(R 3F)

241

O BEAE R B (B 2 EBAMOEK ST ZLO IR ER

——201T] 0% single photon emission computed tomography iz x 5 #Et—

e RERY HOIEATT
IS TR L
FITFH - >

ORI
(T 1 I

BE OHEERBECST L EBARCERN ST ZLOBRIAEREWO 1T 5 120, RiEk [~3
2 H o BEIIFICEEN A KT 21Tl L5 single photon emission computed tomography (SPECT) # JifTL,
SPECT jit L& th.UIC EBINRE R, EREHITR L bt U TR L 72, EBNC X 5 ST (K FH BRI
BEBIRE L oL, ST X F#lo90%ic SPECT T—i@thdiirsided bz, ST LE &0 319
B SN, SPINEEIICHEEY L, 0 93% (26/28) ic ARTEY LEEESRE N E D 5 h, £/
SPECT i3/ 7e BBER 0 REERIR & NMISTER DR AT R T » /2. LAk XY, ST K Fid—iti,
ST LSRR o L s EICRK T 2 mEESRE LR TR B O

L # §

T )y TR R R e M O FR BB T~ D S D A
oY, LHHEESRBEDO) LY T—vay,
T, EIEEOHE, HREDHEOFMEL <FIH
ERTHID, $ZOBRKHERICOVTYH
HexoBlanros®Eshtns,

— I R S TE 7 BV AR 20T O
YFIT 7 — i, ARLOEXTR & RS, O
Mo At LB fR & L THE® T &, XV IERE
BERAE LOT LI o, &6 T
> single photon emission computed tomography
(SPECT) OBHZIC L v, FBIMEO® VR 04T
DIRJRE L 11D fg o 7,

Sllbhbiud, OFHEEREEOAROERX
ST 2L OBKRHKBER LB O 0 ic T 5 12w, FE

* ZEKFEHE R
** IR TREHRF
ZfF 584210 H 14 H
RN D 594E1 A 18 H
BIREERE | ZHERETHILAE2-17 (8514)
ZEREEE I BN — N
=M K

#%1~3m o B Eic symptom limited = /L = % —
& — BB ARG 21T 0% SPECT % #i4T L, SPECT
HiR & s, EBIIRER, ABERHTRL bt
L TR LD THRET 5.

I x4 R

SR OHER 1~3 »HoBEBHT, B
874, 4 6f), FHFH 551 KTHDH. L
RS R C T, FEEHIR i P78
LAD, f[RlfER; | LCX, @8k : RCA) o—
Db BB AEMIRE (75 %A Lo NEEkE)
*HET5HITH Y, BEEKMIC spasm ORFE L T
5 LEZLNDHERIZBRI L. Aff SPECT
B ARERITRIH34 B LINICATYV, 2 offic
PR O HER A DARIERIT D S T g,
HRONRE, EEIRERE E—BORER42E, —
BORERE244, ZBORER2IPITH D, EIOBEH
OLERFTR LY, PRRE~RBE~ w82 B E 5
(A Bf) 924, HOIBE~KEE~TEEE R (P1 )
SR L UMEICHEERY BT 2 A+PLEE6 4
L V7 5 (Table 1),
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Table 1 Materials (myocardial infarction: n=93)
Abbreviations: SCA =selective coronary ar-
teriography, VD =vessel disease, LAD =left
anterior descending artery, LCX=left cir-
cumflex artery, RCA =right coronary artery,
S-A-AL=septal and/or anterior and/or an-
terolateral wall, PL-P-1=posterolateral and/
or posterior and/or inferior wall

Infarct site

SCA No. S-A-AL PL-P-I QL
findings PL-P-1
1 VD 42 28 14 0
LAD 29 28 1 0
LCX 4 0 4 0
RCA 9 0 9 0
2VD 24 12 12 0
LAD +LCX 8 5 3 0
LAD+RCA 11 7 4 0
LCX+RCA 5 0 5 0
3VD 27 2 19 6
Total 93 42 45 6
. # &

