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TRDIAFEBR OB D72V DA v v b (MI
counts/sec), @ME DHNLE 7 L dbic ) DI
Hyr Mt 3 EEOS v b (MI counts)
DO (MI counts/mean Rib counts) # ZiHi L,
peak CK & OBIBAREIRAT Lic, 2 BHZER
oA w b (MI counts) (& Fig. 1 D%
MRTEMA LB L. 3745 MI counts=
MI-ROI D #H# > +)—{(BG-ROIA D 1 2
LBV DOFEH B M) XMI-ROI N €7
+ 1 E0) — {(MI-ROI #f o i ROIND 1 7 +
Wie ) DEHH Y v F)X(MI-ROI N ji'E o
ROIs £'7 =130} & Lz. %7, @MI counts
[sec iF PYP o o FHRIGICE L 2B THIIEL 72
MI counts T&» 5.

L. & 2

HEROROIFN® v 27 £ A (Number of pixels
within MI-ROI) {Z peak CK & piBEfF R Tk r=
0.79 (y=1.28x—819.21) »# # 71 (p<<0.01) IEHET
FRLIA, TEERER CIAERAMBEIESH
772> - 7z (Fig. 2).

MI counts/sec X peak CK & YT LA SR
%2R E b - 7z (Fig. 3).

L »>L MI counts/mean Rib counts |3 FijEERE
3R T 13 r=098 (y=0.22x—219.36) DA & 75
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MIMI-ROI R4, Rz, R3:Rib-ROI within MI-ROI

mR:Rib-ROI without MI-ROI BG:Background-ROI
(intercostal space)

MI counts
=(counts within MI-ROI)
—(mean BG counts) X (number of pixels within MI-ROI)
—(mean Rib counts) x (number of pixels within R4, R, and Rs-ROIs)

@ Number of pixels within MI-ROI
@ MI counts/sec
@ MI counts/mean Rib counts

Fig. 1 Method.
Upper panel: 29mTc-stannous pyrophosphate (PYP) myocardial scintigram and
various region of interests (ROIs) in a patient with anterior acute myocardial in-
farction.
Middle panel: Formula for calculating MI-counts.
Lower panel: Three indices for estimating myocardial infarct size.
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Fig. 2 Correlation between number of pixels within MI-ROI and peak CK in patients
with anterior and/or lateral (left) and inferior (right) acute myocardial infarction.
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Fig. 3 Correlation between MI counts/sec and peak CK in patients with anterior and/or
lateral (left) and inferior (right) acute myocardial infarction.
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Fig. 4 Correlation between MI counts/mean Rib counts and peak CK in patients with
anterior and/or lateral (left) and inferior (right) acute myocardial infarction.
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(p<<0.001) IEFABHZ/R L, TEEMEZERM TS r=0.86
(y=0.20x—137.71) o l#gf@Em W FE iz (p<0.01)
DIEHEZRL, L2bZ 0EUFERITATERD
Fh B —¥L 7 (Fig. 4).
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EFAE 2R s, TEEFERTITAEREZMEER
Bohidolz. @D MI counts/sec [FHEEY A
XEHERHEIGEWESE LTRD B IdIicER L
fBETH B2, D) EFAZLZRIZOW TRIEE
2iT-oTWiaw, 2) AEMEZT-o-TWwWaW, 3)
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BoTWahEDHEMENDL peak CK L HERHE
EagohhhozbnlExbhs. @D MI
counts/mean Rib counts (2B 2SI T WLE
CHEET B, FEFZ & ORIGHIE O LB
FEWEEZXBRBD, FEFO D)PYP L L5

223% 1458 (1985)

WigEsy, 2) CEBRE, F—F vBIR EoER Y
— D%, 3) fifrF~0 PYP E£FORE O AN E
BREICIYVRELSEEBE2ZT B LHTHESI N,
SHREFF TORMBLETHS. Lo LARE
R B Z DIREIATEEEER T b TREEERT
} peak CK L EHWIEFBZRL, Larb 28 b
DEFEHRITZEER LRE L 2 2 EEANICB WY TE
b TEVERICD Y, FAEEEEHICFED LT
TREMEEM A ATBEER LRI U MED ETHRES
hEffECERARIBE T LEX LN
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9mTc-PYP LM & v FIZ &V LHEY A XD
ERMFMEZITo%. 77 v bEIRXS MI
counts/mean Rib counts (I RBEFFZERE T b T EEHE
R T b peak CK L HEALHVIEME (1=0.98,
r=0.86) #;RL, WHREFRARZEELBELLN.
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Summary

Count Density Method for Sizing Myocardial Infarction with
Tc-99m-stannous Pyrophosphate Myocardial Scintigraphy

Takuzo KiriyaMa*, Takeshi KONDO*, Yoshihiko WATANABE*, Kenzo KANEKO*,
Yosihisa KATO*, Mituru SAKURAI*, Hiroshi KUROKAWA*, Hitoshi HISHIDA*,
Yasushi MizuNo*, Kazutaka Ejyiri**, Akira TAKEUCHI** and Sukehiko KoGa**

*Department of Internal Medicine, ** Department of Radiology,
Fujita-Gakuen Health University School of Medicine, Toyoake 47011, Japan

The purpose of this report is to evaluate the
myocardial infarct size quantitatively with Tc-
99m-stannous pyrophosphate (PYP) myocardial
scintigraphy using count density method.

PYP scintigraphy in anterior projection was
recorded in a computer (ADAC system IV) in 20
patients (pts) with anterior and inferior myocardial
infarction (MI) within three to five days after onset
of symptoms. Region of interests (ROIs) were
drawn over the infarct area, ribs and background
by visual inspection. Counts and number of pixels
within those ROIs were obtained, then MI counts
were calculated by subtraction the background and
ribs counts from total counts within MI-ROI.

The number of pixels within MI-ROI was sig-
nificantly correlated with peak CK in pts with
anterior MI (r=0.79, p<0.01), but it is not in

inferior MI. The MI counts/sec, that was nor-
malized by recording time of PYP scintigram, was
not correlated with peak CK in both pts with
anterior and inferior MI, respectively. On the other
hand, the MI counts/mean rib counts was signifi-
cantly correlated with peak CK in both pts with
anterior (r=0.98, p<0.001) and inferior MI (r=
0.86, p<<0.01), respectively.

In conclusion, the count density method (MI
counts/mean rib counts) was useful for estimating
infarct size in pts with inferior MI as well as
anterior MI.

Key words: Tc-99m-stannous pyrophosphate
(PYP) myocardial scintigraphy, Myocardial in-
farct size, Count density method, Quantitative
assessment.
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