(R #)
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MRPEI OB B0 35 0 % B ET BRI 1T 5
i 5 W REBD IR B A (PTCA) o 47 47k © ek

— BB 2 X v LI X DRSO BRI Bl 5%

T EOEN fER
N

S

fEIR BOE* ME FEE
ERE R EE e

BE EBEFLH A% ¢ 20T, BB 5 5 BEREEHINC X 5 PTCA off
B AR L. K5t —BORE LFHESE 29 4] (LAD 274, LCX 14, RCA 1) T 5. PTCA io
B AL 2 % v o 0 BEBEA BN XD CR B G2 34, IR B CRERFEHME) 144
PR B (RESESM) 741, NR B (B4 L) SBIicshF 7. CRBETIZ PTCA % X 0 BRSO 17
MR it U 7o s, RSSO M A7 o 7e. IR B, PR BEEZRTERM, HESERV S ho
FRHE LB Ui, NR BHRZRTE MR 18 U, BESERRIR IS b 80 & b 7225, PTCA fifk X
3 AL RRICHE L. 2D X 9 ic PTCA BioWERO Hof kR X - T, PTCA #0EERD
T R B 1205, BT BN, FfERIL 3 h o L /8L, PTCA O3kl S

iz,

L % §
Griintzig &2 X D BF & h 7 BLAEBINRY

5% (Percutaneous Transluminal Coronary Angio-

plasty, PTCA) i3, A-C /3o 8z & A THL

AEICXE T SR IR R L L TaBIc R L

7212, 2o REICEE b Y0 —FRE B O E B

PHLHHERS ELEERER~ LR LY, &

SETIR BB E SR Ic PTCA % H51T & hu 72 B

BB ZE I BN T L DSREDHENR A B R

LENIRELIhTVNELY,
EEATOH 2 * v 3 OFELEZRET 2 F

BLLTELHAVSRTWS DD, O 5 24

ZRWTHLEERMICE MM T 2 EFE BHE & <
* ENIRREA ¥ — ORI o
** [7] LA E

> 3 FRRA b ARaSEANE

Zft eE3IH1TH

AR TTES A 10 H

WIRIEERY  RETEA R 5-7-1 (B 565)

ESTIBRER €~ ¥ — U2 AR
oA E E

BEBREhs., ZOFRE, LHEZEICBVWTD
viable BT LHOGFET S L 2 RB L TH
8~10, PTCA Otk e 5 L CTHEE /& Fk%
FoTWwa., LrLABRLZOX)BHIcENT
PTCA Ri % ICRERFHY ICBEZEIM O IRE 2 BIE L 7o it
By, 2 TERFETIE, HEEETERIC
PTCA % fifT & h - @HEHLOHBZERIC B v TFE
BIATODN 2 ¥ v v 21TV, HIEHOIREE & Ry
HICBlgT sz Licky, HEREEHIRICHT
% PTCA oF & RFtL 72,

I 3 &

HEREREEARIC PTCA 21T S 4 7 18 1
—REOHEE 29 Fl et e L. WEERE
BRI Z A T 176 (LAD) 27 4, Z2[RlER: (LCX)
14, AEBAR (RCA) 1 flTh 5. REFICHIT
2 EHE R 1T 54.6110.4 5% (40~T2 %), Bk 26
B, ZME3BlcHhs.

26, SHEHOBEERFA, LEMFTR, miEk
FOBFELERX YV OHEELHERI L TV,
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D ERER X v PTCA fifTH £ T o # Blix
24Hm20, 6540 H, FH24H TH 5 (24
H~35»H9%, 3~6mH 134, 6 nH~14
44, 14~ 644704 3. PTCA fafTi4ihe
W RERER 2 T2 2 184 T, WTFhiF
WRAERED TV,

. » %

PTCA Maf7hi, MfT# 1 2 A LN 4~27H,
FEHI3LTH), 3 AL (18~425H, ¥

-V
V-© *
-0 =
V-V -

Ex RD

Fig. 1 Pattern of post-stress redistribution in patients
with myocardial infarction. CR=Complete
redistribution, IR =Incomplete redistribution,
PR =Partial redistribution, NR=No redistri-
bution, EX=Exercise, RD=Redistribution.

