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B A TG SPECT % mfi@thikil & %
5y viability o 1 2FEAfh

—— FDG-PET & Oxt R —

KA 5 EA RR*
MIEERE®  fein 3>
BPl RERITT MR SO
f BET N Es

T #R* KA R
Ishtiaque H. MOHIUDDIN*
e B FH fmEr*

B Btk ORB30FIEBAR 21TI .05 SPECT LRY hr v CT 2EfTL, ZOREFRREAH
L T 21T 05 SPECT (i X 5.0 viability O¥EIC DWW THRAT L7z, 20'T1 0F SPECT & Tl 0% T
R L7z 104 RIRICREWT, SEE TEREMEXA L HESA I T4RIEOF T, Bull's eye [FL.LAFREEIC X

D 31K (42%) (ICH T DR 2R 7.

ZhbiEF =T BFDG OFTR L Y viable .05 Td -

o, Thbb, BEETIFRELENRALN 7 viable 70D 49 KO Hh <, ZoERMITEICE Y, 31

X% (63%) 75 viable 7.0 & E L RIES iz,

LinLiedih, ERMTEZ AW THEEEKRE L HE

ShiKgoh T, 18Xk (42%) 1T BFDG DFTR L Y viable 7205 & HE S h, MR & ASHERO
MBI 72, DLEX D, 29TL.0f5 SPECT & X D .00 viability #3fi+ 572012, ERETZ S
EEAHORFEY RN T A LNFEHTH D Z LSRRI b,

L xC®Ic

CMEARY b r v CT(PET) X, O RETO Mk
BEORE LT, THAAXF—REL Y EMLORE
FIHMETE 5 BN FHRTH 5. PET ic X 5 Rt
HHBTHRLLI<CHVWORS BF-7 v n T4+ %Y
7' nva—=z (BFDG) @ g2 KL, o
IBEDG 04RO F4E L Y UM viability o $)5E s
ARETH B,

—J5, PITI.Of v v F 275 7 1« 13 B futhgE
BoOBWZT TR, RRFEORE SRR
DHIEICEL b h TR D, FicEE) AR

R et

O =
o DR AR

Zft St S H31H
Bfert tE8 H4H
BIREERE @ R 2 A (X B2 7R ) || JHT 5S4 (B 606)
TR E R R E
X £ C/A

OITLL 2 ¥ v v O B O F S RFTLEG ©
viability 2¥JET % 9 2 CEMTH 5. BEnIcHE
BYANT 20T O 2 ¥ v > THHO & 5 ki
HEMLCMT, oA O 72 v BB R IR L 28 O
LHIEES R B3Y, Lo, = o BEEEKBHO
—¥IC AT AN £ (2 (B 3 % W 7 IO A
DEEND Z LG SIS, 2 OHEITITRA
b 5.

% Z T, DB omE 2 504 viability # 4
ETE 2% BFDG L, ELBEEROHFETHWLAT
W5 EBAS 20'T] U5 SPECT L #xtlt+2% -
Licky, Tl Gl FRM L BN L REt
B L rbiz, 20Tz & 5.0 viability HE o B
LW 3 7z

IL ¥RELUVHE

D ¥ &
MEEHATT 2'T1 .05 SPECT » PET #1323
R R AT LA 7o i it OB RB 30 & s R & L 7.
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ERNIT 4650 5 TORE £ T (FEH 569 %) T, T
THEMTH 7. 20 ) B6FITLHH OB
Hd Y, S HIERKEBIRILEMNE, 9 flixE
MATHEMEFITH - 7.

