)
RO B

19

Ik 5 TIL201 D4 A —2 D

FLUA St AT KL D 53

M >
A fEm*

-
o

A2 B 11 =1 L G

& TI201 Lo # — ¥ o 7LEAf (PM) #HHBT R 2 44T L 72, e Gid fi #2041, THD 78 4], HCM

114, DCM 13 filT, EEIVAMIE & B0 A — Y 2 1EMH, ZEHIHNzL 30 £, 60 J,

ZEAE T

L7z, PM ZAERISAROA B AT — B L TIRBYECIENZEH, MRS E L - THIEL, EBAk

Lt & AR BEHAT R OHEBIZ X Y

, immediately enhanced, unchanged, delayed enhanced o 3 %!z

SPBL 7z (1) B PM oo IHBIBEE T 16/122 B THEBHC X 2V 23, %A PM o IHBUBIEE L 40/122 T,
Friz THD 28/78 f51], DCM 7/13 filTix s BEic L L. (2) LAD 1 ByREH, 2 LicEmiiEp cok
N PM o B FEICHE Ly a3 (15/18 fi], p<0.001), LAD fEIRiC 2 i % B3 5 £ BURZEHI Tk 8/25
BlEKTF L, LAD 1 H5REFIC LKW (p<0.01). 2 HyKZED 3 4T PM BB TH - 7. (3) HiE
ZEGREF O PM #itHix DCM Flic b LIRS, #@Rlo—BhL /503, SF L L8 A BTk ns - 7.
%N PM i3 RCA, LCx X » ot 513 575, THD BETI3 Bk BRFAE o 2 & ik L T PM #iH {,

Yo lptie b

%. IHD Bt planar .01 A —Y 0 PM f#iliciz, PM icE & - CHEET D AEDL

& PM ~o it Xtttk BSnkEnwLsE Lo/

I. # =
1963 422 Burch » VI k v i s TLk,
f‘ﬂbﬁéﬁ'ﬁ%\ iliuu J\ﬂ/}- W}&mlx—(}a XhTwbd
it fiFFT&) . Burch 0, O KIRINICE 2 &2,

LR B RE A A o IR AR Fr 2 18 & Tk + % it
4'1LTWUmmenwmk LUF PM), Je0ass
DEFRIREIC X 505, &0 biF PM ol kiR
2k 5L DOOBEEAE V. oYL OISk

LiREt o T, BEFOMERTTRO TR E LT

DI MPERE IS X 5 FLEEF B EEAR S O mEM 245
L Twa. BWRMICOLATFFEER £ 2 KRGt
L, PMATRUCHEH LZZiiXnd o i3 Hh 549,
Thallium-201 \fiA4 2 —2 v 73BT W 1 £
* YRR R N
Zf I S94E6 H 41
IR FZAT S94E9 H 4 H
BIRIEE KRG - IR ETHE1ERT 1208-1 (B 890)

BB KF RIS NE
i —

8 2 5 NTAESO O KHLHE O G &
LTHHEBROY TRPEREVWRELETH S

LB A A — 2 O PM T RIC > v T o Sk i
iz bz <, bFEhic Cook 51D P s> PM
T RIC O W T IC S Tnh B IcF .
AWFFETEE O FFRROBE, LY bk
# B (Ischemic Heart Disease, UL IHD) (23517
04 A=Y OPMEHFTRICER LT &
TV, BRRME % 2 G L 7.

