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Fig. 2 Normal stress myocardial ECT images. Homogeneous thallium distribution is
noted except septal region in the basal short-axis section.
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Fig. 3 Circumferential profile curves in various ECT sections in resting normal cases

(mean+2SD).
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Fig. 4 Circumferential profile curves in various ECT sections in stress normal cases

(mean+2SD).
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Summary

Quantitative Analysis of Thallium Myocardial Emission CT
(1) Normal Thallium Distribution

Nagara TAMAKI, Shusei KopAMA, Yoshiharu YONEKURA, Takao MUKAL,
Nobushige HAyasHI, Toru Funta, Michio SENDA, Kotaro MINATO
and Kanji TORIZUKA

Department of Radiology and Nuclear Medicine, Kyoto University School of Medicine

Quantitative analysis of thallium-201 myocardial
distribution was performed in 20 normal cases
using emission computed tomography (ECT).
Following injection of 2 mCi of thallium at rest
(10 cases) or during maximal exercise (10 cases),
the gamma camera was rotated around anterior
half of the heart collecting 32 views. A series of
transverse sections and left ventricular short-axis
and long-axis sections were reconstructed con-
tiguously. Three short-axis sections, one mid-
long-axis section and one mid-transverse section
were selected for quantitative analysis using
circumferential profile method.

The circumferential profile curves of normal

ECT images indicated highest thallium uptake in
the lateral region and mildly decreased uptake in
inferior and septal regions. Decreased uptake with
large variability was noted in septal region in the
basal short-axis section.

We conclude that circumferential profile method
can be applied for quantitative assessment of
thallium distribution in myocardial ECT images.
Analysis of normal thallium distribution should be
helpful in the assessment of myocardial perfusion
in various cardiac disorders.

Key words: thallium-201, myocardium, emis-
sion computed tomography, circumferential profile
method.
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