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Table 1
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{5 (Case No. 1,7, 17) O#r 54 5~10 43515 25~
30 4y o> washout rate (ZHfFEOFEL P 7o b
DEWEIRICE T2 SX5 = FY v 7 % (9.8x9.8
mm) NIEHF ROl THO B0 24.6%, 10.29%,
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BB 19.0%, 12.79%, 12.5%, ) 14.7+3.79%
Tholc.
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SPECT <4 Tl ofEEUAR S v, & O

Findings of TI1-201 dynamic SPECT in 21 patients

Case No. Age Sex Diagnosis
1 48 F normal
2 54 M AP
3 37 M AP, old M1
4 62 M AP, old M1
5 52 M MI
6 50 M AP, old MI
7 71 F normal
8 70 M unstable angina
9 52 M unstable angina
10 61 F AP
11 64 M MI
12 46 M Ml
13 60 M AP
14 46 F s/o cardiomyopathy
15 58 M MI
16 61 M Ml
17 66 F normal
18 51 M AP
19 44 M variant angina
20 63 M extensive MI
21 58 F variant angina

7 AP=angina pectoris; Mlzmyoéardial inférctigr;;

Findings of dynamic SPECT

normal

decreased perfusion (posterolateral)

decreased perfusion (anterior)

decreased perfusion (anteroseptal)

perfusion defect (anteroseptal)

perfusion defect (anteroseptal)

normal

homogeneous distribution with delayed washout

slightly decreased uptake (septum) with delayed washout

decreased perfusion (septum)

perfusion defect (anterior)/decreased perfusion (septum)

perfusion defect (apex)/decreased perfusion (posterior)

decreased perfusion (posterior)

thick left ventricular wall

perfusion defect (anterior)/decreased perfusion (septum)

perfusion defect (apex)

normal

decreased perfusion (anteroseptal)

patchy distribution with normal washout

perfusion defect (anterolateral)/decreased perfusion
(septum) marked lung activity

perfusion defect (anterolateral)
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S ~-18 min 18-1S5 min 15-28 min 28-25 min
fe s

25-38 min 68-78 min 120-130 min 1880-1980 min

48 y.o female

Fig. 1a Serial dynamic myocardial SPECT in a normal case.

1
Ly
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Fig. 1b Myocardial time-activity curves for 30 min after injection in septal and lateral
wall of the normal case as shown in Fig. la.

J J J J

5.510 wmin 18-15 min 15-28 min 20-25 min

J / /

25-30 min 68-70 min  120-13@ min  180-1590 wmin

-

52 y.o male with anteroseptal MI

Fig. 2a
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Fig. 2b

Fig. 2 Serial dynamic SPECT in a case with anteroseptal infarction (Fig. 2a) and time-
activity curves in lateral wall (Fig. 2b).
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1 y.o female with angina pectoris

Fig. 3a
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Fig. 3b

Fig. 3 Serial dynamic SPECT in a

case with effort angina (Fig. 3a) and time-activity
curves (Fig. 3b).
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§ i)

28-25 min

B

!

180-198 min

62 y.o male with old MI

]

Fig. 4b

Fig. 4 Serial dynamic SPECT in a case of effort angina with old myocardial infarction
(Fig. 4a) and time-activity curves (Fig. 4b). A gradual increase in activity of TI-201

was observed in the anterior region.
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1’) ", /}

25-38 min

68-78 min

52 y.o male with unstable angina

(preoperative study)

Fig. 5a

120-138 min 188-198 min

3 |

g

Fig. 5b

Figs. 5-6 Serial dynamic SPECT in a case with triple vessel disease and time-activity

curves.

Delayed washout was seen on preoperative study (Fig. 5a, b) but postoperative
study revealed more rapid washout (Fig. 6a, b).
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Summary

Dynamic Single Photon Emission Computed Tomography
of T1-201 with Exercise Loading

Harutoshi KoIDE, Yoshiharu YONEKURA, Tohru FuitA, Kanji TORIZUKA,
Ryuji NoHARA, Tetsuo Fupo, Hirofumi KAMBARA, Chuichi KAWALI,
Yutaka KonisH1 and Toshihiko BAN

Kyoto University School of Medicine, Kyoto, Japan

Single photon emission computed tomography
(SPECT) with TI-201 has been reported to provide
accurate means for diagnosis of coronary artery
disease (CAD). The purpose of this study is to
examine the serial changes in regional myocardial
activity of TI-201 injected during exercise loading
in CAD using a multidetector SPECT system.

Four cases without coronary stenosis (N) and
17 patients with CAD including 9 cases with prior
myocardial infarction (MI) were studied. TI-201
was injected during submaximal exercise loading
with a bicycle ergometer. Serial dynamic SPECT
scan was performed every 5 min until 30 min after
injection, followed by additional 3 scans for 10 min
at 1 hr, 2 hr and 3 hr after injection. These SPECT
images were corrected for the acquisition time, but
no corrections were made for photon attenuation

and scattering. N revealed uniform distribution
throughout the study, and rapid washout was ob-
served from the early period in 3/4 cases (10 to 249,
for initial 25 min). CAD showed various patterns
of abnormal distribution and washout. In addition,
the changes in regional distribution of T1-201 were
observed during the early period.

These preliminary results indicate the signifi-
cance of the early washout during the 30 min
after injection of T1-201, and careful consideration
should be taken in calculating the washout rate
by a conventional SPECT system with a rotating
gamma camera.

Key words: Single photon emission computed
tomography, Dynamic scan, TI-201, Ischemic
heart disease.
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