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&Y 9 24 201 .04 polar map (Z X 5 M I
¥ L OVBEGEII I\ A HIENE & 0 A D% mAl
— 1 BRI 21 T e —

IS S T S TR P = o
OHE T INFACET N R e AR

BCIH P REPAIAY T

EE TI-201 .0 polar map & v TREBINR | BHRZE 66 Hlic i) 2 WAL o viability % 5 &iic
REF L7z, ERA 16 Fl 2L L.

polar map LEOREICBOHEBAZREL, Z 2 TO#EROBELZ EFFERNOI 7 ek L T 5
initial % uptake (%Ui) Lt delayed % uptake (%Ud) T L, FafiofEs %Ud/%Ui 2 X v FEfmiL 7.
*HREED %Ui 1t 85.849.4, %Ud/%Ui i 1.03+£0.04 Th - 7-. Fi4Mi redistribution » 8w & 7z 25 4l
RD (+) Tix %Ui 1k S1.5+13.3 LILF L, %Ud/%Uiix 1.37+0.26 L3z R L. Fafioidsbh
oz 4 I RD () X 28, +7abb %UI L %Ud/%UI L3z 174 RD (—) (1) &, #HBY
RoR& 7 24 4l RD (=) Q) icsrid B0, RD () (1) o %Ui ik 74.54+4.7 LREEKF 27 L, RD (—)
(2) Tik %Ui i 31.7+8.7 LR F 2t Lzad %Ud/%Ui ikoh s 2 BHcs w Tk IERRHIC S - 7.
PLEoFER 5 %Ui L %Ud)/ %Ui 2.0 o viability (>0 ToiE@EL LTHHTH D L EZ L.
ZhEHOF— & LIRS T RS TR L o R L 1T 72,

I TLC®IC

Oz vV a iy v F 77 ATROAZ—i
PEREAL I X, viable 70T DSBETE L, = D4
BTG Y v F 7T DB W THNMB S e T
LEhTwag, —FDEHES 2B W T Garcia
SU Ik v EBEL SN F R, polar map (Bull’s
eye image) (¥, JRHLOEACHPH, HEEER L £
RBIICITHET 2 OIS L TW 5. & 512 polar

* AT PR B 2B I e A S

s il L
il A
e i HEIF

ZfF 6346 H 8 H
B REsEAT 63 4 11 3 28 |
MIRIGERSE - fAtiE 3-1-1 (2 390)
TRMIER AR SRR
oW X T

map | o i GRS T 1 Sk s £ i B O Sk &
B, I EEREGHE TR L D
hNo. zZchRlbhbhid, BEBIRD | BINZE
Bl %%k & LT JRHLE o initial % uptake (%Ui)
L delayed % uptake (%Ud) 2l L, & 5Tl
Fol %Ud/%UI#EBIHLT, ZhbDF—%
DIEFRBEO L 0 L Ok, B X OFHS O H
SRBBELALRAEVEICHS L TOREEIT-
7. EEREE (CAG) fr AL E G (LVG) &
OHBRIF LT D TRDbETEILE T 3.

mn 3 %

WAFN 60457 H 20 & IEFI 624510 A % TICEBI &
fif 7 Y v 05 SPECT 217w, % o 1 AT
iz CAG 3L LVG 2fT-72EHIHh, CAG T
AHA 5380 15 % A EOBRAED | BRE &R LT
68l &t e Lic, Bk S64, P12 4], iy
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T 559 B Th o e, BRI TEMBOAE
angina pectoris of effort (AP) L M X h7- b D17
5], [ I8 M: > 7% 48 9€ old myocardial infarction
(OMI) 45 f5il, CMFHEIEDBEREA B P O E A3
b ot b® (OMI+AP) 6 I THh -7z, R D
FRBIBALNC I, BIFAT AL 47 B, [916E £ 6 4,
AL ER 15 B T - 1<

BT 16 Bl TH Y, 2O 49+14
BT, BYEIH, LETHITHoT. ZDIBO
2 flix normal volunteer T & v, fth » 1443,
ffad & A DER TRESELDL T YR 2B L
7ehs, DEBRLEIMLENBEE 2 2 <, AMRRLE
i | mm LLEo STRETF A3 75 <, AR
FE LB ¥, Lff SPECT ® CAG, LVG 7z &
THLREAROL LD S TIER TH 5.