(%)

60

100 100, ,
ROW\\ 80

20 Thallium ischemic score=Y (RD—EX) 20

26 % 7 5 (1989)

162+89 H) IEEBNVAM O 2 ¥y 217\, M
EHOBL 2R ICBE L. PTCARIL Ok
Br+5-bic, PTCA | 2 BLANO EBHARK
TaF PTCAfiERIL & L7z, PTCA3» HLL
R R RES IR D AR Z ATV, ZOKT RIZKED
LBV THD.

1. EBARAHE

HEATE, BERAEBEMARET LI 2 —
& (v— 22 & iz BigARTH: & L.
EEAGEZI 25 2L S0U y b X Y BEREL,
2~3T LIRS Uy bYW & ¥, 15T
CfE, OERMEZRIELE. K, ST OI&TF, F
o s ER D HE L 72K 4T TICI 111~148 MBq

beg
| |

Fig. 2 Percent uptake of infarct zone and redistribu-
tion (%RD) determined from ROI method.
%RD= {(B—bcg)/(A —bcg) x 100(RD)}

— {(B—bcg)/(A —bcg) x 100(Ex)}

(%)

60

40

|
1
1
1
E
B '
)
!
|
1

Defect lcnre=% X100 (%)

0" 90° 180°

ANT

(A) (B)

(Degree)
0—o redistribution profile curve
o—o exercise profile curve

360° 00' 90° 180° 270° 360°

(Degree)

0—o redistribution profile curve
o—e standard profile curve (mean-2sd)

(c)

Fig. 3 Thallium ischemic score (TIS) and Defect score (DS) determined from quantitative
stress thallium scintigraphy using circumferential profile method.
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WP LRI 3513 BB THLEBINRIC 3t 2 A BRI (PTCA) OA S ORA 837

T SI43M A " k
0 . " Y pre post po’st
e post post W oM
Fig. 4 Fig. 6

pre post post

T aw) ay) Fig. 4 Case 1. Forty-three-year old man with prior
anterior myocardial infarction (the case in CR
by group). While EX 9%uptake increased after

PTCA, RD %uptake was normal range before
PTCA so it did not change after PTCA.

Fig. 5 Case 2. Seventy-one-year old man with prior
anterior myocardial infarction (the case in IR
group). EX %uptake increased after PTCA
and RD %uptake also increased gradually
after PTCA.

Fig. 6 Case 3. Forty-one-year old man with prior
anterior myocardial infarction (the case in NR
group). Both EX 9%uptake and RD 9%uptake
increased gradualiy after PTCA.
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CR IR PR NR
p<005
L NS Ex Lol Ex <00 % o<0 s <
uptexe e o % uptake o<on NS % uptake > L %upteke __ P<005 = <085
10 1 100 0<0.01 NS ‘ﬂ
% % % —/
) > ] " w w .
® ] ® b > W —
017 701 0 10{*
-
00 001
501 50
“ '}
L L
0 - ! v 0 . v 0~ . .
ore PTCA oost PTCA -~ ore PTCA post PTCA W~ ore PTCA post PTCA post PTCA pre PTCA post PTCA M~
~ ~1d ~1M M~ ~M
Fig. 7 Changes in EX %uptake after PTCA.
CR IR PR NR
RO RD p<0.05 0<0.05
RD NS S e Sy RD P e
Mok gy RN g e Nt s NS e NS
100 100{ 1 100]
% > % %
w % L 901 °
-
] w{” % 1
R "
1 1 70 70
01 0 0
501 50
1 “ ) “©
3
[ S v . 0 v ol . [}
ore PTCA post PTCA vost PTCA ore PTCA oost PTCA o pre PTCA post PTCA ™~ pre PTCA post PTCA M~
~1M N~ ~M ~IM ~IM
Fig. 8 Changes in RD %uptake after PTCA.
IR
’“;.P <001
CR % <00 PR NR
%R0 o< %RD %RD
0<0.05
21 21 ) 20
* % %
10 104 104 10
0 ° o o4 post|PTCA |
e PTCA  omt|PTCA T wPTCA  oout|PTCA rﬁ ore PTCA -:lma JES PTCA " =
bl = ~1M
" -1 -1 -10°