IL M&REAE

XL IRE, BREEFTRL, MR XAR, OEM, L=
a—[K, OFXICmE, DY 7 -7 viE G
WEIRERY, EOEER) 2T, DM EmE
L 7 122 {51 (5544 108 3], 2otk 1445, AFHR22~T15%
Y45 56.55%) TH 5. 7RIREIREE R (2 Sones 12
IZTHATL, NROTSULLEOREL L > TAK
&L, AHA S8 VG L 7. SEF O NER
(3 Table 1 (7R3, faes B IEERIA M <0 FEHF
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Table 1 Subjects

Normal Group 20
IHD Group 78

/LAD 2 ,,

SVD{rca m}4‘
LAD+RCA 10

DVD &LAD - LCx 7 22
RCA +LCx 5)
TVD 14
HCM Group 11
DCM Group 13

IHD =Ischemic Heart Disease; SVD=Single Vessel
Disease; DVD=Double Vessel Disease; TVD=Triple
Vessel Disease; LAD=Left Anterior Descending
Artery; RCA=Right Coronary Artery; LCx=Left
Circumflex Artery; HCM=Hypertrophic Cardiomyo-
pathy; DCM =Dilated Cardiomyopathy.

BEOERECTEO -0l H 7 —F VR %
KL, BRI IS OBRIBOTEAED T & A 7z 20
BT . THD B 78 BT, 1 HNARE (Single
Vessel Disease, UL SVD) 424, 2 7952 & (Dou-
ble Vessel Disease, UL DVD)224s|, 3 ¥t
(Triple Vessel Disease, LA FTVD) 14 45| Tdh %.
IHD Bt 5 &, K LOMMEOBA*F+5 4
DIXSSBIT o - T, R T B KB
JiE (Hypertrophic Cardiomyopathy, UL F HCM) 11
fail, HrEERULAE (Dilated Cardiomyopathy, 1L
FDCM) 134T 5.

LDBEREIN R 0% Ly DCM fi % R &, i)
BAMLT L = 2 — 4 —{§f1IC & 0 ZBEREOHlifie K
i &Nz, JEBAS thallium-201 L 1 2 — 2 %
OERIERINC THt% L 7. FEEL 3k < thall-
ium-201 2 mCi % #lRMNEEL- L, & 542 14,
[F—3RIE O & >S5 S¥72. AR T 1% 5~
105y X 0 AR IE OO A4 A — 2 %, 1EiH, %00
B30 35 X 6058, AMIE o 4 FiicTa L N
=V a) A= —FEHK LT h AT
(A 3784 RC-IC-1635LD) # v, #4075 ~507; #
vy b FOUSE L. 3~4 BRI T4 A %
HRf L7z,

DA A=Y OHIE, Ny 2 750 RLHEE
BIREZIRWT— 4 THEMICT >, Ok
ifiL, T OF R £ o EHEOBIEICN L,

22 %155 (1985)

PM HEHT W 2 05 OIS PMOC e 4 2 Ao ssiEfg;
OEMOFEEC LFER L. Ads, BMAEEL
WA, SER, ASERE LY, RIS
il & B o Ak, Wik ifi (reversible is-
chemia) & v LME L, &9 THWEAE, A
Wik ifi (irreversible ischemia) & U 7=. ([l 1 2
— ¥ LOPM (EEAAN) PM B O s
LT, DS mOAEE~ ORI PEZE 2 L
2%, 2) [tk thallium-201 4EF5 4 KL L 7283 &
definite PM & L TARFETOMrORtR L L.
Fig. 1 (il PM 7 & ONZ N PM offiti & hv iz
SEFI OO A A —Y 2T 5. ds, Cook 51D

[ {5 .0 R 25 6 OIS B TR AERD S o K JIE B &
PM {5 L HEE L TV %25, Hife 2 EER Lo
HTEHFEHEITLE LTZ Loy, ARIFE TR
75 % BEAEJEL (% probable PM L L T g4 {5 T o 7»
OB ERIT BIcL EnT.

HEEHE AT thallium-201 [Mifi 4 # — Y21 %
PM o Bk E Table 2 o = & < 43%i L #=. Fig.
22 BRI &2 KL L 72, Immediately enhanced
pattern (Fig. 2 _[-B%) (311 T PM fili 73158 L
Tt T2 AU 7 LA LD 7 5
1, », unchanged pattern (Fig. 2 %) (X% & §iF
A% T PM i 5 &2 380 7o vy 4, o, delayed
enhanced pattern (Fig. 2 FBY) (&ififgiclbL, ¥
it T PM fliH O R 28O 5 LD Th .