BROOZILL, BBEEI LI A - -1t X5
symptom limited £ B¥f&ESNE #F & 471>, 20Tl
2.5 mCi #1F 10431 (stress image) 33 L O 3 B¢
# (delayed image) o> SPECT = — ¥ # [ L 7-.
Af L EBX X, EHrA Mason-Likar o Hik#
modify U7-fiBics &, Edhdhix 1l g, EH)
hILERT, BE#HB LOPIRE 1 Eic 3~8 4 £
<, LI 111, aVR, aVL, aVF, Vs V5 Ve 0 9 35
wEiEk L7z,

SPECT itk HEix, Alhic x4 5 Bk, x
K, &R I W EG A ERR L, CRT 1 16 B
gray scale TERENZEBKIC B W T, OHERK
A vDAY Ry 7 TFT T Kby FEITREWD,
RKIvnA FEHREBELLZLOZHY, RERTE
fliic & Y ZADEROEHIC L VITH 7.

AROEROHELE T, EBicks STKT
Tid. KR ST LV L, T Ans 0.08
BT STIR T A AF £ 7213 FAAR Tz 0.1mV
Pk, TR 015mV U L2 EZL L, %77,
EENC L5 ST LR, JATRIEL, L ST

21 %3 5 (1984)

LA R 00 mY Bk R L, 0.04 FbiE AT
LRk EROBo o hsboeFEE L., —
FHREGH ST L VMBI ERE EREL L, ST
FRARQE0»2FHEOREHE L Lic. 12k
L aVR, aVL O Z{bi3Brst L THIE L7,
WERER, EREFOHKIE AHA 5B L
A, 3ADOLBEMEDGRHEIC L - .
HEHLEX McNemar test 33 L O x2 test % H
W p<005 * FEZERY L L7

IvV. #& ]

1. &FOERICEITS ST EOHRERE
Table 2 i3 ARLER ST L HHBRBE £ £H
L72bDTh D, EHE ST L L DRF TSI
Bl (55%) 73 A & 72 ST &AL 72 <, 5 #](5%) »
STIET, 241(2%) » ST kA ¥ X CHE T Ol
&, 3541 (38%) MR ST LH&RL, FEBAR
IZ X V344 (36.5%) I AEAREILE RS T, 304
(329%) X STIEF, 941 (10%) 1% ST L& L{KT
DO, 204 (21.5%) 13 ST EH R L. EH)
k5 ST ERHZRLCFEILHFRFE QLA
THFHEL B, S5, T EIEHA
FHz L 0 ST LHOED & R Bilix 3 T HiTBEH]
HEH (ABROCA+PLE) CBoh T, (2
72 L Table 2 TZ#HH ST (KT, HEBHARICL Y
ST FHEIET &R L1 HIiZ, @EOLEXT
T TEEEICHE I TV, AEEER T seg-
ment 3 | dyskinesis 23580 5B TH 5. )
HEEhC & 5 ST L2326 Q Bic—3 L 7L
ICERH b N2 Z i, SEOX4RA spasm O 5
TRREB LRI L TV B, BROZ L LEZ
bhb.

2. RASHIRBAIOZEDHATICZ LS STET
& SPECT [Z BT 5 reversible defect ) HIRSEE
Figure 1 joR+ 2L <, ST & T o HBHE X —
BRERET29Y, “HRERTIZY, =ZHRER
TT10Y L FEBEEIR & tic L, BiIcEERE
HCOHBEHEIBY. LiLl, SPECT Tii&sh
2 BB EE I reversible defect (B4 DD HH 5
K BHERELTWE, (—BIRERS2Y%, —k
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Table 2 Stress ECG findings in patients with myocardial infarction (n=93)
ST-segment level at rest
Total
ST: baseline ST} ST}t STt
stress-induced
ST-segment change
ST: no change 22 1 0 11 34
(36.5%)
ST| 25 2 1 2 30
(32%)
STt 1 1 1 6 9
(10%)
ST? 3 1 0 16 20
21.5%)
Total 51 5 2 35 93
(55%) (5%) 2%) 38%) -
(3)
1007
p <0.005 NS NS p<0.005
Lo | [ —
50
0
2vD TOTAL
n =24 n =93
: New defect in SPECT i: ST-segment depression &1 mm
Fig. 1 Incidence of reversible defect in SPECT & stress-induced ST-segment depression
in patients with myocardial infarction (n=93).
Abbreviations: SVD=single vessel disease, 2VD=two vessel disease, 3VD=
three vessel disease, MVD=multivessel disease.
TRERETI Vo, ZBIRERET0) ETFABHLNTHY, £7 SPECT TiF, TEED

WICEBITARLOER & SPECT Briz sttt L
TART.