Fig. 9 Changes in % RD after PTCA.
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RSB B2 3510 % BT BRI 6t 3 5 R B BRI R (PTCA) o %tk okt 839

3~4mCi) ##E L, b 1 HRITTRERIR Y &
or & fifE L, W itk & B iR o Heth & 17 -
o

PTCA #fi, PTCA #% 1 »H LA, 3 LUK
S E) A fif & (%, double product (HR xs-BP) T
24,448 15213, 26,273 45,854, 27,561 +5,907 &,
rhEh+ohARiRTd Y, PTCAfTL PTCA
“1 AN, BXOPTCA#% I AN L3
AT O ARRICIHEHNAZETERD TV
AN

2. ®@gHE

v 7= 31 13 GAP (general all purpose) == ) »#
— 2 & LI v FH £ F (Ohio-Nuclear
410S) L+ 4 v THHE L7 Rl 7 — & QLB 48
# (GAMMA 11, 128 kw) T & 5. #IHIfitkix
1Ef, ZERHL (LAO) 45 &, 70D 3 Hmn 6 R
DFEO S0k B 7w bOFRNC T R L7 5
fifgix, 4 W% ICFEJ5 R TR o Bk
ICE LMY £y & A L) TfFo. £T
DOEffIL 64x64 = F Y v 7 2T TG L.

3. F—aumE

() HAERHE

BonOA A =23 3 ANoEROHEAH
EICE Y KBHRORMEFT 72 RWT, BE#HO
LY I ARIC I T 5 KiBgO WK
o, B ELULTO 4B L. B2
B4 CR (Complete redistribution) #f, 3 7 :
P AIC 31T 5 RIBBRHF 2 AREICERICTHR
F 5. 52516 IR (Incomplete redistribution)
B, 140 I HIck T s RBBEB BRI
kT 5. JHDH 54 PR (Partial redistribution)
B T I IS B T 5 KRG 5 b JEIE
D3 FE+ 5. F4 A 2 L NR (No redistribution)
B, S WA IC S T B RIBB SR ETE
fkLiswv, Thsd. Zh bix LADJFEH T
LAO 45 %%, LCX, RCA jEZ 4] <iz LAO 70
EEtg % Bz (Fig. 1).

(2) EEMHE

PTCA # o I O B & BRI 2 5 Stk &
LT, UTFoFEEIT-7,

@® ROI #%ic X %5 % uptake, % RD oDHEH
(Fig. 2).

SENICMEA A — 2 D 45 BEf (LCX, RCA J&
T 70 BER) 2 HWT, O AL o 3 ETIC
IX3tE 27+ ROL 2 LD, ¥ TG SHT
W5 HEY I T %o R EE Y%uptake (EX
% uptake) ¥ & O H HAithko 54 Suptake (RD
%uptake) * BH L7-. F-lHENPEL Y %RD
ki (%YRD=RD %uptake—EX %uptake).

(@ Circumferential profile analysis i & % thal-

lium ischemic score (TIS) 35 X U% defect score
(DS) o & (Fig. 3)

Eifi, LAO 45, 70 o> 3 J1a o g5 Fhlks
BLOHEM RO 2 > €2 — 2§ EOOHRE
D L#thRD ARy 2 75y v Rory v MEERBE
Liz. 20#%, WEPLEY 20T LOAET,
ERICER 2R E O ISKEICHEI L, &
KIBICEi1T 5 v v M o & Kl ¢ Circumfer-
ential profile % fTo7. FIHHMHEE L X O
Ao Circumferential profile curve % H 1
&b THAMREO & — T B3PI AR L Y &E
PRt omMEE 3 HMICTRD, £OREE
Thallium ischemic score & L 7z.

