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Discrepancy between Rest and Delayed TI-201 Myocardial
Images in Stress Exercise Test
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Fig. 1 ECG.
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Stress ECG in case 1 shows anterior ST-segment elevation over Q-waves in Vi_3
and ST-segment depression in II, I1I and aVF. From stress myocardial images the
elevation is proved to be ischemic and the depression to be reciprocal. Rest ECG in
case S shows inferior q waves and anterior ST, T-segment depression, which
suggest nontransmural infarction during past 16 years. Stress ECG shows ST,
T-segment depression in all leads, which corresponds to ischemic changes.
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Stress TI-201 Myocardial Image
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Fig. 2 Myocardial images in case 1.
Stress images show anteroseptal and anterior perfusion defects. There are scarcely
no redistribution on the 8 hour delayed images, however rest images show no def-
inite defects. Marked discrepancy between rest and delayed images is noted.
Without rest images case 1 were thought to be anteroseptal myocardial infarction.

LVG diastole

LVG systole

Fig. 3 CAG and LVG in case 1.
CAG shows 99 9% proximal stenosis in LAD and
LVG shows normal contraction.
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Fig. 4
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Stress T1-201 Myocardlal Image

Myocardial images in case 5.

Stress images show multiple perfusion defects particulary in the apical, postero-
lateral and pure posterior region. Redistribution is incomplete. On the rest images
there is no definite perfusion defects. Without rest images this case were treated
as transmural infarction.

LVG diastole

LVG systole

Fig. 5 CAG and LVG in case 5.
CAG shows severe three vessel disease. LVG
shows inferior akinesis and over all hypo-
kinetic movement.
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