HEEOREITE D A 2 F]HE & 12,

. $& 3

1) &BR PM HBERE (Fig. 3)

il PM (definite) o HEL i3 fidey 61 3 41, THD 9
5], HCM 1 {5), DCM 3 {5o>;i-164519 view T
B U7z, Hht% B T L 60KE AR 1 T 9 view,
e F5 T, 10 view T - 72, %N PM ol
B3 fdi (sl 3 5], THD 28 f5], DCM 7 ), HCM
2 il E-40f] 47 view Ta o AT, HHG i B T
(XIET 1 view, 601 A g )7 1135 view, Zi {11
view T, 60J /i) )5 T404 Hh 3541 (87.5 %)
PM il s@lss Sz, 7ds, {d#i{# T probable
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BRLOHEBIC BT 5

Fig. l Representatlve drawmg of the paplllary muscle
(PM) image on thallium (TI)-201 myocardial
scintigram. Single arrow indicates the ante-
rolateral PM and double arrows posteromedial
PM.

Table 2 Classification of the PM image

A) Unchanged pattern

B) Changed pattern
i) Immediately enhanced pattern
ii) Delayed enchanced pattern

PM = Papillary muscle.

PM o3I PM, #%N PM L L zhcih 3
f’f'lJ T > Tz, ) 2 Hides ) T ik definite & probable

Zbhbts L, il PM, %N PM o HBUKE
iz Z4 6/20 30%) L5

ARFSE T OS5 17 T AT PM o (HELE D 75
<, faumpl ERBRE L THESEERD R o T,
W2, BUT o R PM T L2 i iz
1T -7z,

(2) IHD #I(ZHEFTHEA PM OHIREE &

e S Willbu g ]

i) SVD (Fig. 4)

Fe e BRI R 47 (Left anterior descending artery,
LIF LAD) o SVD#i| (LAD-SVD) To %N PM
it oo B (3 15/21 451 (71.4 %) <, fdi 1] 3/20
{5 (1S V) I LAT IS R A - 72 (p<<0.001). {3

TI-201 O A A — 2 O LR REHT Lo 4007 21

Immediate Delayed

Immediately
Enhanced

Unchanging

Delayed
Enhanced

Fig. 2 Three patterns of the serial PM images on
scintigram. Top panels: Immediately enhanced
pattern. Middle panels: Unchanged pattern.
Lower panels: Delayed enhanced pattern.

100
o
§8 () =No. of Pts.
S & 9l al. PM
52
g O ] pmPM
f%;a: (73y*
s+~ 50
ar (28/78)
£95
=0
Sc 25¢F 21" (3/13)
= lp0alsl i
< ok
Nor. IHD HCM DCM
Fig. 3 Frequency distribution of the patients with

positive PM image on scintigram. The fre-
quency of the patients with positive antero-
lateral (al.) PM image is not significantly dif-
ferent among the groups. The frequency of the
patients with positive posteromedial (pm.) PM
is greater in the groups of ischemic heart
disease (IHD) and dilated cardiomyopathy
(DCM). Nor=normal; HCM =hypertrophic
cardiomyopathy. *p<0.05 when compared to
Nor. group.

Bz ix, PM i - 72 LAD fEk 72550055
nf Wik £ 9 immediately enhanced pattern

7% { 647z, Unchanged pattern (EJfEn] itk
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( ) =No.of Pts. Unchanged
25+ i) Immediately Enhanced
(15/21F** (312))
(3/120)
201 r r F
(9]
E
g 15F vt (0N4)
a Hkok ]
'06 :;g (10/”)
101
[
fe)
E
p &
=z 5t
a8 (on
0 B8 M

Nor. Totals Rev. Irrev. Totals Rﬂrev.
(5v0) L (BSH) w1 __©
Ischemia
Fig. 4 Prevalence and pattern of the pm. PM image in
Nor. group, group of the single vessel disease
(SVD) in the left anterior descending artery
(LAD) and group of the SVD in the right
coronary artery (RCA). Rev.=reversible;
Irrev.=irreversible. *p<0.05, ***p<0.001

when compared to Nor. group.