FIEWAN204L VRO T 4 — VI —
7 mean—2SD » 5 A > L HHRARED 7w 7 4
— L —7EEHLEDE, mean—2SD I ¥h
LEEAEL, SblkkxrhbEIFWMTHEL,
DEE BRWIZI6RA L b x3=8 K A » FIC
L 58S (%) & LT defect score & L7z,

4. DhF—TILERE

SREFlICBF LI TF—FARER, KBS
Judkins i X v, —i Sones $:ic & Y #E1T, A
BIRHAL 30 B, ZERIRL 60 BED EEER B L U
IR EERTE B 2 /1T L7-. PTCA TiZ&fI%H
75% LA Lo BRI 243, 5096 LATF SRR L7z,

{BIfLAT ¥ 1% 4 B¥F% (none, poor, fair, good)
430F CFH L, good % {URIMATRE RAFRE L L7,
EREEN» LT AHA., oRHECHE - TRFTESE
B % 4 BYpE (dyskinesis, akinesis, hypokinesis, nor-
mal) 1433 TEE L 7<,
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5. kR
BHICB T 5B EERE R paired t-test # v

TITv, p<0.05 b o THEZD Y LHE L .

IV. & 8]

1. EFIEFR

[fEF 1] 4353% Fik (Fig. 4)

Zfliz LAD #7 ic PTCA % 1T - 7 BB 14 Bif B
WEGTH 5. PTCARIOARDG 2 X+ VBT
FRI RO RIS ICSE RIS+ 5 CR B
o 14T 5. PTCA Rz figE#io> EX %uptake
13 76% LIETF L T\ % A RD %uptake i3 967,
LIE Ttz v, PTCA #%, EX %uptake i3 84%,
90% LIEFEHYICIEL TV 5.

GEGI2] 715 Bk (Fig. 5)

Zflix LAD $7 ic PTCA % 1T - 7 pfi IH 4 Bi] 5%
HEfTh 5. PTCARFIOAROG 2% v L 1&T
B A GO KEIICARERICHS> i+ % IR
B0 1§ Th 5. PTCA Jijix figgi o EX %uptake
12 48%, RD %uptake 1, 72% L{ETF L TW3 23,
PTCA #ix EX %uptake i3 64%, 82% L &R EF iy
icekE L, RD %uptake ¥, 67%, 78% & F &Y
WekE L7,

(ERI3] 415 944 (Fig. 6)

#4liz LAD #6, 7 ic PTCA # 1T - 7= b [B MR
BEBJEHICd 5. PTCA R0 AR 2 ¥ + &
TGO KBWICHEM O & b ik »
NR # o 1§l & 5. PTCA R B 323 EX
Jouptake (¥ 61%, RD %uptake iz 71% &, L%
ZETFLTWS oo, PTCA #i3i#E: 70%,
82% &, 11T 65%, 88% LIATFLTH &4 ok
E#LT-.

2. PTCA gijko {EEE Jcuptake R B AY

it

Figure 7 ic K& 0B £ 3 EX %uptake o #% By
WELERT. WTh o b EX Yuptake (35%
RrEy IS E L 7.

Figure 8 i3 #f2£io> RD %uptake D FE s By 2
ft<TdH 3. CR #ix PTCA i » RD %uptake 3
FTTIZE L, T0® PTCA %z o BT

26 % 7 5 (1989)

Table 1 Relationship between post-stress redistribu-
tion in myocardial infarction, and electro-
cardiographic (EKG) and coronary angio-
graphic (CAG) and left ventriculographic
(LVG) findings

,CR% IR %

PR%  NR%

EKG:abnormal Q 33 50 100 80
CAG: 299% and
no good collateral 0 36 43 60
LVG:
dyskinesis 25}50
akinesis 33 36 40 25
hypokinesis 67 64 60 25

normal 25

fzv. IR B, PR B3 PTCA E# L vaEL, 3
M HURBEEEIZ 2. —F, NR #Tix PTCA
WifF 1 2 AUNIChb T csEL, 3 U
FEScHkE L.