. A pr 3

FEEAME, HEREET AL ITA—F (V—A R
i) 1<k B EBBARETIT Vv, B K AR IS
TI-201 » 3mCi(111 MBq) ##EL, X614
MEE) 2 e S ¥ 7. BRI 10 9044 L 4RER &
iz SPECT 0figtg & 1TV, AMWRES X O FR ik
I EREFN OB & B,

AR, Ko xArX¥—ilHlay 2 —2&$
FHLEET~h 27 (BH ZLCT5) TH Y,
RI & — # QLEE o = 5 4 (Scintipac 2400) & A > 7
AL CHERLE. T2 IR, HEVMLE & o7
BE OAHIBHL 45 BEH DB 39.4 E TO
180 i 32 J5[f 4 HATVY, 7 — % WAEREIE 1 J51)
o X220/ E L. FEERICEAAY—T — 2
7 4 &% (order 8) Z{FERIL, WINMHIER{Tbk
nolz.

AT X O F4 Al o ST IE 4% 2> & polar
map Z{EK L7z, Z oA, DI HORE
FTHDI0~12 254 ZDFNFROHPLLE &
FIokD, chbzikaRiceos® LT, 22
TELNEAEBEORE R YV b EERAWE
circumferential profile Z{EfRL, ZhHDT—#
FLOREO DO PR, DEBICTIWL0IEE
MoERIc 5 & HICERESILI. iELA Y

26 % 3 & (1989)

v MR R T4 2B B KA 1,000 L L
TEHLL, RKER, RNEEETOSBFEO
h 7 —THRLI.

ERG O =912, £ FTAMBE O polar map T
e & NI IR BRI PO IR (ROT) 2 30E L 7.
Z oYt o ROL R U @AM &R IIRHEO L i
Lok, FORTEF3214100 7 1 T
Hy, 1lerserYlzvoFEEr oy ME LT
HMPL . e v T LA LR CHIE 2
fTole. THOOEE, T4 FHIKAO ROIL 321
E7trohyy bR VR E7 e
DO h Y v b, T bIEHEE L L,
Z o x F L F initial 9% uptake (%Ui), 5 &
¢ delayed % uptake (%Ud) & L, &nic %Ud/
% Ui ratio 3R 7.

$HRED polar map i3\ T, RikE HkE, %
ThERS X OIEED ROI bRk iczhZhof-
Bhy oo REOVYEE RS B L, %UI
85.8+9.4, %Ud 88.5+7.7, %Ud/%Ui 1.03+0.04
Lot 2 T %Ud FfE -2 SD
ThD T3 AL T, %BWUdH»ZHEFLT
PREVCLO R SEEFMiIL L, %Ud B2 OfF
EYVhEVLOELRELFMME Lic. REO—
TR EMIN A LB, P Tl U &
%Ud 2B E R L& R b o & A FMi & L
Iz,

EERESE T O MIEIILFT# 1 Hecht® o 53%IC
#E\~ good, intermediate, poor & L, good & inter-
mediate # U@ MLT 88 A% RAF 7o #f collaterals (+)
Lz,

LVG 25 W TRLED RFTEEES) 2 27 b
LTHEI L. F7 b b normokinesis # 0, hypo-
kinesis # 1, akinesis % 2, dyskinesis # 3 & L 7z.