2) SEENAT 21TI (\fF SPECT

EENAGT 20'T] [ Mp SPECT (3, HigHz L=
A=2ERHW, 25Uy XD 3HTLIC2T v b
FTOWMS & 5 L BFEEEH AR £ AV, Symptom
limited o B EEAREEIC 201TIClI % 111 MBq
(3mCi) #EL, RAfME 1 stk L. i
10VIARB L O3 MR IcEERB Ty~ 2 7 %
vy, LPO 45° ¢ RAO 45° % </ 180° [a]#z (30
Fx32H5m) Ly —2 2 UIE L. HoHhi 0TI
O SPECT #13, 6 mm [SIfE o il K N7 & %
DIZ Ay, SN RE R Rl R & AR L 72,
E7z, DRI BOLFEER £ T o EE S RO
M3+ % Bull's eye # % fERk L, Initial #,
Delayed #, Washout rate g% %, #h FhIZE
whHlo 57— & 12 3 % Standard deviation (SD)
map b {ERR L 727.

3) PET

—7%, PET (3 #EBhATN 2Tl 0 SPECT K
OFIE 1 »ALURICHETT L. BEfo Z L < BN
BXOBF #BENY A 7 bue IS TAEREL, B
DORD BN-7 & =7 & BFDG % FEfU L 728,
PET 3£ & f %8 PET & POSITOLOGICA
I #fHnk. FFEERFEHVWTT 707 2
Xy U ERITV, FOBRBEONMBEHRD TV, K
INEEDTIZSD RN T RAI vy a vy AF¥ v VBT
ok, IVRT 74 VE— kBRI ELEEEE

26 3% 11 % (1989)

Y L2 BN-7 > € =7 370~740 MBq (10~
20 mCi) ZLFpBFICEREL, 3 %L Y 5 s
LU 8O 2D =¥ v 24TV, 8 mm [iik
o 14 Wik o A b SRR RE 5 2 #5721, SFDG
I H & KO T RES B LLL o 2R LR I
BFDG 74~259 MBq (2~7 mCi) ##3 L, 604
#L Y 5~10 o 2 [ED 2 F ¥ o &21TVy, BN-
7 v E =T LERRIC1AMTIE R A AT,

4) SE®HA A 21T1 \§5 SPECT & PET DR+

EXfLe

B AT 20'T1 L SPECT TEAEROHE L
THIET 51352, {ERK L7- Bull's eye f&% v
FERMT LA L. PO 4254 2ED
A, FOHMUD S5 5152 5 4 R & %Rk IR
BE, REEE, THEE, fUBED S S o KTk
(Fig. 1). #8547 Initial g & Delayed 4% SD
map L Y Normal perfusion (mean—2 SD LLN),
Mild hypoperfusion (mean—2 SD~mean—5 SD),
Moderate hypoperfusion (mean—5 SD~mean— 7
SD), Severe hypoperfusion (mean—7 SD LLTF) »
4 BERE B L, Washout rate f¢, SD map X
» Normal washout rate (mean—2 SD LLN),
Mild slow washout rate (mean—2 SD~mean—$§
SD), Moderate slow washout rate (mean—5 SD~
mean—7 SD), Severe slow washout rate (mean— 7
SD LAF) /ML 72, %7, FMHOHEICI
PERDOPEBD A TIFAR+4> L% %, Bull's eye [d]
DAFRFSEE F VT 20T OB ARIRE & 3 Rei
BONHEERWICHEIT Lz, ThbbHS %
SR, AT/, M (minimal

® 757

Bull's eye image

Transaxial slices

Fig. 1 Schematic presentation of Bull’s eye image and three transverse slices of left
ventricular myocardium displaying 5 segments: ANT (AN)=anterior; SEP=
septal; AP=apical; LAT (L)=lateral; INF=inferior segments.
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redistribution) & EEMEXKIBO 4 BRI HREL -,
WMABEMG &3, PEROEFEED A TEEEMR
H LOHE & 7z X5 Delayed o Bull's eye 3
TREEICX 5 SDmap T 2SDLL EoENF DK
BoONB U ECALBRIEELEHLICERL &
(Table 1).

PET {§u3 (Rl BTG 2 5 > o [Kigic 201
(Fig. 1), BOBODO XD BN-7 o EF=7 IZ X
5 CEFRR ML, 35X 00 BFDG (2 X % %okl
BERBDPMOFRLY 3o LE. ¥hbb
ML & BEARE & IR 7 Ik & R REIE O, (L
FFET 2 b BB O T+ 5 Kk & i O,
M S FRBLET LT s KIRE RO & L
7-:1.2).

