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Table 1 List of the cases of cardiac pool scan performed by Tc-99m DTPA-HSA

No. Age (yrs) Sex BW (kg) Dose (mCi) Diagnosis Surgery Exercise
1 8 M 20.3 10 Coarctation of Aorta (—)
2 12 F 15.2 15 TGA Mustard (-+)
3 10M F 8.1 S VSD+PA+PDA ()
4 3 M 16.0 7 TGA Mustard (-)
5 4 M 16.4 7 MCLS (-)
6 12 M 15.6 15 Aortic Stenosis Postope. (-)
7 8 F 22.4 13 Aortic Stenosis (—)
8 11 M 32.0 15 MCLS AC Bypass (—)
9 3 M 12.0 6 Single Ventricle Glenn (—)

10 14 M 41.8 15 MCLS AC Bypass (-+)

11 9 M 34.7 12 Pulmonary Stenosis (+)

12 12 M 38.0 13 AV Block (+)

13 15 M 59.2 15 MCLS AC Bypass (+)

14 17 F 54.5 18 MCLS (+)

15 14 M 45.0 15 DORYV Rastelli (+)

16 18 F 65.0 15 AV Block (+)

17 14 M 36.4 15 DORYV Rastelli (+)

18 17 F 55.0 15 Tetralogy of Fallot (+)

19 10 F 35.2 8 Myocarditis (+)

20 12 M 384 15 MCLS (+)

21 15 F 51.5 15 Pulmonary Stenosis Balloon (+)

22 6 F 19.9 10 Renovascular Hypertension (-)

23 3 M 12.9 6 DCM (-)

24 13 M 34.5 15 DCM (—)

25 14 M 61.0 15 Tetralogy of Fallot Rastelli (+)

26 16 M 28.7 15 Marfan Syndrome (+)

27 13 F 46.2 15 Myocarditis (+)

TGA =Transposition of Great Arteries, DORV=Double outlet of Right Ventricle, TOF =Tetralogy of
Fallot, AS = Aortic Stenosis, PS =Pulmonary Stenosis, AV Block = Atrioventricular block, VSD = Ventricular
Septal Defect, PA=Pulmonary Atresia, PDA=Patent Ductus Arteriosus, MCLS =Mucocutaneous lymph-
node syndrome, DCM =Dilated cardiomyopathy, AC Bypass=Aortocoronary bypass, BW=Body weight,

Exercise (-+): Done by Exercise test

Gx Bt L7c. £, TR, ANT, LAO
30°~60°, #3 XU L-LAT % #4 L, best septal
LAO position ##iE L7-1%, OEX Y — hE:iC
THEERBG S L IR R G E 5. £/, +
VIALvToORWEIzayvEa—42icky, 7
7 — 2 F R RFETEH20 7 L— AR T 20 F0R,
SEEFE T SO0k # v b, wAFHF — MET
7L —4%F—FicT RR iz 20&5 LT
2000k vk 2 INE L 2. HBVARIHEAG T
BRI T L= 2 — 4 % FOEEARRIC X
D LRI O L ABS0 M & 5 i RadE, LEX
O ST Bfbx X7 L%, RBEOARRICTIO

BHoF—2%1) 2 bE— FEIC TS L7, f#
HLIEEa Ly A= v« a ) A—2 335
L7z v F# £ 5 Ohio-Nuclear 2410S #l, 5 —
2 jLE 1z DEC PDP 11/60 T %.

m. % &

99mTc-HSA-D 2 & .07 — A 2 % v v & Efi
L 7o SRR 2T T h v, Bickk=17: 10,
107 H ~18%% (EHLERT 10.94+4.8 5%) Th - 7=,
SEFlDONER % Table 1173, 25 b, 164
TEBAMEH L. £7-F—BH T 9T
MEREERE S b *mTc-HSA-D 12X 2 L7 — L 2 %

Presented by Medical*Online



9mTc.DTPA-HSA [, — )L &

¥ v 2 OINRLIR RO B~ ISR 1157

2 07

1 57
§ y ) Webster's Formula
s i X+ 1)
: 1.6 Do [v-aoxe )]
[o]
&) .

51°

0 5 10 15 20
AGE (yrs)

Fig. 1 Correlation between the age of patients and the dose of Tc-99m DTPA-HSA.
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Fig. 2 First pass studies of cardiac pool scan with Tc-99m DTPA-HSA. Upper
column: (14 yrs. male case) DORYV with correction by Rastelli’s operation.
Lower column: (12 yrs. female case) TGA with correction by Mustard’s
operation. Visualization of surgically corrected blood flow dynamics in
cardiovascular system and evaluation of left ventricular function were
done promptly. (TGA =Transposition of Great Arteries, DORV =Double
outlet of Right Ventricle, PO=postoperative state, EF=left ventricular
ejection fraction, ED =end-diastole, ES =end-systole)

Presented by Medical*Online



99mTc-DTPA-HSA 7 — V2 % % L O/NRLIEBO B~ A 1159

MYOCARDITIS

RBC Q

i

ED

HSA-D

% 8yrs
§ EF:59%
ES
10yrs
F EF:55%

LAO-40

Fig. 3 Comparison of cardiac image with Tc-99m DTPA-HSA at the age of ten and that
with Tc-99m RBC at the age of eight for evaluating serial left ventricular function
in the case of myocarditis. (RBC=Tc-99m RBC cardiac pool scan, HSA-D=
Tc-99m DTPA-HSA cardiac pool scan)
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Fig. 4 Comparison of cardiac image with Tc-99m DTPA-HSA in postoperative state of
Aortocoronary bypass and that with Tc-99m RBC in preoperative state of MCLS
(14 yrs. male case). (PRE=Preoperative state, POST = postoperative state, MCLS
= Mucocutaneous lymphnode syndrome, AC Bypass=Aortocoronary bypass)

AV BLOCK

REST Q @ EF:56%

HSA-D ED ES

EX EF:74%

LAO-40 12M

Fig. 5 Stress cardiac pool scan to evaluate the reserve left ventricular function in the
case of AV block (12 yrs. male case). (AV Block = Atrioventricular block, Rest=
Rest study, EX=Exercise study)

Presented by Medical*Online



99MTc-DTPA-HSA [x 7 — L2 % v v O /hRLE RO B~ i 1161

ASD 48F

T b o
4 a &

EF:56%

R
A & @

RAO-15 1SEC/F

L-LAT

Fig. 6 Interference of splenic image in cardiac pool scan with Tc-99m RBC in case of
atrial septal defect (=ASD) (48 yrs. female case). (L-LAT =left lateral)
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