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DA IM OB 30 2B S 2 ) 9 4
SPECT O % R fif 41 10: D i

Wk B

BE  EPESOCIE 551 & 1 ek B 10 il ic, SEE)FRT # U 7 L0 single photon emission CT
(SPECT) # fifT L, tHE g, circumferential profile f## (CP), washout rate g (WR), Bull’s eye %
71 (BE) 24T vy, e BORSCHAC S o0 1 f SEUSOAR H 38 & kRt U 2o, BBEHIE T T, i T8 (LAD)
W, AEEINR (RCA) S o i MU HIc 3513 % sensitivity 23 Hlfy A C©H V), specificity {4 ffg
Priflchr b Bh Tuvvz, UL, IR (LCX) Ric 3513 % sensitivity & SRR 3515 5 L BRI
i, PRULOETH -/ CPBIUBE 3, WHHEEL BT 5L, M%b 50 EAUTTH-
7z. WR o sensitivity i3, SFEMBATH TR L <, LCX WA, SHWEIC>WTHRIFAKETH - 1.
%72, WR X sk 7- washout rate score &, JREDHIER & AHBI L 72, L722i- T, SE8BOEMLOZ
Wrds X ONEMICIE, HEHERKE WR oA LEDTH 5 Likm s,

L X C®Ic

HAes v o 2Oy v F 75 7 0 — COTLL
U F) 4 IO O ML S & R S
WAL & U CrEBh IR B 0 S 1 L BEAS ] X
BLDOERESTETWSLIY, L STt T,
aorto-coronary (A-C) bypass, percutaneous trans-
luminal coronary angioplasty (PTCA) 75 ¥ & j&if¢
T OPGERZ OIFENROHE, Bl
WHERERLLTB Y9, 2ofkpiciz &b
7 PHRIE 2 4R L TR K LB h 5. % 2
Ty IAEYERLE O G B) F fr 20'TL LS single
photon emission CT (SPECT) (2 = v~ T, #l5H)
L BT 21T - €, REEBHIR SRR,
FEGEBIIREEGN, AR Zh o o )iko

* R ELK SO AR
** RO MR BT AR
L [l fEREE 7 —NE
ZAF 62452 H 17T H
JRARREZAL  624ET H 22 1
SRS R TR RMT N AL 19-1 (2 020)
R B
Wk B o—

WA 2 SE i L, & 512, ORIk o
e a T 5 2odic ok 5 nhiENHER» 2K
)ﬂ' Lz,

II. ¥RELVHE

g, O A RE%E o BEAE A8 fe < 20T GO
SPECT Jiiif7 1 7> J] LANICAT - T2 88 4RIY) ek B IR 15
1. (CAG) (Sones #:) T AHA 2380 75% VL Lo
PAE SRR & AT T VENE RGO SSB) & g it g
SRR D AT ANIE R BIIRE T WL & o LIRS 1]
L LT - 1210601656 T 5. 1B 174
(Z ORI RERTIR 0 11 35— AR R0 v A 4 L
OUAEFRIRES & & te), 2HIREIMF, 3 BN
P TH D, AERITA3~T5HE, 9589 TH
- 7= (Table 1).

SRR O N ER L, Table 2 (S L4 0, A
Bk (RCA) ICINEEX 35 Lo 384, [ F1T
Fz (LAD) IZJRAE # B+ % 1 048f, [mlfEky (LCX)
IIREEH T2 L0 31T, LCX D A0 R
TR /A=Y

MBS, HEEm T 2 — g 2 v, B
(o T LOwatt/kg 0 FfTREE VGG L, 3T LI
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0.25 watt/kg + > #if S & 25 LEREAREEHV
7o, 200T1 J: AR NE, S o0 v Bt v, H
BAICELRZE AT 20T 2 mCi % bolus (2
TErE, & 502 1 4R U Esh & fkee & 7.