Iv. & ®

CAG T | BRE 2wz 8fliconT, £
Y LA O R OFER X CEMOR L B
WICFTE L, & 6 ICHEMEIC W TR ERES
1, RERFNM, O & AR O
ESWTHIEL, ERKBEIRIC E OB EIR LTI
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Table 1 Thallium-201 uptake pattern in 68 patients with 1 vessel coronary artery disease
Patient No. of TI-201 uptake pattern RD (+) n=25
group patients  Normal (%) RD(4)(%) RD(-)(%) CRD  ICRD PRD
AP 17 2(11.8) 8 (47.1) 7 (41.2) 7 1 0
OMI 45 0(0) 13 (28.9) 32 (71.1) 2 7 4
OMI AP 6 0(0) 4 (66.7) 2(33.3) | 3 0
Total 68 2(29) 25 (36.8) 41 (60.3) 10 11 4

RD =Redistribution, CRD=Complete redist;}bution,

ICRD =Incomplete redistribution, PRD =Partial

redistribution, AP=Angina pectoris, OMI=0Ild myocardial infarction.

Table 2 Quantitatively analyzed data in control group and coronary artery disease;
Comparison of reversible and non-reversible defect. Comparison among
complete, incomplete and partial redistributions

Coronary artery disease

Control RD (+)
RD{(+) RD (—)
CRD ICRD PRD
n 16 25 41 10 11 4
%Ui 85.84+9.4 51.54+13.3 36.7+18.5 61.34+8.9 44.14+10.1 37.04+1.7
%Ud 88.5+7.7 67.54+15.6 389+19.1 80.4+6.4 61.54+5.3 40.0+4.9
%Ud/ % Ui 1.03+0.04 1.3740.26 1.064-0.13 1.3240.18 1.46+0.34 1.08+0.10

%Ui=Initial 9% uptake, %Ud=Delayed % uptake, RD=Redistribution, CRD=Complete redistribution,
ICRD =Incomplete redistribution, PRD = Partial redistribution.

(Table 1). # v 7 2. SPECT 15 X (X polar map ic
BWTRBEATR A DL D1 66 il Th v, false
negative @ 2 iz AP T, Wi Ffrkic 75% o
HEATH5LOTH 1.

A2 9E ) 25 451 (36.8%) T R4 A (), 41 45
(60.3%) THAMI(—) THY, Zhit & OICENK
ZERic B L, AP 17 fitho 8 i (47.1%) T
A (H), 761 (41.29%) TEHAMG(-) Th -1z,
OMI 45 fFlhod> 13 fi] (28.9%) T 4 #i (+), 32
B (T1.19%) THMi (=) THH, OMI i L, H 5
ki@, Hof (+) @ 25 fildh o 10 ] © 5
ML, 1 BITRELEMMi, 465 THIH
Sk RS SEREMiER LI 104 o 7
#lix AP, 2 f5lix OMI, 14X OMI+AP T % -
TS, REERFSNA &R Lz 11dh o 7412 OMI,
1z AP, 3 fflix OMI+AP T &Y, 522 FHH
filx AP ICRERFNMiIE OMIIC£ 3By b h
fo. WP ER LI 46lIE+_T OMI Th

Y

WA o %UI R %Ud H 5 vt %Ud/%Ui
AR () B SV oA (—)
BEICHOWTHE L, X 0ICH> i () B TEse
RN, RN, WAHMiETRT L
T Wl L 72 (Table 2). % Ui i3 mEBIIRIE IR T
WHRBEL VIREZ R L, B (H) o p T
i3, SEREM L REEFMI B L O
DIETE VIKEE T T L Oy, WHHFI ikt
EEA (&) TR IBERSOEME 2 58 L 7z,
%Ud/ %Ui iz > W T oA () BT, R
PEX VEEE TR LY, s (=) i &5 B
iR AL, EREM (H) B0 S LS E
SFiRED %Ud/ %Ui (2 IE#HBEANIC D - 7.

