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FfiEk 486 //mm3, Hb 15.2 g/d/, Ht 47%, 1fiL/)s
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Na 144 mEq//, K 5.0 mEq//, Cl 104 mEq//, BUN
13 mg/dl, Cr 1.1 mg/d/, UA 5.3 mg/d/, FBS 90
mg/dl, T-chol 227 mg/dl, TG 103 mg/d/, CRP(—)

WLy RS VUERE  CTR 56% T, Jilio -1l
OFT IR I h - T2,

OEERR (Fig. 1) : ZEllfRAr 3 L O se i
a7,

ODIO—FR . TR I OEED akinesis 77
Hiv/z.

AlRiia O = —FiR &Y, dEEIlREED
R E N0 T, EEINRER & RfT L. £ O
R, FEEBIARMEIIER: $11 o 997, $%E 238 ®», %
T AR $1 (2 909, FAENFE D H v, W
PAEH L LICREIMITRORE I Lo T, %
YER T, FAUIR TORE (83) O TF 172, F
BE ($4,5), BRI T HAEE (37) % akinesis %
L, AN H ORI R R X O AEBIRO
ORISR SRR L 2 ot EOEK
BIOAERENER (EF) 0K T2 & YV, @KL
BREREE R L0 T, LHRENGE 2 HIY &
LT, PTCA ojiin#E z Hhtz., Ml s o
LRMEIR T VW F L, akinesis &5 A%, viable 7t

26 %: 3 5 (1989)

OS2 ETE L Twuwinid PTCA 12k A5 8 3t o 24
LERPRE LT EEIONZLDTHD. £
T, WEMLEZ O N 2ERTOLN via-
bility Gl 72 I OB EFRRE KT & 1
7z, ZOEER, %O X9 ICTEEO I viable
KOG OFKRTIE N RSN, AEBRKE ~D
PTCA # fifF L 7=. PTCA (c X v, 50% T
TR L 272, PTCA #% 6 »H HICH UK IE
SERREEIC X 5 PTCA %R ME & 1T~ 7. Il
W BRI  & MifT L 72 & = 5, Ak BRI
TR { 509, BAEEL MR L T,

@ EBAN /MO EE Y TS T 7 1
(Figs. 2, 3): £+ hFh, PR () L5
P KENTRL 2 o K#i g (4, radial
SPECT #:i2 & %)% 3. PTCA jiiTix, AfTH;
L 4RE, TFhER L OIS T ERIC defect 32x & 1
T h3, TS TR TS filling in 23BlEt &
Atz FBE O G T B2 o Kol % (47) T,
Wit T o filling in 3B 6T D 6 L7,
PTCA # T %, PTCA jijick L T, AR
defect ([ XHFFES TR/ N B Iz, E T2 FEME
12313 % filling in 23 RE T A & FREIC X D ILHE
iz 64, PTCA NN % L v & filling in
OFIRIF A X 7o 72, Fig. 3 ORBERREICE
Wb, PTCA ##ifT L 7= A ek BhRSCAC K T >

= T B ¥ T =5 X ey

HH 73 yoM

Fig. 1 Electrocardiogram at rest. Complete right bundle branch block and left axis
deviation were found. Ischemic findings were hardly recognized.
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before PTCA

after PTCA

HH 73 yoMm

Fig. 2 Exercise-redistribution TI1-201 studies before and after PTCA. Middle short-axis
view (left) and 150° midventricular long-axis view (right) were shown in each panel.
Before PTCA, among the regions with perfusion defect during exercise, infero-
septal regions showed marked redistribution (left panels). In these regions,
improvements of T1-201 distribution were observed after PTCA (right panels).
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R-R HISTOGRAM

after PTCA

A : pre-extrasystolic beat
B : sinus beat
C : extrasystolic beat

Fig. 4 Identification of pre-extrasystolic, regular sinus
and extrasystolic beats by generating R-R inter-
val histogram in list-mode radionuclide ventric-
ulography. The data of postsinus beats and
postextrasystolic beats were separately selected

HH 73 yoM

Fig. 3 Bull’s eye plots of the exercise-redistribution and were analyzed for determining LV wall
TI-201 studies before (upper) and after (bottom) motion and LV ejection fraction in each data
PTCA. group.
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before PTCA after PTCA
POST SINUS BEAT

POST EXTRASYSTOLIC
BEAT

HH 73 yoM

Fig. 5 Left ventricular regional wall motion in LAO view. Before PTCA (left panels),
an augmentation of the inferior wall motion with postextrasystolic potentiation
was demonstrated. The inferior regions showed a persistent improvement of
contractile function after PTCA (right panel).
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Fig. 6 Left ventricular time-activity curves. Before PTCA (left panels), LV ejection
fraction (EF) increased from 36% to 459 with postextrasystolic potentiation.
After PTCA (right panel), LVEF at rest was increased to 54 %,.
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Summary

Estimation of Myocardial Viability in Left Ventricular Regions with AKkinetic
Wall Motion by Postextrasystolic Potentiation Using List-mode
Radionuclide Ventriculography in an Interesting Case
with Silent Ischemia and with Premature
Ventricular Complexes (quadrigeminy)

Yoshio IsHIDA*, Akihiro TANI*, Ryuichi MorozUMI*, Noboru MATSUBARA*,
Masatsugu Hor1*, Akira KITABATAKE*, Takenobu KAMADA¥,
Kazufumi KiMURA**, Takahiro KozUkA**,

Yoshiaki NAKATSUCHI*** and Takazo MINAMINO***

*The First Department of Medicine, ** Division of Nuclear Medicine,
Osaka University Medical School, Osaka
***Sakurabashi-Watanabe Hospital, Osaka

For determining an indication of percutaneous
transluminal angioplasty (PTCA), a 73-year-old-
man with silent ischemia and with ventricular
premature complexes (quadrigeminy) were per-
formed cardiac nuclear studies. This case had 99 %,
stenosis in LCX (#11) and 909 stenosis in RCA
(#1), and demonstrated akinetic wall motion in
left ventricular (LV) inferior and posterior regions.
Exercise-redistribution TI-201 studies indicated
myocardial viability in a portion of the inferior
wall but not in the posterior wall. To estimate the
potential contractile function in the regions with
akinesis, from the list-mode data of radionuclide
ventriculography, those of postsinus beats and
postextrasystolic beats were separately selected and
were analyzed for investigating LV wall motion
and LV ejection fraction (EF). With the post-
extrasystolic potentiation, LVEF increased from

369 to 459 and the systolic wall motion was
augmented in the inferior wall but not in the
posterior wall. From these findings we recognized
the existence of myocardial viability in a portion
of the inferior wall.

After PTCA for the RCA lesion, improvements
of the myocardial TI-201 distribution and LV
wall motion in the inferior wall were definitely
observed and hence LVEF increased by 169 to
contribute to an increase in exercise performance.

Thus, this case indicates that the postextrasys-
tolic potentiation is useful for determining an
indication of PTCA in patients with LV asynergy,
demonstrating the myocardial viability and the
potential LV function.

Key words: Myocardial viability, Postextrasys-
tolic potentiation, Exercise-redistribution thallium-
201 SPECT, PTCA, Silent ischemia.
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