3. PTCA RikDIEEL Y RD OfERAHZEIL

Figure 9 (3 HigEic 317 2 B frimofafE L L
<o %RD o0&t ++. CRE, IR#, PR
wHhd PTCA flitk L Wi 2 88 » % 2%, NR
B3 PTCA it & LB bR h 7.

4. PTCA #7# 0 DS, TIS O#EEMZIL

Circumferential profile #: X b &H, L 7= # %€ 5
BotEE L LTo DS o%fk # Fig. 10 (277 L 7%k,
WFEROBED PTCA SEEMICHD LT w555,
Ko NR $ETi3 PTCA £ 1 » AN T B 6 2
BRI L, 3 ALRBRRED L.

R SE O BRAFBIM O IEE T H 5 TIS
B{b# R 5 L, NR#Z PTCA §f, fho#fickL
TIS i3/ s\ » o, PTCA 1%k L 7= (Fig.
11).

5. PTCA #ilc&1+2 0 ERN, BBREY, &

EERARR (Table 1)

CR B RW Qx5 4514 3379 L Lo B
12l UK <, akinesis #7534 % 33% & fthoo i
HUEr o7, —F, NREBEIREQE+RE» 5
BIED 809 L <, BAFRANRE Th o Rifl
collateral # 5 + 2HIA 2D 75 {, REEBRK &
BY5E8E8M% o7, IR B, PR EE CRE,
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BRI 3515 5 MR FHEREBINRIC S 3 2 BB EBIIRIE LT (PTCA) o itk oikat 841

DS
% CR IR

CR IR

IS p<0.01

2004

1004

2 ATy

~1M 3M~

PR NR

PR NR

p<0.05
—

p<0.05
—

Fig. 11 Changes in Thallium ischemic score after PTCA.

NR #odfof#MesE+ 252, IR iz L v CR
BECIT <, PR BT L » NR B RV E A L
TwWi=.

V. & 8

AR FE (3 AR O A B 22451 © o BE AR EBIAR
x4 % PTCA ofzhtks, EBIARMOH 2 ¥
Y UrEROWTRFHLELDTHS.

PTCA (3 1977 4 Griintzig A39) % T 3O EF

WIGH LTSk, A-C S "2 fifLdlf A TR

CMEICHHT 2R L L TaBIIcE R L.

WHEo Griintzig D4 T, PTCA oFis i3 B

DEBOEW—REF L LTWehD, ok

DB ESHH S RLEROER 2 8 L EERE
B~ LSRR ENTERLY. ¥ BEEERL
JEFF T EMNTERIC T HENE W
DY, HEBEEBIRICHT 2 PTCA " F A &
PEENINTHWSED, SEbhbhoE L7z
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FEG b O BE M O 2 OBRIERER A B 5 = &
» PTCA O@E L > T3,

—7%, BEREEHNRIC PTCA 2 {7 S el
BB ZEFIC 35 T, PTCA B i BEES) R
(akinesis) # %2 L T 7= iBfrAs PTCA #% k&4 %
LoBEN I, PTCA O@IEEEX 5 LT
LMEDTREUSNC, DEE0UEL PRIT S Z &
LR EEELER A F-oT& . TbbMIA
PR R TOBIERI R THEREICH-> TS
biF Tk <, Wb viable .0 AMRFEL T
By, MFFRECIY Zh b 3BEXRIET 2
HEMENDH 21319, = X 5 7.0 5 % Braunwald
X hibernating myocardium & 14 L T\ % 2319,
PTCARICZA L 2 ERFT 2 LIEETH 5.