TEEARBAE EE R o Ui & Fo0 A1 (+) #E L 45y
i (—) BEIC 4> i T el U 7z (Table 3). %Ui &
75 % BRAERICH L, 909 LA EORAERE TIHK<,
B (—) BETRES () BRI LR A
DED L.

oM & MEILT I O R A & o | {# & Table 4
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Table 3 Comparison of thallium-201 initial percent
uptake with coronary artery percent stenosis
in reversible and non-reversible defects

Stenosis (%) 2.0 O Reversible defect

@ Non-reversible defect

75 90 99 100

(+) (n=4) (n=5) (n=10) (n=6)
RD 72.54+12.1 549-+20.2 37.84+16.6 36.7+18.5
(=) (n=9) (n=9) (n=10) (n=13)

RD= Rédistribution

1.5
Table 4 Frequency of collaterals in patients with
reversible and non reversible defects =
R
RD (+) RD (—) S
Collaterals (+) 15 1 ;
Collaterals (—) 10 40
Total 25 41 10
RD =Redistribution
WCor Lz FE0A (+) 25 fp collaterals (+) (% . o ¥=1.99726-0.0123281 X
. - = o
ISHIT, + T8 90% A L OmBIIRIAE & 414 e
b0 Tdhofe. P (=) FETE L FC il
MiTREZ RO+ ER o1z, o5 20 40 60 ) 100
LVG 2 354+ % by i REEBR IE I, — ok . 1 Timeor wol )
tUi=Initial percent uptake, %Ud=Dclayed pecrcent uptake
oY A4 -3 A AN A A= 32 3 |
Ui, B OATHE, T (H) BUIC 35 % B Fig. 1 Relationship between initial percent uptake
AT O RS & OBRE A7z % Table 5 (275 and ratio of delayed percent uptake to initial
. %Ul 3 BE ) S s b oE EAAE & % percent uptake. Linear regression analysis
. . T ) demonstrated a correlation of --0.76 for the
L7e. #5413, hypokinesis i 20 ] 11 0> 13 {3 patients with reversible defect and non-
(657%) &I LRBIEIC A Hhvre, BEREERRTE & (U] reversible defect showing minimal reduced
FIILAT B OB I i B 2 B e 2 - 7z, initial percent uptake. Note the another pa-
: . . . tient group with non-reversible defects with
o o o Z o -
%Ui & 7Ud/%UT OBt & Fig. 1ioR L7 mostly reduced initial percent uptake in the
%UL 235095 LLF TR (—) il & AR T A area of the dotted line.

Table S Comparison of regional wall motion with initial percent uptake and frequency
of reversible defect in 66 patients. Comparison of regional wall motion with frequency
of collaterals in the patients with reversible defect

Regional wall motion

Normokinesis Hypokinesis Akinesis Dyskinesis
Initial 9% uptake 71.5+10.4 55.04+15.4 39.3+16.0 35.7+129
RD (+) 3/13 13/20 6/16 3/17
Collaterals (+)/RD (+) 2/3 7/13 4/6 2/3

RD= Redistributioh
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b
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Fig. 2 a. Group 1 A 70-year-old female with angina pectoris. Her coronary angiogram showed 90 %
stenosis at seg. 7. On stress TI-201 polar map, low perfusion area (%Ui=57.3) was observed
in anteroseptal wall. Four hours later, redistribution was observed in this area (%Ud/%Ui=
1.41). b. Group 2. A 48-year-old male with old myocardial infarction. His coronary angiogram
showed 909; stenosis at seg. 7. On stress TI-201 polar map, low perfusion area (% Ui=68.3)
was observed in anteroseptal wall. Four hours later, no redistribution was observed in this
area (9% Ud/%Ui=1.08). c. Group 3. A 61-year-old male with old myocardial infarction. His
coronary angiogram showed occlusion at seg. 6. On stress TI-201 polar map, perfusion
defect (%Ui=21.0) was observed in anteroseptal and inferior wall. Four hours later, no re-
distribution was observed in these areas (%Ud/%Ui=1.18).
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Table 6 Three subdivision based on %Ui and % Ud/%Ui