Ischemia

WEHLICEE D 2 EDEh o T,

£ Bk (Right coronary artery, LA K RCA) »
SVD #] (RCA-SVD) ToO#%HN PM o HBUEE 3
3/21 5] (14.3 %) TRENHI L HREAED 75 0 - T,
H B R S0 i,
pattern, 2 {§]7> unchanged pattern T ~7-. 75
5, f@¥l, ITHD-SVD f]Tid delayed enhanced
pattern % 4% U 723 FRER & e s o 72,

ii) DVD (Fig. 5)

DVD fi] ¢ o> PM fifiH} o HBL R 136/2245](27.3 %)
CRBTGERE L A e o Tz BRI
3 5] % immediately enhanced pattern, 3 f4i|7:dela-
yed enhanced pattern T& - 7z. SVD 5| ¢ LAD
T ORI 2 £ 5 PM i o> (BB (3 e 711
WUARKICH 2 - 72 72, DVD § 1 LAD #
o i o7 2 XY PM#iH & fid L7z, LAD
FIk 1L % £ 5 DVD <o PM flittix, [H5
BT L% £ 5 LAD-SVD flickt LA B IR T
& - 72(30.89%; vs. 83.3%, p<0.01).

iiiy TVD (Fig. 6)

1 f#1) 73 immediately enhanced

22 % 1% (1985)

Delayed Enhanced
EE Immediately Enhanced
(6/22)

]

N
[S4)

N
o
T

n
T

(413)

Number of Patients
S

5
Totals
(DVD) LAD
Ischemia

Fig. 5 Prevalence and pattern of the positive pm.
PM image in the double vessel disease (DVD).
The positive pm. PM image was less frequent
in the DVD compared to Nor. group (p-
0.05). Three patients in the DVD belonged to
delayed enhanced pattern.

25r

Unchanged
£ Immediately Enhanced

N
o
T

L (4114)

(S}

(412)

o
T

Number of Patients
(8,]

‘ (0/2)
gf’!lx rj
Totals (+) (-)
(TVD) LAD
Ischemia

Fig. 6 Prevalence and pattern of the pm. PM image
in the triple vessel disease (TVD). The positive
pm. PM image is less frequent in the TVD
compared to Nor. group (p<0.05).

TVDHIC it 4/14 4 (28.6%) 12 PM §ilitli 238 0 4>
f, BEtwicix 3 45143 immediately enhanced pat-
tern, 1 | unchanged pattern Td& ~7-. DVD
il & [mkEIC, LAD fESozif s> TVD f &
LAD-SVD §i £ OPM flilli o 3% & et % &,
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BRI BIC T 5 TI201 DA A — 2 o LB AT R o 2547 23

Delayed Enhanced
(3 Unchanged
30 E@ Immediately Enhanced
¥k
(8/25)
25 1
 20F
c
@
515t KK
a (313) (5“2)*
©
s 10F
a
: 7z
5 st
? .
1T
i

SvD¢

Totals (-)~(+) (#)~(#)
N———
LAD RCA or LCx Ischemia
Ischemia ~— —— ~

DVD or TVD € LAD Ischemia

Fig. 7 Prevalence and pattern of the pm. PM image
in the patients with SVD accompanying the
LAD ischemia and in those with DVD or
TVD accompanying the LAD ischemia. The
degree of the ischemia in the left ventricular
wall supplied by the RCA or left circumflex
artery (LCx) was also evaluated. (—)—(+)=
absence or mild ischemia; (H)—{)=
moderate to severe ischemia. *p<<0.05, **p<
0.01 and ***p <0.001 when compared to LAD-
SVD with ischemia.