GEFI1) 485, 3, TEEEZE, RCA —kJH
2

Figure 2 /R4 2L <, Vs Ve TiEBhic X 5 ST

Hiks R3BIC Nz stress image TRIERO KB DO LA
BHONTH B, Lo LAROER ST (KT AL
L SPECT o reversible defect 37 (AF TIXTF
BE) Liz—BL Twinw.,

GEFI 2] 5Tik, %, THEEEE, =HBIREH
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conver o
I ,J‘M!u J.,_Aﬁ
I ~de—ni “\“—m.,,\
i “"x"\f"\’\if'\ "T\""x_',\

| i

avl_wi/\-/\/\./
aVF ~~u~s m,..,—{"
'

; , ~
b e
i i

VSWV/\"'\-/ r./\-‘/’v\.'/L

Ve /Al
STRUIN ot

21 % 3 5 (1984)

stres s

Cco

Fig. 2 Stress ECG and SPECT images in case 1, a 48 year-old male with inferior

infarction.

Stress ECG revealed ST-segment depression in leads Vs and Vg. In SPECT, per-
fusion defects in inferior wall were depicted in delayed images and additional per-
fusion defects were expanded in stress image.

Abbreviations: TA =transaxial sections, SA =sagittal sections, CO=coronal

sections.

Figure 3 |3 AC bypass i o &#iOER B L O
SPECT » LAD ~» AC bypass #i# ¢ SPECT
ot OEMTIE, L2 S Vs Ve T ST K
TaiEe b s h, EEARIC XY Vs Tid 3mm
PLEOERL STETFEZRLTW S, (LFFRF 1T,
1T aVF o ST 13 0.05mV LR LTk Y, EiHE
fiiick® 0.l mV £TEALTWSS, 4H03
Wik TR E R LA L E o ) BKF O
i SPECT T3 FEE, thEEO ERRIBICZ,

PRI GERE O LEX T QA 2s £, SR CIER
BEHEB) A 7R T) ICHERM L &Y LB HND
ABERRRIC b, 2OTHAERHE T 23 Fefe L T 5.
Wit SPECT T, HiEEM 200TI Hz » JA H D
F 7 UGED R B A, IR OO BiTEE R o Rt X
HamEOELs ~THRATh - LEZLLND.

UGEEFI 3] 645%, 55, JRMATRERE%E + O,
LAD+LCX o 2 B5% 4

Figure 4 (coRk+ 2 & <, ARLER T Zeiy
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ontrol peak stress recovery (8 min.)

1 [} ]
s A N

I AN A AN

Vs '\/‘-'JA"“‘.J

VG,../\-\/V“\./

pre-ACB

delayed

n‘.age

stress image

‘y

post-ACB

delayed image

stress image

n

Fig. 3 Stress ECG (pre-ACB) and SPECT images (pre-ACB & post-ACB) in case 2
57 year-old male with inferior infarction.
Stress ECG revealed marked ST-segment depression (3 mm or more) in leads Vs
and V. In SPECT images at pre-ACB, persistent perfusion defect in inferior
(infarct area) and antero-septal (non-infarct area) wall were depicted. Whereas, in
SPECT images at post-ACB, anterior wall perfusion were normalized.
Abbreviations: ACB=aorto-coronary bypass surgery, TA =transaxial sections,
SA =sagittal sections, CO=coronal sections.

o ST R #ES Hh, HEEARIC X .
L Tw5b., Ao SPECT T, nu‘*u.i, ‘I'Iif'sv’x,
BITRIEE o [R5 RAR S X OYPIRE O 3L K AN R B T
RTbhb. e el TN i
HHND X I - TWBL (EHSTE D) AF O
Eoci#shic kX v ST kA & &2 HICikdmofh
TR LN THIEFICEREDOLDONRL W, Fik,
Vs Lz X 9, haL o 7 3 AEED
LRI~ 2 - TORRE, OEBEHlICFFRYIC
MBS 5.

