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Fig. 1 1-123 MIBG and TI-201 myocardial coronal images in acute inferior myocardial
infarction under successful PTCR (case 4).
Patient underwent PTCR and 1009 obstruction of RCA improved to 999
delayed stenosis. At next day severe anginal attack occured again, so she received
PTCA and coronary lesion improved to 309% stenosis. MaxMB value reached
148. ECG showed QS in I1I and aVF lead. On 16th day after PTCR no defect was
noted in Tl images, however in MIBG image definite defects were noted in inferior
wall from basal area to apical region.

1-123 MIBG TI-201
rest stress I-123 MIBG TI-201
m— rest stress

TI-201 TI-201

rest delayed T-201

delayed

Fig. 2 MIBG and Tl coronal images in acute lateral Fig. 3 MIBG and Tl coronal images in acute anterior
myocardial infarction (case 1). myocardial infarction (case 5).
Patient underwent PTCR and 1009, obstruc- Patient underwent PTCR and 1009, obstruc-
tion of LCX improved to 999 delayed stenosis. tion of LAD improved to 959 stenosis and
On 16th day MIBG images showed marked then to 709 stenosis by PTCA. On MIBG
defects in lateral region, however on Tl images images marked defects were noted in anterior
hypoperfused lesion was noted. Stress images wall, however on Tl images small hypoperfused
showed maked ischemic lesion, which were lesion was noted. Stress images showed small
similar to those noted in MIBG images. ischemic area.
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Table 1 Data on patients subjected to MIBG and Tl imaging

Case Age Sex Hours  Days Max
1 71 M 4 16 156
2 68 M 8* 16 115
3 57 M 2% 26 351
4 59 F 3* 16 248
5 60 F 4* 16 340
6 63 M 2% 9 71

Hours: from onset to PTCR, Days: from onset to imaging, *: with both PTCR;ﬁd PTCA

I-123 MIBG TI-201
rest stress
TI-201 TI-201

rest delayed

Fig. 4 MIBG and TI coronal images in acute inferior
myocardial infarction (case 6).
In this patient 999 delayed stenosis of RCA
remained due to unsuccessful PTCA. On MIBG
images marked defects were noted in inferior
wall, however on Tl images small hypoperfused
lesion was noted. Stress images showed maked
ischemic lesion, which were similar to those
noted in MIBG images.

TLTWSZ tERT EEX DM/ (Table 1,
Figs. 1-4).
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Summary

Estimation of Myocardial Sympathetic Neuronal Function with 1-123 Meta-
iodobenzylguanidine (MIBG) in Patients with Acute Myocardial Infarction
Undergoing Percutaneous Transluminal Coronary Thrombolysis (PTCR)

Takeshi TANAKA*, Tadanori AizawA*, Kazuzo KATO*, Hajime NAKANO¥,
Masaki IGARASHI*, Takashi UENO*, Kiyoko KUSAKABE**
and Koshichiro HIROsAwWA**

*The Cardiovascular Institute
**Tokyo Womens Medical College

1-123 MIBG is taken up by sympathetic nerve
endings and provides myocardial sympathetic
neuronal images. 1-123 MIBG and TI-201 dual
collection mode was applied for 6 patients with
acute myocardial infarctions. They underwent
PTCR and 5 of 6 received PTCA. In late stage
stress T1-201 myocardial test was performed.

MIBG images were obtained on average 16 days
after PTCR. Marked discrepancy was noted be-
tween two kinds of images and generally MIBG
lesions were larger. In MIBG images all 6 patients
showed definite defects, however in Tl images 3
of 6 patients showed no defect, 2 with slight hypo-
perfusion area and 1 with small defect. No rela-
tionship was noted between defect size and degree

of elevation of enzyme.

In stress images 3 patients showed ischemic
region and size of lesion was similar to those noted
in 1-123 MIBG images. This suggested that lesions
noted in MIBG images resulted from severe
ischemia during attack and in this region sympa-
thetic function was depressed long after myo-
cardial perfusion had been restored. The lesions
noted in MIBG images might be salvaged by
PTCR. MIBG images may be useful for estimating
effect of PTCR.

Key words: 1-123 (metaiodobenzylguanidine)
MIBG, Myocardial sympathetic neuronal images,
Dual mode, Thrombolysis, Denervation.
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