A EBHEICHULAERICERTD > 72 (28.6% vs.
83.3%, p<0.01).
iv) LAD #kic)&ifz4 4 % ] T o SVD 4
& DVD, TVD §i|-co PM §itijit b o Wik
(Fig. 7)
Figure 7 (3 SVD | LAD fEIC &L # 5
L4 &, [FfEk L% 4+ % DVD, TVD 5] ¢ o

PM B OB S LOBRR 2 L7cb o TH 5.

LAD-SVD {5 <ix 15/18 (83.3%) T PM i 73 24
S, HEREERR) X unchanged & % v (X imme-
diately enhanced pattern T& -~ 7-. DVD & %5 W
12 TVD f5] < PM #1113 8/25 41 (32%) <, LAD-
SVD fii] & s L EITRE TH - 72 (p<0.001),

HER B 4 8 il 2 i1 delayed enhanced
pattern %L, Z4uix LAD-SVD fjTid A nh

207

(3/15)

Number of Patients

DCM Severe2-VD
or3-VD

Fig. 8 Comparison of the prevalence of the positive
pm. PM image between the patients with DCM
and those with severe DVD or TVD. Positive
pm. PM image tended to be more frequent in
DCM compared to severe DVD or TVD.

72\ pattern T, Z 5 OER] & RS L T bk
%L, &5I2 LAD-SVD fil & DN 6 L1 5.
DVD, TVD i, RCA & % ix LCx sk
OLHFREDIEMLA 75 W Ay, B - T LIRS OER] T
L PM i s s WEEFI S S ERER S h e
(10/13 45, 77.8%).
3) DCMfil L BEZHREFTO PMEHOD
He#; (Fig. 8)

D= 2% v TREBEEH A9 LI o
DCM ] & FiiiE L HRA B & %R & LT PM {ffith
FTRAEE L. LD7— V2% v TRO A
ERHHER, Oz a—ic ks ESiERIREEL
#h DCM f5i ¢ 32.54+8.23% (V¥ + HE YR 75),
63.64-8.3 mm, L £ B JE A6 T 31.3+6.447,
63.4+7.98mm TH Y, i T A —4— L iliEf
MceHEELEERDEr o, TIR201 04 A —2
v 7 % DCM 5| TRZeH I O ZififT L TW % 72,
SRR & oxtHics VW TiE, DCM o
LD A 2 — ¥ & SRR EHI O3 Aith & T
Wl L7z, Fig. 81k + & 9, DCM fflTo
PM i o> tHBUFUS 13 e SRR B LA R
FEE R VAEWHATH > 72 (53.8% vs. 20%).
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24 HE

Iv. £ %

PM (Jiti I DN & 06 :sm,u\wm%im"c:
frfE L i <, #KRERT b 2Rk i
DRSNS 08, ﬁf.ﬁfmrémﬁﬂai;‘?mm%ﬁ%‘#}‘f
I T2, DePasquale s, 19 (2 & % L, 422 (o
WHEARR D 9 5 259 O fﬂl@mﬂlﬂ% WiE BN
PM O nWF A i, B D WGP RESE O 9%
EREDOLNILEND . EEHTOD OB R
R & U AR ARG T, PM o il
AN &S IR O A DR e IR
L600% 1745 R 1 961 1%) C, Loy A ) L

