPECT T Hlkhoir 221k
BiZoEVRBETES.

—FEGEEBRICENT, IV I YL M D
DYz nplTix, EROSH{LE R L SPECT OFFR
Lizs. L LE{LE#HIE 3VD o—o DR L
bWxBEHITH5.

L& FTRRTE L 5z SPECT i PL ik
BERIEERESN T 32, SPECT Lnx ¥
bRTEERIMEIEICAE S % FREMIRZ (LCX 72
RCA) orHIzE# T, ZoFELLTKRDZ L
BEZLNS. Tibb, LAD OXEEKSEA
WZ L ThHB. Zoicw, (a) L#EH 5 E T
DEESEESA TS Z L 2S5 L, MEiicE
MEFERT 52T OEBAREL 2 TWIRWA]
BEMEDS D U /NEEF DO FEZE T i3 LAD XEHHIRO—
BEEmAS LCX 721 RCA $8i5iX v b eicH
BL, zZ THEHARMEHIE L FEERDH 5.
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bhvbhoEFIZIHEWT MVD B Ehizs o
T-RIBEREZE 7 Bl 4 Bix AT ICB W T LAD 4§
BICERARRBOIERBPED b, Fi 2 Flikl
BErHETBH Tholz. &5I Rigo HizfIE]
BROEB DL HITFTWEH, bhibhoEas
E1171ES & N=F i
PUlkbhbhoRitiZEmtECREBEE ICE T
B0y vF 75 7 14 —(SPECT & PL) nA Ftk
LIRAEZMBD A THERZILLEZDLNS.

V. £ & ¥

1) EBARM TGy v F 2 57 4 — (SP-
ECT & PL) #DMEHEEER 1~3 25 0 BET2H)iz
WATL, DFEEREP—ERENSEIRE» &
HWEL, TOFRAEERFTOWTHRET L.

2) WEIRREDOHIRIEDZR X SPECT 100,
PL3%ThY, Hx0RETHIR TOHEEDS
#¥ SPECT %t PL <, LAD, LCX, RCA 0JEic
88%: 65% (p<0.005), 66%: 54%(NS),92%: 73%
(p<0.05) T -7z

3) —HIRLTIEDZRIX SPECT85%,PL59% T
bV EFREESRIIFNENTLY, 50% Tho
75,

4) ZEUREBE L REEIEER (A B 114)
L TREQIBE B (P-1 B 204)) 3 X U A+P-I
BIFOIFTHRE LI L &, EEBMLORHR
X SPECT, PL L $ iz 3BT 100%3EL Tholz
DIZxt L ABICR T 5% T BER E O R Hix SP-
ECT % PL T 33%: 33%, P-1 #ic 35 13 5 HiEEf
TREDKRINE 75%:10% Th - I-.

PAEX b SPECT i1, 1% FBEHE B %1 LAD
JREDBE> TV B0 E ) pOHEIZIIFR L IER
ELebT s, AEEfEEREICEY LCX 2

X RCA REDOKRHIZEIBARSZ L EZ LRI,

x #|
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Summary

Usefulness and Limitations of Stress 21Tl Myocardial Single Photon Emission
Computed Tomography in Detecting Multivessel Disease in the Patients
with Previous Myocardial Infarction

Yasuo Futagamr*, Masayuki HAMADA*, Takehiko ICHIKAWA*, Tokuji KONISHI*,
Takeshi NaAkaNo*, Hideo TAKEZAWA*, Kan TAKEDA** and Hisato MAEDA**

*First Department of Internal Medicine and ** Department of Radiology,
Mie University School of Medicine, Tsu, Japan

The purpose of this study is to evaluate clinical
usefulness and limitations of stress 201T1 myo-
cardial single photon emission computed tomo-
graphy (SPECT) for detection of multivessel disease
in patients with previous myocardial infarction.
72 patients underwent stress SPECT by symptom-
limited graded bicycle ergometer exercise using
dual-headed rotating gamma camera (TOSHIBA
GCA 70A) equipped with computer system
(GMS 90). Transaxial, sagittal and coronal tomo-
graphic images were examined qualitatively. The
results were as follows.

1) Sensitivity for detection of coronary artery
disease was 1009, and sensitivity & specificity
for detection of individual coronary arterial
lesions by segmental analysis of SPECT images
were fairly high (sensitivity; LAD 88%;, LCX 66 %
RCA 929%, specificity: LAD 939%, LCX 929,

RCA 829%).

2) Sensitivity in detecting both single vessel
disease (859%) and multivessel disease (71%)
were fairly high.

3) In patients with a previous anterior in-
farction, concomitant RCA or LCX lesions were
detected in only 4 of 11 cases (369;), whereas in
those with previous posterio-inferior infarction,
the sensitivity for LAD disease was 75 % (15/20).

Thus, stress SPECT is a useful noninvasive
technique for the documentation of the number of
affedted vessles in previous myocardial infarction,
especially in postero-inferior infarction. However,
SPECT proved to be a poor predictor of multivessel
disease in patients with previous anterior infarc-
tion.

Key words: Myocardial infarction, stress
201T] myocardial SPECT, Multivessel diasease.
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