Table 3 (%, FBEIRAL 25 0> 20T i ARE N
DHEFRIETRL TV S, WEFICI VT, #
DI d 5 W ODERELOWFhn, Fidzo
W LRI TR b, VEREF L Y
3EGIRERI T2 OBUE R < 72 A &R L.

THEWA TR S ik & VIR v ¥ — UHBYAT
Table 1 Patient population
. Age Sex

(mean) M F
Normal 10 54 (43-64) 9 1
One vessel disease 17 57 (43-69) 14 3
Two vessel disease 14 61 (53-69) 13 1
Three vessel disease 24 59 (44-75) 20 4

Table 2 Description of stenotic artery and number of

patients
CAD n
One vessel disease 17
RCA 5
LAD 12
LCX 0
Two vessel disease 14
RCA +LAD 7
LAD+LCX S
LCX+RCA 2
Three vessel dlsease 24
Total 55

CAD: coronary artery disease, LAD: left anterior
descending artery, RCA: right coronary artery,
LCX: left circumflex coronary artery

24 % 10 5 (1987)

ay x—xdFEOH~H 4 7 (GE f, maxi-
camera 400 AC/T) 55X A > F 4 » THfEL 2
7 — & WLPEAL R (maxi star) # F vy, early scan %,
¥ 72 4 B:[5]#% iC delayed scan # 17 - /2.

F— WAL, BERE E B & L CEBRRHY
45° 72 & ATRIBH 45° £ T 180° 1 # 7 % [ HiLiAn]
&, —HM30Rc32hHmE VT 7%,

BGERER L, 747 —RIEEREIC XY
vy, I IE 3 fTb otz 274 A
6 mm o> 7S R {% (short axis), JEllik Y- W %
(horizontal long axis), 33 & OVl T 14 T 15 (ver-
tical long axis) o 3 Jj[mifg & fER L 7.

EHERITE

L WREE

3F MO LW R E L LIS 2 4 OR ik
X VHENEEET o, Fig 1oZEl, %
JETEIR D% £ 7 A v b B RZE N B R SR

@ iy

Apical
1
6b 7b LAD .RCA
5
Basal
Fig. 1 Schematic representation of the myocardial

segment and the coronarial territories.

1: anterobasal, 2: anterolateral, 3: apical, 4:
inferior, 5: posterolateral, 6a: apical septum,
6b: basal septum, 7a: posterolateral (apical),
7b: posterolateral (basal)

Table 3 Endpoint of patient exercise

Nomal  Opeyesel  Tyosesel  Thiee el
Target double product 6 5 2 0
Significant ECG change 0 0 3 3
Chest pain 0 2 1 4
Significant ECG change +chest pain 0 8 8 16
Fatigue of lower extremities 4 2 0 1
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Fig. 2 Washout rate score is calculated as the area
between the washout rate profile curve and
normal lower limits in the abnormal region.
[JThe area of washout rate score at the inferior

region
OThe area of washout rate score at the
posterolateral region

BRI 6HIE & T, ifkE,
LAD L, 1% {f{l] Kt % LCX gk, ThE %
DEWEO— %2 RCA fHik » L, early scan ©
RIBE 20 iﬁzfaﬂ& F#77:L, 7> delayed scan ©
RO 2 7R 30T 2 SHBh TR IS & AT s &
E L, REEBIRE 2 #EE L.

2. ERSRHT

1) circumferential profile fig#; (CP) 15 L ¢

washout rate fi#4 (WR)

early 33 X O¢ delayed scan o> 75 i dilii 4% 1 35
WTLRIE D LIV D224 20D F—
+vwm®%Mék$m%¢&qu%&tmw
DA EIShIce 72 b L, FRhEFAD LS
AIDIEZ wubhizh @iﬁl‘v?,?] vy hERD
fz. ZLTCZhEfEiEcstd 2 EH0RERRICE
BL, MEMMEOfREL LT 2h#h o circum-
BER L. £
washout rate curve [(early count—delayed count)/
(early count) % 100] #{Epk L 7=.