Group No. of patients %Ud/ % Ui Mean wall motion score
1 RD (+) 25 51.5+13.3 1.3740.26 1.364+0.86
2 RD(—)() 17 74.54+4.7 1.064-0.06 0.6540.93
3 RD(—)(Q®) 24 31.7+8.7 1.054-0.17

o4Ui=lnirtial % ubtake, 9%Ud =Delayed % uptake; EDcRedistribution

TaRLIES, Zh o R LHEEFEOMBE r=
—0.76 (p<0.01) THo7c. Licdi>T, 50% LA
Eo %UI 2R+ ERI T, WEICHBEIED O
hiz. %Ud/ UL s (H) TR, Laed
%Ui & o fHED B b, BJO (=) BETiE
%Ud/%Ui i 1z 31 v 25, %Ui 350 BLF T
%Ud/ % Ui ofEiciE H > 8K E .,

%Ui & %Ud/%UiIc X > T | BRE2 T
3PS T BT LT E S (Table 6). 1) B4 i
(+) #F: %Ui i3 51.5+13.3, BEEG =2 =2 7 13
1.36+0.86 & fthod 2 o Rl 5. LA L %Ud/
%Ui1F 1.3740.26 & e & @ v, 2) B (—)
(1) #F 2 %Ui, %Ud/%Ui i3 1 %l m <, e
ra7 LREFTH S, I)HEH (—) Q) 1
%Ui i3 317487 & & b o T W A3 %Ud/ % Ui

BIEFEE Y. B2 27 3R OARTHS.

ho 3o FEpI 4 Fig. 2a, b, c iICRT.

V. & =8

4 ) 7 LA SPECT o 3 Roc#orike LTo
polar map #F\ T, LMFHIMLF & O o viability
DERMGHGZ R A7z, ARNIE 1 BREFICR -
T, WHicBFS %UI & BUd % JIEL, h
XV mFEO %Ud/%UI &K, Zh i FBodf
HEDOHMES, CAG &%\ it LVG i R & Ml
SETRIT L.

HOaMBLE, #ERETICE b2 OkE
5 DR washout # ik L®, washout rate (%
BAMOREL LS LEX LR TS, LA LK
Wio # v v LFEEA D v 8 A, washout rate
FHRMEEHWTRD 2 LEEFAE LT V. —
Ji, HHH & IEH o> washout rate (3 [RIF2JE T,
7 ) 7 50 time-course H L —HLTWS L D

2.4640.79

Y L b 5%, £ ORBICE L T &
nTWE W, b5 Wvix, [H]E o faster washout
component® OB L L, EZ LR TWS., X6,
BESEIRIC LB Hh, HAM O REL
viable & FIF O & XL+ %% L &h, K ba
L CT TofERe 7/ va—2RFck->TH
viable 75U OTFAEDR S e®. — 05, B
P ~DOFFlIC cardiac event DY 23 & 7> -
D Lo bLdH Y, HEAahoREEERLL,
%WUI L AbETHHMEiT 22 L3 ERDD L HEX
[BF 18

Slalix i & B A o f 1 & UL & DUd/
o/ Ui T L7zas, Zhioffid polar map | o
T R 7 7 > i) % 1,000 & L 7o relative
count {25 W T w5, polarmap EiC BT 5%
WEMECINZ, Zhoofiz bt TERMIC
S B 2 L3, TREEStORES, FHEBIEIC
FHEZEZI.