& 250 I IsH(69%) Tdh o LG L Tw D

PLE o X 5 B 1 20 TP ORI fE
o PM W o BRBUE 395 <, fiEFRR S Uik
Lidait+ o, K Eo#EREICESNTL PMjR
FICHEHR L2z Rn a9 5 Hhh 5. Ogawa 6 9%
Wik O =2 — X & H v 72 AL B EEAR R O RG T,
REBIC X > TR 2 AEEECHK L T PM o=
a—fEoERR AN DL Z LB Y, T E
PM o)fzifiiic & 2R & K LT % EHEE L,
FLEEHEEARRO 1 SO s L TR L2, %
7-DePace 0% (it =2 —[¥o PM o> a2 —
FERE 05445, Burch 19 oy W L 72 DCM E{{EL
Ok S & DCM & OERNCEEST S L i
WMLTWD

TI20L Ui A A — 2w BT, Lid Ll
PM it 32 % A5, PM gt bic i L T
Wit L2eiigedb e <, b3 Cook 510 23 g
WHITOPMPTLORHRE £ EwTnDHICT &R
V. Cook ©iz k% &, 60 B /st )T, PM
HERHLEEZ LN DT E LT, pikEhiER o
QNS FREDIEIL DS 6/13 FHTHIZR L 72 & v 9
Cook o D fEH L 7zHT iz PM R LE T 5
IR SIICZ LT, FHHE O 3 /R 2
PM 5300 & b 5 A A — ¥ DEEREBEC,
R EgPE DO RN & 524 5 2, IR g THEER &
T Ltz & definite PM & L C T O 40T
DXL Lo, fds, AREIET, e 6] T o de-
finite PM & % v (% probable PM o Y ERBH{S (3 /e

22 %1

5. (1985)

SEPEPRR AL LB 2000 PM,  {% g
IChifE+ %5 %N PM 32 040 6/20 4] (30%)
ST -7z, Cook & DRFFE & AT HHERHEL 1255
nd B0y, RIEORKE OO LGB L.
Thallium-201 L5 4 2 — ¥ O i & 72 - Ti
Wt D S BRRE DS IRE & 75 519, = LISl & T
FUHE, PREE DA LT WD 2o
SRR A E L. ST B LD ikl LT
BRSNS X DDA A =2 Okl s &0z
£ LT H5RBDL L5, KO TL—F
A L UCIT 9 ISR 05 2020 0 2 T,
ﬁmﬁ?tme#Wﬁwb%4f~vaMM
MONHTET > 7eny, FRPIL T L, DV IE
AR OB D FELEIRN A O B3I L D PMh’m
WEma i, DENIERMOOHA A —2 T
THRERE LT ENH L.
AWFgEcOPMElitt & » % &, #EHICEDCM
5], IHD f5ijo>- oo dE] < PM il oo [ 3 4T
D ote. T2 TODA A — 2 0 PM I
Wt 2 I O T- & 001 L 72w il fil ¢ i
PM $itH o BB (3K A - 7205, 2 Avikfdesi 6
TR PIE D SOl O I B 2 R A T &
D, LA A=Y BT AREGERLIE
Mbh s, Wk 2 L HCM Tt vz 403,
HCM f5i] it 80" OGS TORERL )
JE<, PM O 2s % LS RERT 25 PMUGT x’xlm‘f
WL IREME L 5. 2kt LT DCM 1], IHD
il H H LAD filko i 474 % SVD #ijto
PM BB 03y, DCM ] TLONIED LK
L7z BICESBEER LW 72 LA A — D
SRR P K, D EREL R D SN S
PMitit o tHERBUS L > 2 BT S s, PM
(CHi 7 B A BSBERS ORI > T THD g4y
Ve onTH S, b, planar othallium-
201 OfliA A — 21 3 IRICOTEH % 2 IcIc
LTWa 7w, x4 e Lz PMogiifgicfin
LILERED R ‘%‘1‘#‘7) M T X v, IHDIC I W T
LAD GO MU PEC N PM A 9 &
7 LS, EEIARIIC L 5 PM o TI-201 L1y
FEORSINZ, HEHLC & D PMIC7s - 720

il el
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SRR 331 % TIL201 O 1 A — 2 o SLEERG LT R oo 4347 25

WEO BHEIGTECME N+ 5 Lok v B L 72
DEEZT LLEX VDA A —2 0 PM{Hic
5 EETOEMNORT-E LT PM ofgetticn
2T, DO, JLECk s “Sh” L PM I
iz o PO REDEAES R L b 7.