CP B LU WR DI IC & 7o - T, LR
IV D, HB5WFLELEL Y O curve DWW FHLH
TIEH G2 53K 72 IE4 35 F IR (mean—1 SD) #
TEbokEr By L Lz,

FiflEE &= g &
WL T

ferential profile curve

BT HEIANY Y U

2 SPECT o 4l ft bl i o Mol 1513

2) Bull’s eye #7551 (BE)

fea il % 7~9 =2 5 4 2 #H vy, early scan
BXWdelayedscan i B 17 5 7 A T D
# %7 > L washout rate o fii % 512 {4 a)lé,#l;,‘),‘fj
TFhZFH Bull’'s eye K5 L 7. early scan |3 CP
T L2 IEHIR R R OIS T 580 LA &
TR R SR L LT R f"cwﬁ RKHL X
N5 X H9IcEE L, washout rate (3 1E47 Ik TR O
FWEME 4300 LT s i L LT AL D@ TR
BIhskoe@e L.

3) washout rate score

washout rate L JRZEOHIERE & O BfRE 57
Wiz, Fig. 21Z7R L7c &3 VLI X Y o siihkr
DIEF TR & 2 X b {Kfi % 753 washout rate
curve THHENZE A 0w A & L,
washout rate score &~ L 7-.

Thz

L. §& B

1. fEf (60 5%, 5Bi)

CAG [z W T, RCA segment 1 (= 75%, LCX
segment 12 {2, 100% & ¥z % A+ 5 2 KIRZfH
T, FEEHE G, segment 3 |2 mild hypokinesis
R To. WTHIER TR & FREICTE S &
£ 5 KIBH R © e (Fig. 3).

Figure 4 |, Iul SiE ] O TE AT & RS, A BB
(X CP ¢, TTHE (RCA Fll) & X O HUEE (LCX
FEIR) 1235 W TR Cok L 7z early scan o circum-
ferential profile curve 23ff T s S A7z IEHE T
RBETFTEbLboTWHORRED b, £ TEEIE
WR ©, JEHE T3 L7z washout rate curve 75 pif
TR S NIEF T R & T EE S X OMZ URE < [REk
K FEb-oTWn50MRED L. A& BE T,
fi ko> early T, THEI X OV RHIEEC g5
fii DT 2R D 6 h,
[BE (WR)] {23\ T & [RIEfric—3+ %
rate DI FIRB bz, Lizhi->T, KT
FWTHOBITE TS 2EIRE T 5 2 LA
nfETh -,

I o washout rate 3 7%

washout
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2. BEFBMOBVEREES LV EERITE
28T B 2 W ¥5 & (sensitivity, specificity
& U accuracy) DT

WEHIE s X K RE RBITE 2 L IR e
sensitivity, specificity 35 X O accuracy # Table 4
12554, CP X WR o sensitivity (%, 98%, 95%
L RIFT, BEHEEELIERSOREN GO
fo. E£7-, MUFS i Bull’s eye 2573 [BE (dist)]
D 829 Loicix, Kt FEESED LR
7=. accuracy T, SHEMHTMICEIHESTR
[B¥ 1%/ %/ ESY

3. EmrEERHE

65 JiEfl, M fEsk 117, i fEk 78 o F 195
TN 35 0 B S ARARAT 14 O 1 ML BFUSIORR 1R & Mt
L 7z (Table 5). # o sensitivity (¥, CP, WR T
TEREN 809,870 LRAFTHY, L<ITWR
12, CP &< ftho bl o MICHESAEZH L
Tl L L, specificity (5 i #H B E 4%,
BE (dist) ‘CL‘MIT M % 1=, accuracy & L Tl
KR IICR X s EdBo v - 1o,

