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base short axis apex

long horizontal axis Bull's eye map

Fig. 2 Color-coded dual isotope tomograms in a case of acute lateral myocardial infarc-
tion. Red indicates [#9mTc]PYP uptake and green is [2°1TI]CI uptake.

short axis
base apex

long vertical axis Bull's eye map

Fig. 3 Color-coded tomograms in a case of acute anterior and inferior myocardial infarc-
tion. Yellow indicates the overlapped area by both isotopes.
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Summary

New Application of Myocardial Infarct Map Using a Dual Isotope Single Photon
Emission Computed Tomography (SPECT) of [*™Tc]pyrophosphate
and [?°'Tl]chloride in Patients with Acute
Myocardial Infarction

Michiaki HIROE*, Yasuji MURAMATSU**, Keiichi SUGIMOTO***,
Motoyoshi TsusiNo***, Michihiro MAEIIMA***| Yasuhiro MIYAHARA***,
Koichi TANIGUCHI**** Susumu MATSUI***** and Katsumi MIZUKAWA*****

* Department of Radiology, Tokyo Women’s Medical College
** Division of Radiology, Hokushin General Hospital
*** Division of Cardiology, Hokushin General Hospital
**** Department of the Second Medicine, Tokyo Medical and Dental University
*****Toshiba Nasu Industry and Toshiba Medical

In 12 patients with acute myocardial infarction,
a dual isotope SPECT was applied to describe
a myocardial infarct map for detecting the site and
the extent of the infarct. Threshold cut-off level was
determined as 559% for [9*mTc] and 359, for
[2°1T1] according to cardiac phantom studies.
Multiple cardiac tomograms showed two different
uptakes of the isotopes in indentical slices and
regions. Then, color tomograms were described
on the red and green image for [*¥™Tc] and for
[2°1T1], respectively, and Bulls eye map was drawn

in the two colored fashion as the myocardial
infarct map. In all patients, the infarct map was
successful to determine the exact site of the infarct
and the overlapped area by the viatle myocardium.

In conclusion, this functional map of acute
myocardial infarction may be useful for under-
standing three dimensional area of the infarct and
the viable myocardium easily and exactly.

Key words: Dual isotope SPECT, Acute myo-
cardial infarction, Bulls eye map.
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