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II. /& =

1. o &

a) —HRZE (Single Vessel Disease) #f

RADOBML 14 NOZHERF 56 NExtg L Lic
(F# 53£35%). £EM L bROFMHE RT b
DL L. () EFRBREICE W T—FRE (710%
PDro¥sE) obsto. ) LEME LHE
EOFEFEDOEWL D (0.04 L EIZEWT QD
v @), (3) EEART (Ex) LEX, Ex planar 3
LU 7pinhole iIX B LfH Y v FI774 -85
iz Ex radionuclide angiography (UL F RI 7 >
F) I2X 2 EEBBRETLHL TS L O.

b) Percutaneous Transluminal

Angioplasty (PTCA) &
rE—EREDS L, 42 ANz W T PTCA %
MATL, 32 ANiCBWTHRIh L7z (REER 76%, B
24 \, %8 N). =»5 % PTCA DHIEIZE T
Ex 0>, Ex planar 33X ¢ 7 pinhole iZ X 5. »
By vFr7a8bIREXRI 7 o ¥4 R MEITLT
»% 224%,PTCA R hfto st L Liz. 2hb
0B 13 PTCA T » 1~10 BRfiC, %72 PTCA
#®i3 18 AN ICEGHERE BITS .
2. DAT—TIRE
(Cardiac Catheterization)

D H 7 —7 viRE R, AFTOER% 0~37 B
ORjicfTbhie. BIROESIRER S L OCEEE
$13, Judkins $i X - T ML B X OARTE
fLxZHLF M OHEITS hi. EEIRIE R
B, avA_zxcllEshiz. AHFEICBITF5—
BORE X, BEIRD 5> b0—2i2 710% LA Lk o 32
DY, MOFBEIRICIIBEORNL D& R
L L7-. PTCA i1 Griintzig & & R U FEEICX »
THEAT L7220, EBlRER i PTCA & IZ1T Vv,
20% PLEoRENKEBESNZE A, F i,
arterial pressure gradient ® 50% LA L o0thEN R
»ohlfe, R LHELE.

3. Treadmill +X k

4T D HBEFH 1% Bruce?) % 7-i% Naughton2? o 7
v k2 —iZHE - T symptom-limited exercise 7%

Coronary

22 %12 5 (1985)

fTohi=. Thbb, HEE) AR @ endpoint (T
O, ST &k, EEAENR, FRBIRA 0K
D 85% LA L, MREEDEY ki MEDER L &
F# ¥ ¢d 3. Thallium-201 (TI-201) 2 mCi i3,
EBATOKT 1 4aliciE L. ECG otk
DEBEIUTOZLLTHS. (1)0.1mV LIED
ST O TR 0.08 FLL ERfi+ 2 b 0. (2) 0.1 mV
UL STO LRZE D5 0.

4. LDBYUFIIT4—

(Myocardial Scintigraphy)

Planar 33 X {8 7pinhole #i3 TI1-201 #: 3 % 10
SUNIZEE® b -, Planar i34 —/n LEM ¥
v=# # 7 all-purpose = Y x — & & 3£ 3F L H(
M, ZERSHT (LAO) 30°, LAO 60° i2 3 W T 4
400,000 7 v DB EE.

Wrfg#ix 7 pinhole 2 ) A —F 2 {FoTR U A
veHh ATk o TiTbihi (pinhole DEE: 5.5
mm). 7 pinhole D#EE %, Vogel & LREIERDFHEE
TIT-712®. +ixbb, Hr<h 7, LAO
40-50° ¢, 10-15° FEMIA>HIR OB FHE
CRbhB X HICEREL, # 750,000 77 b &
Bic. £2TOLHY v F 77 121k, ADAC CAM
Il ¥7-13 ADAC2800 =2 > t* = — & — T4 L 7=,

5. WBYUFT ST 14 —DRRIT

a) Planar gD fEHT

Planar i3y 7 75 9 o FOMLEEL LIC 8X
104 FDOXBM7 4 VAIZTHRE L. 5
PLTo L VRBHBEABEODEL LS 16 LLED
RI 0@ (IS T 282 2RN) 2B D5
A “BE” LHELL.

b) MWrEtR OfET

Wifg o7 — & 13 Vogel & D HEICHE > TR &
hiz®®, Fhbb, a2) 2—FDORE,ID 9~20
cm ZBWT lem BfET -, st 120l EBm %2 8
2. Zo5b, EZED base, middle, apex ® 3 -
CHBEEZEY, EbEWI T 21009 &L
T circumferential profile curve % {ERk L % D ¥/E
I BMaybta—F—D7uy P —F 4271
Ik L 72,

WIC—HRE RS X O PTCA f2h B o #ifR %
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Fig. 1 Intensity was defined as the area created by the

overlap of the patient and reference curves
divided by the length, in degrees, of that area
(range).