4. TEEMARELFAEIRIE MAB R

RCA ik Olzifuaisk 38, MK 27), LAD
BRI e 48, JEEI Ak 17), LCX S5k O
I AEsE 31, L AR 34) B o> 1l i SRR H =
Table 6 » L3159 T b 5. %O sensitivity & R it
+5 &, BUECH E kT, RCA fik, LAD fif
MIZB W T2 ENT6Y%, 139 Tdh ol s,
LCX 4t <% 529% &, CP, WR L v ~% LA
AR & 5: Uiz, —7J7, CP, WR 345 o fik
123 1F % sensitivity OfIXTIEFRD Lo 7.
BE (dist), BE (WR) T %, CP,WR L}t ~xTwn
FHOHEIRIC v T 4 sensitivity 25 (% F L 7-.
smmqu%qu LB i s 2y RCA 5K

85%, LAD filif 10095, LCX ik 9890 Lfic b B
I 75 ki & o1k L 7. accuracy ICoW THRE + %
L LAD #Eii$s £ 0V LCX fEik© WR Bz hvEh
86 %, 82%, % 7= RCA fis TR & i 23 807,
LRLERT WA, & KRR B
EEH R NEF AW/ RS

24 % 10 5 (1987)

5. BAESBAREHAISE mAERHE

R BIRAL B3 0 42 1 i B R HH R & A5 AL
i Xttt L7z (Table 7). #SigfliEs:, CPH &
O BE (dist) T3, REHGEBIIR % 2 3 B o,
EREN 2%, 27%, 13% & 2l aissk e o
AECE T2 Lz, chiad LT, WRBIW
BE (WR) T3, 3 BoiZs (sl <4k o sk 4k H #
MERFN T1Y%, 58% L b BIFTh - 12.

6. washout rate score & 5EBNARMAERE & DXL

OIS & v onikE, REE, TRE HUEE & SRl
Ik & 3 % 4% e BIIRIS ZE A DA L 2 ARG
4+ % washout rate score (cm?2) # i L 7=(Fig. 5).
feds, VRGOS 2 BT EREL S 25513, EYy
B AR & A, PIENILAT R O TEAE RIS B R
Loz,

RCA, LAD, LCX 04tk & & $e 42 )i 75 i <

212 L 7=/ - T washout rate score 7> Ak X < 7z
DA ST, BRAHEDY 759 & 99 DIRfiC
3, HEsEr@Enohiz., Thbb, WO
BRIC 35T B IREREE A 99 LL L Tix KEE o
¢ washout rate score 7 eyl & 7n > 72, ZHiZ
%t L, P A 759 o T,
score ML A RS Wl % <, LADI LU
LCX fIk CiEFricHW Th - 7.

713, Tables 4~7 (3 A2#ic Neyman o |'f
SRR L Y, SO B O fEAERIDH &K,
EABOBOERE SU UTOLO & 1AL
D& L.

washout rate

1v. = =

et O IC 3 15 5 A-C bypass, PTCA %0
PR T, EBNAR OTIOE v v T, E
il Z & oz MR O MICE T 2 WA T,
B S OPIE, TREEDR OHIE I X OTRHEZ O
Y E LA N N [ B AW I sl (o SRS (N B i/
- T, fHx OFEEINRFEK Z & o flofRitic XY
EVWBKREL SERE N, £, TOBMRILO
BB L > TWwWa, ZAE T il
PR OB LT 2THOG Y v F o e
BRT RN & 5 BIARINER 2 B L o ®
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horizontal vertical
long axis long axis

short axis

EARLY

DELAYED

RCA (seg. 1): 75%
LCX (seg. 12): total

Fig. 3 Thallium SPECT images obtained immediately after and 4 hours after the exercise
in a patient with two vessel disease.
Transient filling defects with redistribution are detected at the inferior and
posterolateral segments, corresponding to RCA and LCX territories.