Goldstein % (3 Rb-82 # fl v, K ¥ k u >
CT GREMOLH KO ERE TV, ZOfE%
percutaneous transluminal coronary angioplasty
(PTCA) pifg o ilic A LER Th - 72 & Wik
LTW%. ZoHs, Al o activity (S) i %t
+ 5Lk o activity (R) & b S/R stenosis,/S/R
normal # & H L, = h % relative perfusion reserve
LFRLTWS., Z ok, Mullani® o 354
EFNICL EBNWTWVWS A, Z O ratio iTbhvb
ho %Ud/%Ui oicly+5 &6
Leppo!® {Z.0:MF~ TI-201 & Rb-82 o transport
HRLC & 9 CiRICRTFES 2 2 L 2 B FERIC &
DVELMCLTWS.

SPECT (& % & htif i3 planar image |2 X %
LV L+ <ChTER Y, risk area o sizing (ICH H
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752 L1 ERRHEIE R LT Z ) g A
R L, SPECT Etozh i 0fEY, &5
1= CAG 23313 % jeopardy score & # U 7 A0ME
SPECT b #EfiRHOHEE & OHE 72 & 38
LZxhTws., bhvbhid polar map 2 fv7- 75,
RIBFIE DR & 2 ERILT 512472 Y, SHERE
PO TILR, FE/RBRRL 72D, FOENIC
X o Til/h, BREHE T 2 FIREME AR S h T
51018 o T, SEIIRIBOHATE L, TNE
SEEE & oA OFREE & M L 7.

& I & o initial uptake (LEBIAMEREICEE S
3O, Lrl, SExGE Lz B#E O pressure
rate product (LMK X INFEHIMLE) 13, BaAH(+)
HLEM(-)BL T2 h Z h 18,32244,205
&, 20,209+4,294 THEHEMICHEEERX LS Z D
IR R oz,

& Y 7 A initial uptake 1%, FEIIREEZS EE I
KET B0 Lnwbh3, bhbhokRET
LELMA (—) BORZOEMETR L. LaL
B (F) T, WEEPHRS Z-TLHES
(=) HEEDETERS Ao

BB S & QRIMATEE QBRI SV TIRAER
IVRIFTEhTVE22, bhbhD R T,
B () BETIE 90% LLEMRERE D T1% I B
R fEIMATEE @ bh 72 2%, Baqm (—) 3
TR IFIZZhBED SR ITEE S, [RImT
BEAEAHCEELTWS Z LAVREhTE.

LVG &t %Ud & o BIfRi3, BEESHRE S
272128 YU RET L2, Zhizfekoii
B2OL—H+5., SOICEBEHLEMMOREL
DOBEMETH DA, FHOFE hypokinesis iz & b
EBHEHEICHADAELDY, oo %Ui X 55.04+
154 T3 Y, akinesis, dyskinesis ®»Zh izl L&
TEEZ D72 h o 72. —7J5 akinesis % dyskinesis #
LA MEZRO 2EMAR o7, Thi
Rosanski %29 D5 L 7z reversible asynergy +
7% H H coronary artery bypass grafting (CABG)
ZERIET 2 AJRetE DR WER] & & 2 bz,

DO Y)Y LARBEOEEES L UENHDOE
BAGHEX VAT o 3 BficaETE .

1) FE4r A (&) 8 %Ui % 51.5+13.3 cHi%
EoRT#5: L, %Ud/%Ui ik 1.37+£0.26 L&
v+, wall motion score DIETF X074 <, RIEIMAT
BOMHELE L, Mo viability 353 ¢ EXD
N3, Emcx LT PTCA R Y DEFE O L E
PEMRE .

2) FAA (=) ) B YU X 745+4.7 LB
oI L, %Ud/%U I 1IiIiE, Heg
ATt PTCA OSEREWEEZX DI S, h,
M EL QBT %Ui & %Ud/%Ui &
OIS E D bhie.

3) BEAAG(=)Q B %Ui 331787 L&
LK<, %Ui & %Ud/%Ui & oHBEER X Y &
THLDBIV2) LXBE-HETHY, OFHO
viability izZ L ¢, PTCA oLz bWt
Zbhb.