ROFG 22T 20 AoBE (EFE) ofhRe
gLz, ) SBRBE L2 ER TH 5.
Q) ERERICX VI EF R EREOBES) # 7R 1.
Q) FIERB DN D,

EWREEICBWTERHORLEWEEFEAT
BoNIREEEOTRE L2, LEOTR
REEMRE LTEBEF oMM EDBET -
7w FERIBM ay b a—F—ic X D EE LK.
“INTENSITY” i3 & L EHHRICE > THLH
7cTEfE % range (fRfiL) T#l-> TH o hiz. Range
FREMREBFBEOMBROZRICI-THE
(Fig. 1). +#bb, “INTENSITY” izBE O
BROEEMRE Y FOBRBETHRo IS
(&) 27% (Fig. 1). & Uph#Ra%2 oLl E#EED
o7z & 12 134 INTENSITY 383 L<T12o0
INTENSITY & L7z. INTENSITY>0 4,
CEE” LHELL.

6. RADIONUCLIDE ANGIOGRAPHY

RI7Z2H)

First pass&ic X 5 RI 7 o241, A7 vk
—nayr—2 AS5q4vF) 2EELLLFY
YV Z2REZNLE v=Hh A5 (Baird System 77) # FH v,
EHT L (RAO) i2 X » THT » 7229, Tc-99m-
DTPA (30 mCi/m/) 20 mCi # £ —35 = T & ¥,

20cc DA cflush L, 30mfpico & 1 #OEIE
TTF—& EIRE L.

BRER, BEVHBEI LI A7 —tko>T
fToh, LR &k EHAFTRE TDLH
7o. SEBIARHT 25 7 v b (watts) 22858, 24
Mz 25 7y b3 o8 Lk, EEIAR © endpoint
1%, treadmill >z & RLE LK. RI70VF
DF—xi%, LHIERE & T3 Baird System 77
DY 7 M7 EF>THUELED., Tbb,
EZREMRE Ay 7 770 v FOLEORK, BH
2 (ejection fraction, EF) #157-.

JR P BEES) (regional wall motion) (X3 %5 «
A7 AILE D 2 AOFMEIC X Y R ICEH
Li-. BESE®ENIX, IE%, hypokinetic, akinetic,
dyskinetic 24313 bt 7-. EXEF »56% LLF, %
RRFEESORE OB b0k Ex RORE

iR & Liz.
7. #FEOE
Sensitivity (X k=2 Wiz,
s TP
Sensntmty—w

(TP: True Positive, FN: False Negative)
£5 — # 3 paired t-HEIC X D fEHT L 72, p<<0.05
DHE, HAFMICEEED Y LHEL .

. # 28
1. —BREHE
a. EEIRRE

EEIRIRE OFER, —BIRE (56 A) © AR
Table 1 IR+ ZT& L ThHhote. i, LAD D
RIJEDN S H, 26 B1%) IFTMTH Y, 6(19%)
135 1 BfEH; (first major septal perforator) X ¥
BMNTH - T

b. Treadmill + x

Treadmill 7 2 + OfER 1% Table 2 iz 7r¥ 2 &
{ Tdh o7 £iz, Ex treadmill 7 2 k ® endpoint
X, POEA 21 A 38%), MMEEDHEY ik B
2333 A (59%) iz a6 i, DEMHFR & target
heart rate 234 1 A& b7z, BROAET 1294+
26.3 (80~187) T& Y, F#BITRHEA LM (age
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1802 B E%® 22 % 12 5 (1985)
Table 1 Results of single vessel coronary artery disease
Diseased artery No. (%) Y%stenosis (mean+-SD)
Left anterior descending artery 32 (57%) 75-99% 90+ 9.1%)
Left circumflex artery 9 (16%) 70-100% 91+ 9.2%)
Right coronary artery 15 27%) 70-1009%; (89+13.3%)
Total 56 (100%;)

Table 2 Comparison of sensitivities

Sensitivity

Exercise ECG 619 (34/56)
Planar thallium 899 (50/56)
Tomo thallium 86 % (48/56)
RNA 68 % (38/56)