k7= delayed image T

3. EHAFTLERZE L & SPECT TO—i8t
[

AR OIER TR L 72 & 9 12, SPECT T re-
versible defect » HHEL B L O, @ % o LEXLE E

FETTRIC L VHELZBZ LW aWEBEL
:dsfu‘.'cw#fﬁk¥ 1A it & L 72 KF Fig. 5 T
R EL, HEHBARICX Y, SToZ{LLAW
BETIE53%, ST bEHEETix 509 o —iEt o
Wit L, STIRTFB LU LR 0l F 2R T 8
TIx78%, STAXTHEETIX 93 % (o —idtd: ke i 2™ H
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stress.j mage
control peak stress
1 A P s
I DN A
| i !
L |
aVr~AAN_Ar A
EAYE “.‘h—-—-;\- ,_,-,‘_4-—#.‘\
av'_— ./u.f'\/\"’\' WM/‘
{ | i
\
ey
'
| ' 1
~ A\ a a
Vs~ .‘//\ y Vign Vel
' ' ' 1
VG Al,\/_/\’r\, \,/\-Mﬁ
Fig. 4 Stress ECG and SPECT images in case 3, a 64 year-old male with extensive anterior
infarction & ventricular aneurysm.
Stress ECG revealed ST-segment elevation in leads Vs, Vs and V. In SPECT
images, large perfusion defect, marked left ventricular dilatation and slight redistri-
bution were depicted in delayed images. In addition, widening of the angle com-
posed between septal and anterolateral walls toward apex in transaxial image were
characteristic findings in case with ventricular aneurysm.
Abbreviations: TA =transaxial sections, SA =sagittal sections, CO=coronal
sections.
RBLTws, Iabb#Eihicky STIETA7RT Tk, WA EWRRME T @M A R R

Blix, KT &RE v Flic e~ Eic—iB i
HHBL T35 (p<0.005). & 5ic ST LHHT
X, ERI3 TRLZE O, BOMREDLNRT
LIEFICBEO L ONRE N,

UbXy, OEEEEEOEDIC XS ST K

LEZ LN
4. RIEBEEFITOEH LS ST LR EE=E
&%, SPECT FRR & OXftL
SRl Tix ST EHOR® 6 - filid HikE
B2 T 2 IR & T 72 72 o RiTBER i

Presented by Medical*Online



OB IE B (1) 2 BN AT O ST R LD BRIAN) E 3% 247

(%) p <0.005
100 — g )
93% ! 90%
3 i i
= ! 5
78% 1 i R
P} |
A !
! |
32 |
YET |
1
A '
533 s08 i , 52%
l
50 |
|
'
|
1
1
i
1
1
i
18 10 5 25 : 28 30
i
0 ST ST* STte ST4 | ST4(-) STY(¥)
no change !
n=34 n=20 n=9 n=30 ! n=54 n=39

new defect (+)

persistent defect
in ischemic regions

Fig. 5 Incidence of stress-induced ischemia in patients with myocardial infarction (n=93).
Abbreviations: ST| (—)=no significant ST-segment depression, ST | (+)=

significant ST-segment depression

Table 3 Relation between stress-induced ST segment elevation and left ventriculographic
or SPECT findings in patients with anterior myocardial infarction (n=48).

Abbreviations:

LVG =left ventriculography, A(3)=akinesis in more than 3

segments, D(1)=dyskinesis in one segment, D(2)=dyskinesis in more than 2

segments
LVG findings SPECT findings
ECG findings
A(3) D(1) D(2) AQ3)+D(1)+D(2) large defect new defect
ST t(+) 5 7 14 26 (93%) 25 (89%) 15 (54%)
n=28 T T T T
p<0.01 p<0.01 p<0.025 NS
1 1 1 al.
ST+ (—) 4 5 2 11 (55%) 11 (55%) 13 (65%)

n=20

B~ /T 24800 %, EBhc X 25 ST LHH (28
B & EA-7e Lol 204 o 2 BB L TR
7t L7z (Table 3).