BE (DIST)

DELAY = 240 MINS
T1/2 = 300 MINS
AVE WO = 41 %
MAX WO = %
MIN WO =

| EXPECT

AREA DEFINITION
43% T0 46% WO

AREA= 69% OF TOT

Fig. 4 Quantitative analyses in the same patient of Fig. 2. Circumferential profile analysis
(left upper), washout rate analysis (left lower) and Bull’s eye display (right) show
decreased perfusion’and low washout at the anterior and posterolateral segment.
ANT: anterior, SEP: septum, INF: inferior, LAT: posterolateral, CP: circum-
ferential profile analysis, WR: washout rate analysis, BE: Bull’s eye display
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— |LAD (seg.6,9)| LAD (segq.6,7) | RCA (seg.1,2,3] LCX (segq.11,12)
£ P<0.05 P<0.005 P<0.0 05 p<0.005
Q r 1 I 1 I 1 I L |
=~ ns P<0.0% ns ns P<Q0S5ns
# i i —r 1
81C ® . .
7] . . T
z T : . .
g
: ° ‘% ' o )
:)5 ° H °
c:: ‘e .9
(7] ° ° L4
IS IR N o
i f : 3 1 . {
[ ] [ ]
; ] = b 'I o ; '
Y oo pee | o L] ) . oo
75% 90% 99%| 75% 90%99%| 75% 90% 99% 75% 90% 99%

% DIAMETER STENOSIS

Fig. 5 The comparison with washout rate score and the coronary artery % diameter
stenosis,

Table 4 Sensitivity, specificity and accuracy for detection of each patient with CAD

Visual CP WR BE (dist.) BE (WR)
- - —— : it -
Sensitivity 91% 98% 959 SJZ% 87%
Specificity 1009 70% 809% 1009, 80%
Accuracy 92%; 949% 92% 85% 86%

*p<0.05
Visual: visual interpretation, CP: circumferential profile analysis, WR: segmental washout rate analysis,

BE (dist.): Bull's eyc display of circumferential profile, BE (WR): Bull’s eye display of washout rate

Table 5 Sensitivity, specificity and accuracy for detection of each stenotic coronary
territory by visual interpretation and quantitative analyses

Visual CP WR BE (dist.) BE (WR)
o 1 [ ey !
Sensitivity 689% 89% 87% 519% 72%
*
| * S * .
Specificity 949 68% 72 97% 80%
|I'—a|=—¢J 1
*
Accuracy 79% 75% 81% 749 5%
*p<0.05

117 ischemic lesions and 78 non-ischemic regions
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Table 6 Comparison of sensitivity, specificity and accuracy for detection between ischemic lesions of
RCA, LAD and LCX territories

Visual Ccp WR BE (dist.) BE (WR)
RCA T * |
Sensitivity 769% 79% 92% 66% 68%
*
I T ¥ s * -
Specificity 85% 63% 529% 96% 67%
Accuracy 80% 72% 75% 79% 68%
LAD *
Sensitivity 73% 81% 85% 65% 79%
Specificity 1009 59% 889% 10095 88%
*
Accuracy 80% 75% 86% 74% 82%
LCX , * *
Sensitivity 52% 817 84% 4‘2% 65%
x ®
¥
Specificity 98% 77% 9% 97% 85%
*
Accuracy 75% 79% 82% 1% 75%
*p<0.05

RCA: 38 ischemic lesions and 27 non-ischemic regions
LAD: 48 ischemic lesions and 17 non-ischemic regions
LCX: 31 ischemic lesions and 34 non-ischemic regions

Table 7 Detectability for all territories of stenotic coronary arteries in each patient

Visual Cp WR BE (dist.) BE (WR)
Normal 1009 70% 80% 1009, 809%
One vessel disease 65% 41% 29% 65% 53%
¥
Two vessel disease *57% 50% 57% {57% 36%
Three vessel disease 21% 27% 1% 13% 58%
Total 52% 46% 59% 9% 55%
*p<0.05

B ohd 30813, L6, HEMPIME O
EBHARF 21T1 0 5 SPECT 0 5 — # iI2 {58 ¥
BB X UL 0EEMTE, +hbb CP,WR,
BE (dist), BE (WR) #f7- T, BiERBRHICE
F3Zhe0FEOBKEE LML 2.
EEAR OTILHY v F O BEHEE I,
Table 4 CRL72EBY, EFZLDREDHE