Tomo=tomographic
RNA =radionuclide angiography

Table 3 Results of exercise radionuclide angiography

Double Product 22,99545,622
LVEF 58.6+12%

LVEF<56% 18/56 (32%)
Abn RWM 37/56 (66%)
LVEF<56Y% or 38/56 (68 %)

a new Abn RWM

LVEF=Left Ventricular Ejection Fraction
Abn RWM =Abnormal Regional Wall Motion

predicted heart rate) ® 72.4+15.5% (43~100%)
FiRLTz.

c. DMFVUVFITITT4—

DGy v F 557 4 —OFER I Table 2 (2R
Ll Thote. ThbH, 56 AH 50 A (89%)
1% planar {1 X 5 EMRIMTIC X D R B &R & R
L7-. Planar fgICTRHUFTREZ/R LI 6 AOBE
DOEBIRMARE DRE R, BEFRTRERLZS V—
F X OV REOBRELRORLE » o 7o (82.8 11290 XF
89.4+-8.9% p=0.04).

W RE 14 D E BAARHT Tix 48 AN (86%) I2 BN T
BE (B 2RL, BT R OFE o INTEN-
SITY 3 8.74+6.4 (0.3~26.3) Th - I=.

d. Rl 7oo%

Rl 7 o U4 o # B 1 Table 2 35 X 1¢ Table 3
WWRT e Thote. KEFRFA=E EF 13 652+
8.9% Th VEBNATLTIC X v EF (3 58.6+12.0%

Table 4 Comparison of diagnostic tests by artery
involved

LAD LCx RCA
(n=32) (n=9) (n=15)

Exercise ECG

positive 19(599%) 4(44%) 10(67%)
negative 12(38%) 5(56%) 5(33%)
indeterminate 1(3%)
Planar Thallium
positive 30(94%) 7(78%) 13 (87%)
negative 2(6%) 2(22%) 2(13%)
Tomo Thallium
intensity 8.6+69 4.2+57 7.1+6.2
RNA
positive 23 (72%) 5(56%) 10(67%)
negative 9(28%) 4@M44%) 5@33%)

LAD=Left Anterior Descending, LCx=Left Cir-
cumflex, RCA=Right Coronary Artery, RNA=
Radionuclide Angiography

LEEZEEZ#ED (p<0.001). EF i3 EBAR %
56 A 47 A (84%) icB8WT SU LA ED LA
bh, 41N (73%) KBWTEBARMICE VR
L.

e. WEEINRREBIRHIZE (Table 4)

TEEIRFZE RO sensitivity j% Table 4 |23 Z
L Tholk. THbb, LCXIZBWTiF, W
hoBREREOKRHH R (Ex ECG 49, planar 4
78%, Mi/E INTENSITY 4.2+5.7, RI 7 > ¥ #
56%) 3 LAD % RCA iICHERTE» o 1.

2. PTCA FzhE% (Table 5)

PTCA fifTRik 0 EEHEBREIC L 2RI
Table 5 IZ;R+T 2 ThH ot

a. EEIRERE

PTCA k3 ? 32 A, ZREBOXRG Lk o7z
22 | DYRZEERIE RCA S, LCx 1, LAD 16 TH -
7-. FEMRIZ, PTCA Bilix 87.2+£10.7% 0%
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TEBINR—EIREE O FFll | ERHEREIC X 2R HE L PTCA fRoiflokrd 1803

Table 5 Arteriographically successful single vessel PTCA
(n=22, LAD 16, LCx 1, RCA 5)

Pre-PTCA Post-PTCA
% Stenosis of artery 87.24+10.7 19.8413.3 p<0.001
Gradient (mmHg) 61.14+21.7 15.9411.6 p<0.001
Ex ECG positive (13/22) 59% (5/22) 23%
Ex ECG double product (mmHg x beats/min) 23,09646,807 27,308 +6,777 p<0.005
Planar TI-201 defect (21/22) 95% (13/22) 599%
Tomo intensity >0 (20/22) 91% (15/22) 689
Tomo intensity 9.0+7.1 3.9+4.2 p<0.001
Ex RNA double product 23,168 46,006 26,07446,907 p<0.005
LVEF (Rest) 68.61+-8.2% 69.14+6.9% P=NS
LVEF (Ex) 60.14+13.5% 62.04+10.1% p=NS
Ex LVEF<56% 9/22) 41% (4/22) 189,
Ex Abn RWM (15/22) 68% (5/22) 239,