EEEETRICHE W T, AHA 43¥ o 3 segment
LI Fic akinesis # 53 %)% A (3), 1 segment |
dyskinesis # 3+ 5% D (1), 2segment L ||z
dyskinesis #H ¥ 24 (LEMHFIZFL) 2 DQ2)

L, A(3), D(1),D (2 # HEEESIRE LE
#‘LI

SPECT ff R, i, delayed image o {&#fifhT R
Bigiciks W TS5S2T7 4 2 E(l 2574 2=54
mm) |2 b7z 5 FTEER O JLf 7 KIR % large defect
Ll

Table 3 TiR¥ 2 &<, #EBhic X % ST EHH
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D 939, (26/28) (L EIEFK L EREEBRE 13
HHRBDICH L ST EHO W Tk 55%(11/
200 DA THY, Kric ST EHHITIE D (2) 0
ENEZEICE Y, —JF SPECT iR Gt large
defect 3 ST EH-fo 899 (25/28) ic @ b h,
ST EH o Flo> 559% (11/20) Ll <~FEICH
RTh 7. (p<0.025)

PlEX vi#E#hc X5 ST LR, RBiEER oK%
REEICKERNT - mEEESRY. FolsRE
& dyskinesis # ;R TATR L E 2 b Tz,

V. £ £

EENC X5 ST KT (LLF ST K T) 12 5
DERC OIS EE Ic ¥ Ot RE, 5535
PEOFFE, WIfiLERE O —#7z S 2 ORE TR
Hoh, Eghck s ST LR (LUF ST EH) 3£
BB OEC D EZBRECBV TR LS.
L7ehio T, Bt ORBEBEIC BT 3 EEAR
ST b OBERMERZHL T TS 20 T,
DFFEEOAPFOFEL KB L TR 2 BB
bHD. —MICHELEEBFL TOARWIRIE (51E
ME I RE) BT, STIKT X EEIIROBE
EMREICRRE Y 5 —@tkRm a2 KB L, %77,
ST LH 3 EBNRk D spasm (2 L 5 O 5 2 i # %
B2 LTnwpEEZLR TS,

DM EEERE ORIV T, HEJARIC X
5 ST Bt BAHEE i, STIET Tid—HBIRE R
T T~35%, SHRERET 35~T297:2120G 4 1)
ST J:ﬁ“i ]8,\,52%1,7,22,25) aﬁ%é nT‘/\ /Z)
GEShic X 5 ST 1K)

HEGESATRR T ST KT 2R+ EHiE =
DHOPIE, FHEE, HEE, OARFALEOH
BERE 3D, £EBIRRE & oxicsnTY
ZEIRE B MBS E N 21720 Lifidh X h T
W5, bhbh DT —BRERD29Y, =
BIRERE D33, ZBIRERE O 709 ST {KF 2
BObh, EROBRE LFRRORBERL > TV 5.

—J5 SPECT 7R, G, ST {ETFHID 90% ic—
EHEEmASAHEL, STETORWFITOS2% &
HREEICEHWMEL 5> T\ (p<0.005), *7-,

21 % 38 (1984)

Fig.3 T/RLTW3 X 9 ICHER & [F—mEBlk%
FEBIR T 0 — @R M HBERc BV TH ST R
BEH LR, BT LLEEIREIC L S HEERLS
DO —BEEMERL TWD LIFEVE.
WFRIZLTYH STRTHlicis W TiE, HERA
b 2 \VX 2 0 B EER LA O i — B R
MAHE L TWBZ LERTFTREELON, 4
ROKER L L TEBORER CHBBE &< 1 5.

ST K F 72 ST L& o reciprocal 7z Z{k ¢ 0] &
M 5 52955, Dann 5 ¢ planar imaging (2 & %
¥t iz, reciprocal 72 2Mb XV AL T OO
Bz RBT3EHE L TE Y, bhbho
ST FARIWETORD NI HIF T Hilic—
WEELAHBELTWEZ LWL OREE 9 6
ST AERLEDLRS. &6, bhbh ol
T ST {&F394h304ix ST LR 2 4k-> TH 6 ¥
reciprocal Kb LT BT HEL VLT ID L
Bbhs.

