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The Clinical Significance of Lung Thallium Uptake in Stress Thallium
Scan in Cases with Myocardial Infarction
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(A) ®)
Fig. 1 Thallium images of patients with coronary artery disease. Normal lung uptake (A)
and increased lung uptake (B).
(A); Anterior myocardial infarction with single vessel disease. Lung thallium
uptake is 26 9.
(B); Anterior myocardial infarction with single vessel disease. Lung thallium
uptake is 39%.
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Fig. 2 Relationship between lung thallium uptake and extent of coronary artery disease
with or without redistribution.
ANT MI; anterior myocardial infarction, INF MI; inferior myocardial infarction,
SVD; single vessel disease, MVD; multivessel disease, RD; redistribution
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Fig. 3 Lung thallium uptake for the patients of inferior myocardial infarction with or

without LAD involvement. LAD; left anterior descending artery, Akinetic

segments; number of non or dyskine

tic segments
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Fig. 4 Correlation between lung thallium uptake and resting LVEF in anterior myo-

cardial infarction (top) and in inferior myocardial infarction (bottom).
LVEF; left ventricular ejection fraction, SVD; single vessel disease, MVD;

multivessel disease, RD; redistribution
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Relationship between lung thallium uptake and akinetic segments of contrast left

ventriculography in anterior myocardial infarction (top) and in inferior myo-

cardial infarction (bottom).

SVD; single vessel disease, MVD; multivessel disease, RD; redistribution,
Akinetic segments; number of non or dyskinetic segments
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