SEE AR OM 2 ¥ ¥ v IESHATIE %R O PI5
fitke, 3~4msBOBMGRO MBI X Y &
MOBRHBEFT>TWBHED. 3%k, BiJEHL T
ATTEE, Bofe b ICREREARXER) &
LCHRHEh, 2oz L% L EioENCH
WHATE 721600 s L7s d3 & B RO B 5
BIZBWT b, WIEEAICHEN AT 2 MR X <
BRBahs. ZofRIOHEERMICENTYD,
BEEMOHOFET S LERLTEY, 0
AR L BRFTR, 720 CICHRRARTR &
DOEFRICOWTEER O NT TICFEMICE]E L
729, Fhbb CR BREELMH DL, BT
K MO D % B 2E T, NR FHZHEIEO 2

Z L BRI OV MG L ELZ LR S.

IR #, PR W FE om0 A T 225, IR
Bz X v CR BT, PR Bz X v NR BICIT
WHEEEOLEX NS, SRIOKRM T L AR
DEEMIFERROERTH o 2.

%z T PTCA #%, #HOR{LE L5 L CREE
X PTCA 0 f b RV L Ex bh 5 BN HE,
PTCA #3#iggo EX %uptake 13 134F 1F % 3%
iZekE L, %RD ¥ X O Thallium ischemic score
L, PTCA BE#X VS s Icsk&E LK. Lo Lk
25 RD Y%uptake ¥ & U8 Defect score o g 2 i
Wihole. $hbb CR BT PTCA ick » #E
FEBURIGRIC I URIEE MR & hichizh L

26 % 7 5+ (1989)

7=. BESECREEL L23flix, FikmTbad
N7z Z k< planar & 1 5o 4 AET R < E
LTHY, IHAETTEREMFTRERL
biIFTEiw. Lizn->T, CRETHDICLN
b 653 defect score #D b DiF, oL kX
mEF L.

IR ¢, PR Bf4, PTCA %, Hizg#o EX %up-
take, %RD, Thallium ischemic score \W¥" 11 & X
3 7=, %7- RD %uptake, defect score {, 3 L
z. Thbbohbolfx PTCA 2k v BEFE
MR b o L, WZEFURIRE b oG L 7.

—7 NR #i1, €k PTCA o @i L3k ic
CWEBEDbhIHTH M, SRIORFITIEZ O
Y PTCA #%#i%Eifo> RD %uptake 35 X OF de-
fect score DETENED iz, L LBEBH IO
2{bix PTCA L v 3 hHUBRICHR A 12 ®
Si7z. Ko RD Y%uptake 7% 65—77—100%, 71
—65—88% L 3 HLABRICSGE L 2 i3, W
b MEETHUEEBIR O Bk 42 B 52999 T, M
2 Rt 75 collateral # & 2 VIERTH v, BiZE
WHoOBFOM I+ 2 BAE U 72 5 BE o i 1 2
PTCA #» RD %uptake 0 #E ST W 5
Lo Ebihi. 72 %RD ik PTCA itk & b
5B ki3 Ey & h i 2 - 72 A3, Thallium
ischemic score TIIHFEL2 B D /. ZHZ LT
%RD AT O BIlLE R Tw b oixt L
Thallium ischemic score 130052 o JE IfiL o Jis 3
VERTWS = EEbhs., Lich->T, K
AYIC NR B L e U7z fEf] b B (il O 5 43 17
EELTHEY, 20z L2 PTCA #%0 RD Y%uptake
<> defect score DIfFEE2 LHLTWDS Liiibh
3. Z O XD KEFITOLM viability o HEICE
AREMBOBEM RO L TIEIBRLEH Y, —HO
FER T 24RO B MGPERH TH 5 51819,
FIfERAICEIENI A -V v VBV
SPECT %23 L T hp i dh Liig 202,

4yl PTCA #imbmi o MR R kI E%E
B a2 1T o IEF 2D 72 < PTCA Rijt% T o E=EE
EEORIM T o7, L LAaas PTCA
BIBICERERL2TVERL 260 5 b 1l =
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HRHERA32% 100> 45% ~, fl o> 1 454z 479 »»
556% LHELTWE. F-ohbiEnT R
NR #Th D, 14z segment 2, 6 » akinesis H3
PTCA % hypokinesis & 7z > Tz, L7zh-7T,
% < ORI T PTCABOBRELREL TW5 &

Wbh 52, SHRELICRFFL TV LEYRD .