I LT, CP R WR L HE+ 5 L sensitivity A3
ETET T 5 b DO specificity & accuracy #
AL, »oEBIREEEHOEMRHBIZELTY
Table 5, Table 6 iZ;R L7z &RV, BH\ specificity
¥HLTWS., Lo THEEMHEE T, Bt
DEREBOBHICE W TEREODEWEITETH S
LBbhs.
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—77, #ERX Y REHE B I, LAD FHEKS
RCA {H#k & el U < BEFiIR A3 <, variation 0
% LCX IR IC B W T Bk e S E L, %
Tz 200TL o Oy P51 O FEeH R © b B 723
CIRENSE, BIC3 ek X2 Aa1E, 2RE
BRHRHMET T2 LvnbhTna 1410, = hig,
SPECT i L T FEE T2, SRElobh b h
DR T b AR BIIREL SRR o i kiR i ds
iF % sensitivity 73 RCA 483% 76 %, LAD %% 73 %,
LCX ik 52%, % - £l maEiiR H R 2, 38
21%, 245 57%, 1 ¥ 65% T »7=. PTCA, A-C
bypass 1% OZhFH E & T B L, BRI ks
TERWZ LM TIhLDERIEEHEE:
DRELEBDLNS.

CP i1, 4Bl SPECT (2331} 28 31 T3, K
Bl ik HicBE LT LCX % o sensitivity A3
fihfEIR o sensitivity L L TIRTF LAV DD
FEF Z & & B ISR o g iR I B 1) B Rl
X, BAEMEEREE EER%E Thok. Thid,
SPECT 44 C i 2 M5k & {0 o activity D 7T
Xnav bR bREL, BEHERICLON
%z L, CP a0 A DR T - e DIZKT L,
BEREEG 3 Ho £ Bk & REarIHE
+TrzkickdeExbhb. Lrl, BEHE
HiC aEHEE ORRICH ZRERESH
0% LT, ZOX) RERMBHIENL Y KB
MThsdzZlix, —oDFETHILEDLIS.

Maddahi b (%10, planar fRicE it 3 B2 5
01T 2 HD 7 V75 v 2 OEALE, O
201T] ¢ activity Z RKIHT 5 HEAHIBEZETH D,
WR 2FIfi+5 Z L iC X W SEREFICR T 5%
MEHEEEY PRI 2 LN TERLLELTVS.
SPECT #0oEdhliig 2 2 5 4 A2 W T {Tolk
ASEObAbHORITTLERRTRE & 2 I2d
ETBMhEVW-RIED H D, SERERICE
LT B HEEICE_RENEEcm L L.

L7 >T, WRIZBEEHEEDOREERHDS Z
LN TE, PTCA % A-C bypass itk © & EHIK
FERNOBMREOBIRZMD 9 X TRICER &
Bbhi.

24 % 10 £ (1987)

Zhiginz <, 4 EI#ET L 72 washout rate score
X, WEOEEE* ERNCHETEZ L WHF
RB® 5. OFNORFTH O EELEZ, ]
EEBNROMZE O R SR, Inx TRRIMITR 2
i LTnwbZ L& hiE, Z o washout
rate score TR H N EERE MG RPTO M 1L o 7
JEFE I HEEAERE G2 T s L bhs.

Garcia 5812 X Y BR &hiz BE i3, LR L
SILHE E T oL & BRI R L, @
HFrT2b07T, EREEFEBEOILLD 2 HF
BB TE 2 L WO RRYH 5. SREIODbID
NoORETE, Bl FERE R CP b5 v
WRIZX R L DL o Tnie. ZoAL
LTix, 4B BE i X % HEICEE L TIEFIKTR
®—RICRE Lz d IR HREMET L
bolELLND., HEIS AV MBI LEE
WIRERETHTBE R LEAFETES 0L
BohSBoBETHH .

b, S EMEBCER IR 5 B A fiF 20T
DY v F B AT USTEART IR & OB L 72 2%,
P X ORI ORI B L T R HIE
& WR offfin b ERTHD LBDbRI.