AWF7E < IHD flicds o 2 PM fitHighie i = &
(2Bl % O <. planar ¢ thallium-201 L3 4 A —
2 T O MRS O 17 AR R U PETEME 0 43
fic kD HET %5239, PM TR % 1 {5
L L7, PM IR A R+ 5 TiRE & PM
7 o TIRET 5 DEhE & #ER T 5 bR Bk o
e Z s+ 5 2 Lich D, SRIO#G T
%N PM I o MBS 3 < B IRER
FRA OIS &) B IS ER A A LR, R
AR AR T 1820, %N PM o (i S 0> 70 94
FAHBIIRO L D, F72 10% (& £ RIER o
& 0oy 5135 LvwH. LAD-SVD fi| Tix
LAD Fk o fiLic £k - TEFRICHAN PM 234
S A7z, Thallium-201 o> 054075 () T O L7
TR I e L T Hn4 %520, LAD-SVD 4
T A ATIC & 0 AOEBIR & S W3 ERIBERE &
D OfER T E O D %N PM o fiLfi R sen
L, thallium-201 OfEEHE L &2 503, Wi LAD
BT R MLCHR D R L ~D Z LiCh b, oo
2 LAD f5if & PM S .05 o thallium§E R
OFEMRERES A, PM RS A Tiith s iz &
ExohHhi.

LAD-SVD #i|¢, = &1z LAD bz iM% £
I8t o PM IR o tHBUBIE (X85 2%, LAD g
WISz & A U 72 RGBT o PM A R
Wb Lo, eick <7z k9 i PM A Bk,
JEIBERE £ O OSb i 45 & 0 13 2 2%, il
WIS T B D T SRR B T RN PM o
thallium ECRFICTF L, LA 2 — 2 BN
N L HEES RS, Z LIChHEBIR, R
BEFERET IR O LN BE O L AMRIE s, B 2Tt
WA TLOMA A=Y o PM iRt s vz
ELZL, 2o LLEEEICHTL PM iggE
Mg n o L2+ 5. LED X H1IS, 2R
24T oo PM A< B3 E 3 thallium-201 .05 A

A—UAZHT D LB R M A S L 72T R T D
LT,

Burch 5519238345 L 72 & 9 12, DCM $H{Ll D x4
5T 2 IV RE R (Vb B fi O A i)
& DCM & % JHZEB IR+ 2 - L L L
N#ETdh 5. Thallium-201 0\ 4 £ — 2 o 27 %
HOEMNCHERHTHS Z EBMEHRshTWwWa, T
iKbb, EEOBRKIAMN A% LU EOS A3 E
MAECARER 258 R+ 5 v 978, —i@ls
5 ML o viability o FEAIICEES U ¢ B AT
RTd 2032, lFOEHNOIREIITAL Y 250
LT L H DY, WEOEMICLOMHA =
OPMBTRICER LBFEE V. L L
Wikg = 2 — X2 X % 8E T, PM o sclenosis
ADNWEOEMICHR LRSS TV S,
KR TOA A — Y O PMBTRICEH LTH7
7%, DCM Bili3 B SRR ZEHIC e L PM il o
BEED R WEIANC S D, WHEOEN O 158 L 7
L0 B LLHBAREcEr v EE L.

V. ¥ &

(1) fgii#E, ITHDEE, HCM i, DCM j¥# st
FL LT, TI201 Ll 1 #—2 O PM T L%
T L 7.

(2) DCM B % B < 01 T 3 8 £ fof T1-201 [
WA A=Y 7 ERIT LIz, DA A —Y D PM
M OF 2 HE L, EEIARRETTH < EBA
TFELTR & PR itk T o PMAIFT AL oHERIC L v
immediately enhanced, unchanged, delayed en-
hanced » 3 B/ L 7-.