Ex LVEF<56%; or a new Abn RWM

(15/22) 68

(5/22) 239,

Abbreviations: PTCA =Percutaneous Transluminal Coronary Angioplasty, LAD=Left Anterior Descending,
LCx=Left Circumflex, RCA=Right Coronary Artery, TI-201=Thallium-201, Tomo=Tomography,
Ex=Exercise, ECG =Electrocardiography, RNA =Radionuclide Angiocardiography, LVEF=Left Ventricular
Ejection Fraction, Abn=Abnormal, RWM=Regional Wall Motion

Fw 7= p3 PTCA #4143, 19.8+133% LEShiz
(p<<0.001). Pressure gradient M3 i PTCA #if
i% 61.1421.7 mmHg Td - 7=Dizxt L PTCA %
i3 15.9411.6 mmHg L B E 2T (p<
0.001),

b. Treadmill 5z b

Ex treadmill 5 = kit PTCA Rifix 13/22 (59%)
T WTHEMEZ R L 72 43 PTCA 4 i3 5/22 (23%)
LELEL.

C. LY VFIFTT74—

Ex planar TI-201 & > 5 5° 5 4 3 PTCA Az
21/22 (95%) IZB W TR %R L2 PTCA #i
13/22 (59%) Lk L=,

WifgtRic X 2 EEAMEAT Ti1x PTCA #ilix 20/
22(91%) iz W T, PTCA #%ix 15/22(68%) iz
WTEhZENEE £ R L7k, ¥ 2B g INTEN-
SITY iz, PTCAiix 9.0+7.1 (0~22.4) Td -7z
A3 PTCA #i3 3.944.2 (0~16.8) L EHHrtkEs
7~ L7= (p<0.001).

d RIF7.vo#*

PTCA #fix LVEF (3 %2805 68.6+82% T Y,

EBIARNIC L Y 60.1+£13.5% (p<0.005) /R L 72.

PTCA % b 228 5% 69.146.9%, Ex 62.0+10.1%
LEBEETR L (p<0.005). Ex FFTEEES 3,

PTCA fifix 15/22(68%) it B W THMHEEZ R L
PTCA #13 5/22 23%) L x&E#%#RLiz. Ex o
EF 2256% LT £ < i3 AFTEE R0 RE 2R L
$ D3, PTCA #i1ix15/22(68%) & b PTCA 1%
X 5/2223%) TH o 7.

e. JE# (Fig. 2)

s (Fig. 2) 13, 3520 B # < LAD ic 9%
DREEFBY, PTCA #% 109 L EHICHEL .
PTCA Riix Ex LVEF {3 62% LIE® H #5R L7
2%, Ex B o FETEEES) T/ R ERIC hypokinesis %
Ew iz, = OO K Jg§ INTENSITY 1 26.3 L&
E#RL. PTCA#%, RI7UVUAHRIER L
Y Wi/ INTENSITY ¢ 3.6 L ¥ kEL RL
7. 13, Ex ECG i PTCA piCHEtE, PTCA%
patk L 729, planar 4 FERRETR Tdh - 2.

Iv. = =

AWEO BRI, (1) EBR—FED 2 B
ETCOHEEODEREDOENW I V=R T 5ER
ip# (Ex ECG, Ex D5V v F 7 5 74—, B
XU RI 7 v ¥ 4) o sensitivity # ek + 5 2 & &,
(2) PTCA#% 0 FEEFEREOCUBFELHE TS Z
L, Thol. &£TOREHED sensitivity i3 EEh
fROFKIZE VEREENB DT, —KREDBED
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PRE - PTCA
REST EF .79 EX EF .62
%

~

100 [Sel, pPost

\ *veecee,

POST- PTCA
REST EF .74 EX EF .82
EX INTENSITY
a2~ 263- 35
“F PRE POST

75 B - i \
BN 7 Normal
50 |~ —~__1
‘Pre
25 I~
(] 1 I 1 ]
90 180 270 360

Fig. 2 An isolated 909 stenosis of the anterior descending coronary artery (LAD) was
dilated to 109 in this 35 year-old man after percutaneous transluminal coronary
angioplasty (PTCA). The exercise wall motion abnormality was abolished after
PTCA. The tomography INTENSITY was also improved from 26.3 to 3.5 after

successful PTCA.

