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O HPE L TERE L LCRRRZ Lkl
PThb.

Table 1 Sensitivity of provocative tests for coronary
vasoconstriction in different reports

Hyperventilation 549%  (Kaski)!
70%  (Girrotti)3
78%  (Crea)?

Ergonovine 96%  (Kaski)!
94%  (Waters)”
100%  (Crea)®
Exercise 46%  (Kaski)!
299%  (Waters)?
68%  (Servi)?

Cold-Pressor N 9% (Waters)?
119%  (Kaski)!
14%  (Crea)?

Histamine 7 47% (Kaski)i v
Hand Grip 7%  (Kaski)!

Presented by Medical*Online



WHERATHC XY TI201 Qi > F 75 7 ¢ 12 Tl RIBE 7R U 7o JEE BB DAE 0 — 4 73

Left Coronary Artery

gt

Cont. EM NTG

Fig. 1 Left; Cineangiogram of the left coronary artery under basic circumstances. Arrow
indicates 259% narrowing in segment #7 of the left anterior descending artery.
Center: Cineangiogram of. the left coronary artery after ergonovine malate was
infused in the aorta. Arrow indicates 75 9 narrowing in the same segment. Right;
The narrowing decreased to 259 after nitroglycerine infusion into coronary
arteries. (Arrow)

Cont. AP Cont. AP
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Fig. 2 Electrocardiogram when the patient had a chest pain at rest.

Presented by Medical*Online



74 BE# 25 % 1% (1988)

Cont. HV Cont. HV
1 ) ' ]
] t Vi il i :
1 TR HT
I 1] —
11 i
f i V2 [# g »
AL - —~
/ oy
e
m Ve
Ve Vi
aVu Vs
Ve Ve

Fig. 3 Electrocardiogram during the hyperventilation test.

Hyperventilation Test

ANT LAO-45 LAO-70
Fig. 4 Upper: Initial imaging of hyperventilation stress Thallium-201 scintigraphy. There
is a perfusion defect in anteroseptal area. Lower: Delayed imaging shows the
complete redistribution to the previous defect.
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Summary

Hyperventilation Stress Thallium-201 Scintigraphy:
Clinical Application to a Patient of Variant Angina

Isao Mitant*, Tsunehiko NISHIMURA*, Toshiisa UEHARA¥,
Kohei HayasHIDA*, Kouichi KIHARA**, Muneyasu SAITO***
and Tetsuya SUMIYOSHI***

* Department of Radiology, *** Department of Internal Medicine,
National Cardiovascular Center, Suita, Osaka
**First Department of Internal Medicine, Kagoshima University

Hyperventilation test is known to induce coro-
nary artery vasospasm in patients with variant
angina. We used this method and successfully
proved a transient defect by hyperventilation stress
thallium scan in a case of variant angina, though
ECG was negative through the examination. We

found that, because of its high sensitivity, non-
invasiveness and few complications, this method is
clinically useful to evaluate the myocardial ischemia
of a patient with a variant angina.

Key words: Hyperventilation, Coronary vaso-
spasm, Thallium-201 scintigraphy, Variant angina.
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