WicEH L STIRT & & 72463 3 BOREHIC
%<, LVMWEMEZRTHTRTS S LHEY s
T3, bhibhoiERcl, Fig 3 1R+
FEFIO Z & <, 3mm LLE o> EHA ST KT 475
FTHIO% ik, BEOLEBXE X OERERTA
X VEZT, HERMEIZRL S LEBDNHHEN
I bR R Hh, X D IRGEEI & R
ReEEZON.

ST {5 F AL & Caf i i BB & o B4R T &
%0, bivbie SPECT TR T fHEE 2 2%
H oA 2. Dunn 5%, BED W —FE
FHREOIFIORIHC T, HEHIRKZE &L 0TI
IMEY v F 757 4 —ToOEMMBIAL L 1 L <
—¥3 55, STIRFEA L MBI, 2o
A E L TOEENR KA #EI > variation (Z 03
B, DY vFIT 7 4 — o R BBREA e ST
BT =B LaAWER L 32 6 2 v), O
AR O LR O RE, Q@EMONIE, @WNEITE
BOFEBLENEZOND LRED® LTV 5.

bhbhoOFE, Dunn b OR<TNE QOB
OFERDIE N, ML L B OBORAL HER %
BB L LT 72w o reciprocal 752k, EE+
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LUHENDHLEEDLD.

ST il Fix Vs Ve 3 L O 11, 111, aVF jc X < 38
HHNDN, ARLDERICET S Zh b oFEIT,
BRONME, KO X 2 LBORME BET D L,
LRI OB AR ZT TWDLEZOLRS.
— R BB AR O — BRI, EBINRAA R
Tdh 5.0RWBTICHR S HRT 2 RBHELH Y,
Lz TILIL, aVF ©STRTAE S 6T
4 HiEER (LAD) O oHE&E»H Y, F/ Vs,
Ve T ST K F A3 H 1 T THE (RCA) oL
DFEMD S.

GE®Nc X 5 ST L&)

bbb ORETIX, K E/23EBIC XY
ST LHoOED b flix2fai B gL R
THHITH 1. —MRICEREHOOHEERICH
WTQEDOED LD IL I aVF T ST L&A
BOOLNIFEE L TENTH D20, TORK
BIEUnERLELZOND. —FEEIICK D
ST EF329%1 (2fkD31%) (2380 & 2 pilHTEE
MICHELFL, BTEORDOEEFICITED
Ntz Zhickt L, Fukui & o#E2Y T
THRERER D 24% (7/29) 1= ST LA HAHB LT
BY, CORLEREES TS 2K
LLT, bhbhix ST LR o HALHN ST v
A EEREL L, JATRIEL, & 612 0.04 foF
SMETHEHELTOImV UEERELTWIDREH
FZLLThaolewl, o XmikAEco ST
EAFOSmV U EAFELL, ERrEHECE
WTWaHICH D EEZH A D (Fig.3). —%4
Dann ¢, #4520 tL@Eo 65 X 9, ST |k
H# & 72 L 2SHp 23l AR ER LATEE, LR
MICEEMBRE AT HHITH Y, £ 24
1T FREREEG| T & 2 SO ER T 1L I, aVF, Vs
Ve CBE QEEHFL, TENLHBCHTTO
BEFZEZESEHTHS. WTFHICLTSH, F
BEEOARATEST EREZEZZ LIV EEZLD
na. o icieko@iEe-3 o, ST LR 4 %7
L7zfloKETLEMEFITH Y, TREEERIC
%, Dyskinesis~Aneurysm ;R4 #)iX1E LAY
KW ebbhbhOREE BT AR THS.

ST kfE, LHEERBECE VT, QK
FHTLHHETEROLND LW ) REROWE L —
%5 5%, EBEAR spasm OB 5§ 5 %E #l] & R+
LTWaics, BROBREEZOND.