ST 1 BIREICIR > THREF L7, SBRE
CE L TREEEEZRET 2 ERER D 5
D

VI & &8

1) AF# Y v L0 SPECT 2 b {ER S hiz
polar map G, JR¥ED %Ui B X %Ud #H]
EL, 2hXb %Ud/%Ui %Rz,

2) 1BRETREFIROBY bhi 6642
S () B, B (—) BT, Thblxt
FREE 16 flic > W THRE LR, %Ui & %Ud/
%UL LItk > THHEERMICTZZ LR T
Xz,

3) %Ui & %Ud/%Ui & ofAREE&R?, B
fi(H) BLEM () H0 O %Ul ORfEL
FTboinTERH bRk, La L, %Uip
S0%ToB/AH (—) e Tz %Ui &
%Ud/ %Ui L oD bhirr oz, Zhic
bLEOWTHMA (D) BHESDI2HEICHTEZ
LMW TER.

4 DEcXyvaETERIBLrEAZTROH
EEEIUTOZ L Thotle.

@ B () B %UL ik 51.5+413.3, 5Ud/
%Ui 1 1.37+0.26.
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Q@ BHA (=) (1) B %Ui X 745+4.7,
%Ud/ %Ui i1 1.06+0.06,

® BHHAM (=) (2 & %Ui i3 317187,
%Ud/ %Ui i 1.05+0.17.

5) ZTh o ORIEMEZ IR & O dES R
EDEEICE B LEZS.
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Quantification of Severity and Redistribution of Ischemic and Infarcted
Myocardium by Thallium-201 Polar Map: Evaluation
in Patients with Single Vessel Disease

Fumiko NAKANIsSHI*, Toshio KASUGA*, Shusuke SONE*, Yasuko SAKAI*,
Kuniyasu ITo*, Kunihiko YAMAsHITA*** Kazuhiro OGUCHI*,
Yasuyuki SASAKI**, Masayoshi TAKEDA***, Kesato YANO*
and Kenichi YokoTA*

* Department of Radiology, **The Second Department of Internal Medicine,
**¥*The Third Department of Internal Medicine, Shinshu University School of Medicine

Quantitative analysis of the polar map obtained
from TI-201 single photon emission computed
tomogram was employed to assess regional myo-
cardial viability in 66 patients with single vessel
coronary artery disease and 16 control subjects.

Counts of region of interest in the stenotic and
infarcted lesions and normal reference areas were
calculated on the polar map. Severity of hypo-
perfused myocardium was determined as initial
percent uptake (% Ui) and delayed percent uptake
(%Ud). Redistribution was analyzed as a ratio of
%Ud to % Ui (9%Ud/%Ui). In the control group,
the average % Ui was 85.8+9.4 and %,Ud/%Ui
was 1.03+0.04. Twenty five with reversible defect
showed reduced %;Ui (51.5+13.3) and increased
%Ud/ %Ui (1.37+0.26). Fourty one cases with
non-reversible defect were divided into two groups
according to the value of %Ui. In the first group

with a high %Ui (n=17), the average %, Ui was
74.544.7 and %Ud/%Ui was in normal range
(1.064-0.06). In the second group (n=24), %Ui
was most reduced (31.7+8.7), although %Ud/
%Ui was in normal range (1.0540.17). No sig-
nificant correlation was shown between %, Ui and
%Ud/%Ui in the two groups with non-reversible
defect. Correlation between % Ui and %Ud/%Ui
was high (r=-—0.76) in the group of reversible
defect and the group of non-reversible defect with
minimal reduced %Ui.

It is concluded that the quantitative criteria
obtained from polar map is valid to assess regional
myocardial viability. The quantitative imaging
data were also compared with coronary angio-
graphic and left ventriculographic data.

Key words: Thallium-201 SPECT, Polar map,
Redistribution, Myocardial viability.
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