;::‘ilzfﬂmiiif; ﬁ% % #‘f 01,4,6,10,12,15,26)_
%Iz, PTCA MifTHh 0 AEEMER FIM+ 58, ik
REhh o LEERIC K 3 EMOREL R L
TEXDZLNTESR, KHFEICBNTIZT0%
ULEoREL L OEHBIREBOBEENR L L
2, FOEMIT 50~70% ORELZHNS XV
LV IVGEREEMO—EELLOTHLTHED.
1. Treadmill X kD&Et

R O—EREBOMKRE 26, EBIAMICK
LEEZRE X Ex ECG X ) B\ sensitivity %
bOLWHRERDOHREESTBZ L0 THB. AR
iz 1+ 3 Ex ECG o sensitivity i3 34/56 (61 %)
Thh, ZOREEIX Scholl & iz Xk B 32/46 (59%)
LIRIF—FT B0, 7275l %o OREICIISHE
RERZFERTWS.

%72, Scholl &% PTCA 517 1 78 #% » &5
RiznT, ExECG B R 1T 7/33 21%) 12
DL BELTWS, Z hid4ahzE o PTCA
BOBMR 52223%) Li3F—HTBLDTH
-7z,

2. DHEYVFT ST 14 -0t

EMER 75 planar {4 L E &M 7 7 pinhole iz & 3
BRECBWTARECREVRHERY R L (&
8996 B XU 86%). ARREIZHR IF 5 F\ sensitivity
BUHETOBMEIZR 1T 2 ZRREPRHE L I1ZiER
£ThY, —HRECBWTHEShBRHERX
) B WE R+ 18~6.13,15,21)

Planar 1§ » E M BT O # &, Scholl 5%
PTCA HiliZ 36/54 (67%) iz B\ T B & 7R L,
PTCA 1 »H #1213 14/22 (64%) I\ T E&IiC
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ol LMEL TWB2, Hirzel & iz —HEEIC
BT, PTCA it 43/49 (88%) iz B\ TREM: T
Holeh, PTICABIBZIZEALEDHIZE W T &

DIAHRDEEN A OGN, LHEL T W33,
Scholl & ix Hirzel & » PTCA % ORREN LW
B & LT, Hirzel & 0EBER S submaximal |z
HKhboTWBZLEEHLTVWE®., bhibho
HZE it treadmill > 2 | iz & % double product
X, 23,096+6,807 A5 27,308+6,777 LBEH & M
L 7z (p<0.005).

ERMAENT &£ L Thhbiialig INTENSITY
% F /=23, Hirzel & (% planar 5 & SR EBAL D
FAXtHIH v v b A PTCA it ckE 2R L (744
19 %k 89+17)), #EHFRIICHEZE (p<0.001) A3
boleZ LERELTNSO,

ARECBNTOHY >V F 757 4 =3, BE
MR—EREDRHBIZBW TR LA THE 2 &
AREhiz. LaLl, PTCA fIhtt b B iEtER
13/22 (59%) # ;R LTWB DT, PTCA 0fEiE#E,
BIZLTLLEWTAWSS LAWY, Z DA
B L CEBIIRRRE G B EREN R 5 X 5 0
BT, TRIRRUMEY v F 75 7 4 — iR
FEBRBEFE (relative tissue perfusion) # 7= L & 1X
DLFLL—E LAY, EoMELH B,

bhbhiz, EMRE planar B X OERY LT
pinhole fif@ s v 7275 L& MIT LIz, Z ORE
DIEDIZEBWT T planar ik 2 EBAGEW © V
TR S ANFRCALER2DT, ZDF
B L BT Tbrol. L LBEERREW
T3, planar i & 5 EEM N » 5 iz
single photon emission computed tomography
(SPECT) iz X % TI-201 REMNL L O 2% I2 B
THA STV 33339,

3. RI7Y2#40®KEH

DY v F 77 AR 3BVWREBRIZKLT,
RI 7> A DORHRIZ68Y% Thotz. %7z, Ex
EF X 56% LA T Th o7z b DX 18/56 (32%) iz¥
Xhote. AW Cix EXLVEF 8 56% LI F
ThHELNEREVRKLL, THMPLEXICE
7 3 EF oIz oW Tt criteria & LTH W&

Pofe. ZOBEBIZ, FHERIZET D LETOHE
ZEWT, ZFELFCEXD v ha—ick
DENMEERELERAS VT4 TOREDO KR, 21/53
VEFHRFICHRT EF 0 LR B harotcz b
2k 3%, ¥E, NIH 83 3HEEbbhb
N ek, ExEF OEHEEELTS6%UETH
BT EERELTNSI,

FRAREICBWT EX 2k 3EEES 0 B E
37/56 (66%) DEBEIZH o 7=. = D&\ sensitivity
BERRE L S L OB EDORHE 43~58%) ic
IRIE—F L 7212.15.18)