VL. & &

) EBHHAWOH A F v v EHWT, B
B SE I 35 O B BT BIAR (< % % PTCA
DA M R L .

2) CR T3 PTCA jif & v Bigei o EX
% uptake, %RD, Thallium ischemic score i3 £¢ ¥
L, RD %uptake, defect score D&V 7 h»
1.
3) IR #, PR B b g€ #8 » EX %uptake,
9/RD, Thallium ischemic score V34§ 23 L,
RD %uptake, defect score ¥, &3 L 7-.

4) NR B figeito RD %uptake, defect
score DLW 7=h, PTCA HiLX Y 3 nH
LARE L frx ictid L7z, £7c %RD i3 PTCA Rijfk
LLH O AR EIEEY 15 - 72 4%, Thallium
ischemic score (43 L 7. Z» X 9 iz PTCA ji
O O T ERRIC X - T, PTCA #% o BidE
BOBLITITE N E RO, 2 T
foiE, BmAEFEVvFh b L, PTCA Off
D HERR S .

AL OEF I, 5 28 [l HARE SRS G 8

L O 53 [l H AR F RS (BliB) IcTRE L
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Summary

Usefulness of Coronary Angioplasty (PTCA) of the Infarct-Related Artery
in the Patients with Prior Myocardial Infarction
—Follow Up of Infarct Zone Pre- and Post-Angioplasty by Stress Thallium Scan—

Hiroshi CHIBA*-*** Tsunehiko NiSHIMURA*, Toshiisa UEHARA¥,
Kouhei HAYASHIDA*, Isao MITANI*, Takeshi MATSUO*,
Tetsuya SUMIYOSHI** and Kazuo HAZE**

* Department of Radiology, ** Department of Cardiology, National Cardiovascular Center, Suita, Osaka
*** Department of Cardiology, Mimihara General Hospital, Sakai, Osaka

We studied the efficacy of coronary angioplasty
(PTCA) of the infarct-related artery in 29 patients
with prior myocardial infarction by stress thallium
scan. Twenty-seven patients had anterior myo-
cardial infarction (single LAD disease), one had
inferior (single RCA disease) and one had posterior
(single LCX disease).

According to the stress-redistribution thallium
scintigraphic finding before PTCA, the patients
were classified in 4 groups; (A): three patients
with complete redistribution. (B): fourteen patients
with incomplete redistribution. (C): seven patients
with partial redistribution. (D): five patients with
no redistribution.

After PTCA, the parameters of residual ischemia
in the infarct area (% RD and Thallium ischemic
score=TIS) were improved significantly but those
of infarct size (RD %uptake and Defect Score=

DS) were improved slightly in group A. In group B
and C, % RD, TIS, RD %uptake and DS were all
improved significantly. In group D, TIS was im-
proved slightly and DS was improved slowly 3
months after PTCA.

Group A had high probability of viable muscle
and group D had high probability of scar at the
infarct zone. Group B and C showed intermediate
type between group A and D. The change of
infarct area after PTCA was variable in 4 groups
but both residual ischemia and infarct size de-
creased in all groups. Thus, PTCA of infarct-
related coronary artery is useful even in the patients
with prior myocardial infarction.

Key words: Percutaneous transluminal coro-
nary angioplasty (PTCA), Stress thallium scan,
Myocardial infarction, Redistribution, Myocardial
viability.
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