Wi ST LRAFIOLG v v F 77 LR TH 3
73, Dann &% ST L& 23380 & W iz LEE
B 25 flep) TR s ER X E B S h (bh
Hid SPECT ¢ large defect |3 25/28:89%) &
BOKEIHED2% @B b7 L WG LT
W32, bhibho SPECT T 59% (17/29) iz
Hofmr@EvohTnsg, Lirl, STOEL
mnflicBnTh, Baofiik 53% (18/34) iciBw
bh, ST ERFIEoMicEEZE 4 <, —BEEE
M#ERLUTWBHETR & X EWEEW (Fig. 5).

bhbhORETIE, ST EREOZ DS hF
IRTEEICBEE 2 BT 5 PICRS A TV 272 il
BERUME R 2 ST EREE28 4, ST LR L0
206ic 43 THREHL T B2, ST LR B TiRA
EEF LBEEESHRELDBLICED LA BDIC
%L, STERAALOBETIXSSY LAZTCEY
(p<00) fEL K ->Tw5s. LnL, A@3), D)
D Q) LN L THD LEARDOFEEIZ D
(2) LoficA L, (Table3) LB % &1 D (2)
ICRRAFTRO X - TH S.

VI. #& iz

O HERREICBT 5 ESHATOER ST &
{LOBERIEBREHO T B0, BIER 1~3
A OBE I3 FlIiCEE AR 20 TI L SPECT %
AT L7z,

GEShic L 5 ST K F)

1) STERTHHEMAEIRBEEHREL & bic
HhmL 7.

2) ST{ETF#HIo 90% iz SPECT iz k& v —i@fE
MRS 5.

3) 3mm PEOERLSTER T 2R THOL
<it, BEOLENBLIUVESEEETRIVEZ
T, BERL IR TR LFRXELED S
h, LVBVWEBMARTFREEL LN,

4) STIKT O 6L NFEL SPECT To—
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WP M HERIRAL & O RIS BA S » 7 FHBE LR @
Y 0NV AW e
GE®lic £ 5 ST EH)

1) ST EHX, RIBERIICHEELFT 2HICR

b, RIBERIBEZER| O 587 (28/48) i w Hhvre.

2) ST _LH284th264 (93%) i £EBEE TH
EEREEBIRE SR bh, F72 SPECT T, )i
#75 Ffoe )R AR & NISIE R BT R ©, 2o
S FIE 54% (15/28) iz LaBe b h - 7z,

PLEX Y, STIRTFx—i@Btmm, ST L&l
BER o [ /s S IR+ 2 W REEE R Y 4 R
FTHREBEZ BN

X #
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Summary

Clinical Significance of Stress-induced ST Segment Changes in Patients
with Previous Myocardial Infarction: Evaluation by
201T] Myocardial Singie Photon Emission Computed Tomography

Yasuo FuraGgami*, Masayuki HAMADA*, Katsutoshi MAKINO*,
Takehiko IcHIKAWA*, Tokuji KoNisHI*, Takeshi NAKANO*,
Hideo TAKEZAWA*, Kan TAKEDA**, and Hisato MAEDA**

*The First Department of Internal Medicine,
** Department of Radiology, Faculty of Medicine, Mie University, Tsu, Japan

To explain the clinical significance of stress(st)-
induced ST-segment (ST) changes postinfarc-
tion, 93 patients with previous myocardial
infarction (MI) were performed st-201Tl myocar-
dial single photon emission computed tomography
(SPECT) and compared ST changes with SPECT,
coronary arteriographic and left ventriculographic
findings.

30 out of 93 cases (32%) had ST depression, 20
(21.5%) had ST elevation, 9 (10%,) had both ST
depression and elevation and remaining 34 (36.5
%) had no significant ST changes. In single vessel
disease, ST depression were noted in 299 (12/42),
while in multivessel disease, 53 % (27/51). 35 out
of 39 cases (90 9%;) with ST depression had transient
perfusion defect but no apparent relation was

noted between location of ST depression on ECG
and region of transient perfusion defect in SPECT.
All of 28 cases with ST elevation were noted in
anterior MI cases, and 26 out of these showed
severe LV wall motion abnormality in contrast
left ventriculography and broad anterior perma-
nent defect in SPECT. Only 15 cases (54 %) showed
slight redistribution.

Thus, we conclude that in patients with previous
MI, st-induced ST depression seems to reflect myo-
cardial ischemia and ST elevation possibly related
abnormal LV wall motion.

Key words: myocardial infarction, stress 20Tl
myocardial SPECT, stress-induced ST-segment
depression and ST-segment elevation, stress-
induced ischemia, abnormal LV wall motion.
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