(3) A PM o> HBUHIE (3 KB RE TR E A %
DI ST, BN PM Oz vk fdeiifEic i L,
IHD £, DCM Bt G -1z,

(4) IHD ik WTix, Eifiz k-7 LAD 1
BRI T O %N PM i OB (3823, LAD
TS E LA A LT b SEURES T N BB 3
KT L7, %N PM 3 AEBIR S 5 v id el iER:
X ) oMK RE % 9 3 %5, LAD BRZEH <
IEEBHARTIC K Y, EenERE 9 T 5% PM
O THEERR IS % 2%, LAD §IR 0.3k
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AR L THERREE T+ 5. > %9, %N
PM (CHitg - TIHET S 0RO T R0
ICF £ %N PM o THERZEOWANC L b, %A

PM fiitipsmiiis i Tchn s s L2 LRI

F SRR AR TOMBERIC T, LMk &
XMLz T b EHEE S hiz.

(5)  HAE ZEOEBNRINZ ] & DCM fi] & (2 EfR
E 11D O (A0 ) S S AL - < B
Whis v DA A — 2 o PM AT RICHE
H % &#%H < PMEIH OB s W Bmic b %
S, WEOENNICILT L L EV BRI 2 AT+
¥R Lo .

x #
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Summary

Analysis of the Papillary Muscle Image on Thallium-201 Myocardial
Scintigram in Various Heart Diseases

Hajime KATAOKA, Hiromi TABUCHI, Toshitaka OHKUBO, Shigeru TAKAOKA,
Kazuhiko NAKAMURA and Shuji HasHIMOTO

The Second Department of Internal Medicine, Faculty of Medicine, Kagoshima University, Kagoshima

The papillary muscle (PM) image on thallium
(T1)-201 myocardial scintigram was analyzed.

The subjects included 20 normal ones, 78 is-
chemic heart disease (IHD), 11 hypertrophic
cardiomyopathy and 13 dilated cardiomyopathy
(DCM). Stress TI-201 myocardial images were
obtained from the subjects except DCM patients
who underwent only the rest imaging. Serial myo-
cardial imaging was started 5-10 min and 3-4 hr
after exercise. On each imaging, 4 views were
obtained. On scintigrams, the presence or absence
of the PM image was evaluated. The PM image
was accepted if either of the following findings
was present at the scintigraphic myocardial site
corresponding to the anatomical portion of the
PM insertion: 1) the presence of the localized
protruding figure from the myocardial wall into
the cavity; 2) localized tracer accumulation. The
serial PM images were classified as: 1) immediately
enhanced pattern; 2) unchanged pattern; and 3)
delayed enhanced pattern.

Posteromedial (pm.) PM was frequently ob-
served in IHD and DCM. However, anterolateral
PM was not so frequently observed in this study.

In THD, the incidence of the positive pm. PM
image was significantly high among the patients
with single vessel disease (SVD) of the left anterior
descending artery (LAD), particularly those ac-
companying the ischemia. However, the patients
with double vessel-(DVD) or triple vessel disease
(TVD), even if the presence of the ischemia of the
myocardium supplied by the LAD, did not tend to
disclose the pm. PM image. When comparing the
PM image between the patients with DVD or
TVD accompanying the severe LV dysfunction and
DCM patients, the incidence of the positive PM
tended to be high in DCM.

In conclusion, PM image on scintigram was
frequently observed in the IHD patients, particu-
larly those with SVD of the LAD, and in DCM
patients. In IHD, exercise stress seemed to bring
about the positive pm. PM by increased Tl uptake
of the PM and decreased TI uptake of the anterior
left ventricular wall overlying the pm. PM.

Key words: Thallium-201 myocardial image,
Papillary muscle, Ischemic heart disease, Idiopa-
thic cardiomyopathy.
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