Bonow & @ # 4 T, PTCA 4% Ex LVEF ix
52489 A5 63+5% (p<0.001) & B E L1229,
L2Lbhbh O #E ©id Ex LVEF i3 60.1+
13.5% 2% PTCA £ 62.0+10.1% & FH L7z %
DOERELRBD R 2T,

RFTEEES O BEIZE L Tk Kent 535D
DHEEZSOEEIREO PTCAREIZE VT,
PTCA Hilix 29/31 4 %) I W THEMEERLIZD
iIT, PTCA #i3 % EFITH o7 LH]ELTW
330, Zhizbhbho#HE (PTCA § 68% %t
PTCA 14 23%) LR 22, MBENERZOTH
BiIREgECHD LEDIS.

4. DBV FITSLERL T VTG O sensi-

tivity OELNMZDUNVT

HRM I, b LU OERRE PR o hidk
BEOBERERHEIRETHS, LEXD. £
REThELEH v vF 75 b O sensitivity & RI
TUvVHREDEZRER L OFBNITEEZ 5 0
. —REAICEBIR— R T I BWTix global
EF o criteria {3 ¥ ¥ sznsitive THWZ & 2T
BEhs, zoEEEF, EFCERSNZOFBIZ
global EF # #¥%4 % 7= %, hyperkinetic (272 Y &
BEN5THBY. LiesoT, b LFAFT EF 0%
fkzRETE3FERDHIE, RI7L U0
sensitivity (3 & L IZHINT 5 Z L TR EHh 5.
ZOBRIRELTLS =NV rF S50 I28IF5%
phase analysis D& FHESRE SR TN B3,

FB Y vF ST AIBWT R ERTEE
DRFEESHRERE L RETERVW LEHHATS
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TELEELY. ABIETIE, OMBRTOREL

FkIc EXRI 7 o Y4 i3—F A0 & TIT bhic.

FRETiE RAO TfTbh 72D T, ZOfERE, %
{ABE (posterolateral), TF{%E% (inferoposterior) %
DEFIZHLTED X VHBTIIAWV. bhbh
DRBREIZE W T LCx o sensitivity 25 LAD %
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Summary

Assessment of Single Vessel Coronary Artery Disease:
Results of Non-Invasive Tests and Evaluation after Successful
Percutaneous Transluminal Coronary Angioplasty

Motoo OsHIMA*, Steven C. PORT**, Gautam RaY**,
Patrick McNAMEE** and Donald H. ScHMIDT**

*Gifu Kenritsu Tajimi Hospital, Tajimi
**University of Wisconsin Medical School, Mount Sinai Medical Center, Wisconsin

The purpose of this study was to determine the
sensitivities of noninvasive tests for the diagnosis
of single vessel coronary artery disease in a group
of 56 patients with no infarction. Among these
patients, 22 patients who underwent successful
percutaneous transluminal angioplasty (PTCA)
were also evaluated with non-invasive tests. The
non-invasive tests were: twelve-lead electrocardio-
graphy, thallium-201 perfusion imaging (both
planar and seven-pinhole tomographic) and
radionuclide angiography. Electrocardiography
and thallium imaging were performed during the
same graded treadmill exercise while the radio-
nuclide angiography was performed during upright
bicycle exercise.

Exercise electrocardiograms were abnormal in
34/56 patients (61%,). Qualitative planar thallium
images were abnormal in 50/56 patients (89 %).
Quantitative analysis of the tomographic thallium
images was abnormal in 49/56 patients (86%).
An exercise ejection fraction<0.56 or a new wall

motion abnormality was seen in 38/56 patients

(68%).
Pre- and post-PTCA paired data were as follows:

pre-PTCA post-PTCA

59% (13/22) 239 ( 5/22)
95% (21/22) 599 (13/22)
919 (20/22) 689 (15/22)
68% (15/22)  239% ( 5/22)

Exercise ECG
Planar TI-201
Tomo TI-201
RI angiography

The results suggest that exercise thallium-201
myocardial scintigram is the most sensitive non-
invasive stress test for the diagnosis of single vessel
coronary artery disease. Exercise ECG and RI
angiography showed less sensitive for detecting
ischemia pre-PTCA than thallium-201, however,
showed great trend toward normalization post-
PTCA.

Key words: Single vessel disease, Percutaneous
transluminal coronary angioplasty, Exercise’scinti-
graphy.
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