V. & &

FHEPERLEE SS B, IEH B 10 DFF 65 Flicxs L
THEBHAMT 21T SPECT % Jiif7 L HFHIE
#, CP, WR, BE (dist), BE (WR) # T - T & If.
FIRAR HIR 2 JhlehRat L 7.

1) #HEHEE CP, WRITWEDOHEICHL
T 92~94% L EWBEIREZHA LT\,

2) HEHIEEE, FREI ORI EER R T
specificity 22 S REFATHITHROEHL TER Y, sen-
sitivity & BRI RIF Tdh o7, LCX RO
Mo, ZEIRZERFIC BT 52 FERRH R
IZRE D o7z,

3) CP 3, #HEHEHE & T sensitivity i
B, specificity 2MET T2 2o g, &kt L
TZFh L iZFRIZ% D accuracy #R L.

4) WR I, £&TOfERICE T 5 E i fFERR T
RIZEE L sensitivity 2 L, $ICSHIRES
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OO BRI 313 2EB AN Z Y 7 2 SPECT o S5 RAEHT : D b

2B W MR H i RAF &R L7,

5) washout rate score %, JRZE DAL & K
HWLTWD Z ExmRmgahi.

6) BE (¥, RMSHEO L0 & HEMIZED
2TV E v o FER D B AR5
i B RRE X, sensitivity o ¢ CP % WR X 0%
otz A%, FTRBEORRBLELEL R,

7 FHEMEBOE © 20'TI SPECT (2 & % 2 Wi
B OHRFEDRHESF L THREHERL S WR
PHAPROERTHD LEZ DI,

AR W 1277 & ¥ L7 Be 0 PR INiEs:—it
&, HEKFMURETRE, ROMKRERS & ¥
—B L ORI o# L, £, JiR¥E, IKEEB
D ¥ L-BNEREER L S QNS SRR B BRI ESh V-
LET.

BB, AUFEOERIHSE B AREF MR &N
RREMPEMO614E4 H 2~4 H, HFDICTRELL /.

X W
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Summary

Comparative Evaluation of Some Analyses of Stress-redistribution
Thallium-201 Myocardial SPECT for Myocardial Ischemia

Yoichi KonMa*, Hajime MURATA** and Shigeyuki NISHIMURA**

* Department of Radiology, School of Medicine, Iwate Medical University
** Division of Nuclear Medicine and Cardiovascular Center, Toranomon Hospital

Stress-redistribution thallium-201 (201Tl) myo-
cardial single photon emission CT was performed
in 55 patients with effort angina and 10 normal
subjects. Visual interpretation and some quantita-
tive expressions, which were maximum-count cir-
cumferential profile for myocardial distribution of
201T], segmental washout rate and each Bull’s eye
display, were analyzed to evaluate detectability for
the territories of stenotic coronary arteries. The
sensitivity of the visual method for detection of
disease in LAD and RCA was fairly good and the
specificity in each of the coronary artery was the
highest in every analyses. However, the sensitivity
for LCX and detectability in patient with multiple
vessel disease were low. Accuracies of circum-
ferential profile analysis and two Bull’s eye display

were equal or low as compared with visual method.

Sensitivity of segmental washout rate was the
highest value in every analyses and showed good
results even in the patient with LCX lesion or
multiple vessel disease. Washout rate score, which
was calculated as the area between the washout
rate profile curve and normal lower limits in the
abnormal region, correlated well with severity of
9 coronary artery lumen diameter reduction.

So we conclude that the visual method in com-
bination with washout rate analysis is useful di-
agnostic method for detecting and evaluating
patient with effort angina.

Key words: Effort angina, Myocardial
SPECT, Bull’s eye display, Washout rate, Cir-
cumferential profile analysis.
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