RE ML LR B304 o0 150 KIgkic >\ C, ESHA
fif 21T . SPECT RO E Y iAAR OFREE, 5
OB B X 8 Washout rate o (K F o £ %
PET ofT R & xR L 2.

m. £ =2

1. 20Tl OLEADERYAHDIRE L PET &
(F o1~ 4

HEEHAFTEE O 20'TI o L ~ D EL Y 3A A S mean
—5SD L FoTI Xk TiE, 65Xk (92%) »° PET
TR & 2 W ix BEZEC & HIE & Ktz 23,
mean—2 SD~mean—S5 SD DO#REFK T 0 34 XI5k
T, PET ©20 K%K (59%) NIEH MG & HE &
iz (Table 2). %7z, Delayed 4o 20'TI &5
~OH Y AL DO KiETiX mean—7 SD LLF o &
KT #7534 25SKIKics W h, PET T 17 X85
(6875) THREMLLMG & HIE S iz (Table 3). LA E X
D 2TI OLFH~OE Y AHR L PET O R & i
AR K, OITI OO~ BV RS O H T
LMo viability 2 HET 30X RE L Ex S h
7.

2. 20ITI OEHHDIRESL PET &L Ot
SERBMMIE R L 6 KR & RNERF M &R
L7224 XKi5kix, PET © 1 Rik# BV C+_TIE#
O D ML & HIE & h, viable 20 L & x
Lz, REROHRBEHETCIREEMKIB L ShT4

Table 1 Classification of 201TI redistribution

Complete redistribution Normalization of 201T]
myocardial distribution on
delayed scan

201T] myocardial distribution
improved but not normalized
on delayed scan

201T] myocardial distribution
not improved visually but
improved by Bull’s eye image
on delayed scan

201T] myocardial distribution
not improved visually or by
Bull’s eye image on delayed
scan

Incomplete redistri-
bution

Minimal redistribution

Persistent defect

Table 2 Comparison of stress 21Tl uptake with PET

findings
Stress PET findings
201
Tl uptake Normal Ischemia Scar Total
-—2SD 43 1 1 45
—2SD-—5SD 20 7 7 34
—5SD-—-7SD 5 12 7 24
—7SD- 1 35 11 47
Total 69 55 26 150

Table 3 Comparison of delayed 20'T| uptake with

PET findings
Delayed PET findings
20
“'Tluptake  Normal Ischemia Scar Total
--2SD 53 2 3 =5
~2SD--5SD 15 19 I 45
~5SD-—7SD 1 17 4 22
~78D- 0 17 8 25
Total 69 55 26 150

X% o ¢, Bull’s eye #oRikic & v 31X (42%)
REMERD, MOBEM L HEI .
Zh b ORI+~ T PET T viable 72,0 & ¥
EE&NhK. Thbb, EROHEEETIREL &
hizh otz viable Z LFAORXIED 9 b, =D
Bull’s eye # Rk T31XKIK (63%) # ELLREL
Bz, LrLidhs, REXRHVWTLHEMMMO K
WEEMERED 43 Ko T, 18X (427%) i3
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Table 4 Comparison of 201T] redistribution with PET
findings

2017 PET findings

redistribution

Normal Ischemia Scar Total

Normal 46 0 0 46
Complete

redistribution 3 3 0 6
Incomplete

redistribution 7 16 | 24
Minimal

redistribution 9 22 0 31
Persistent defect 4 14 25 43

Total 69 S5 26 150

Table 5 Comparison of 201T| washout rate with PET
findings

2017 PET findings

washoutrate  nor ) Ischemia Scar  Total

-—-2SD 42 15 15 72
—2SD--5SD 15 9 7 31
—5SD--78D 8 12 4 24
—7SD- 4 19 0 23

Total 69 55 26 150

PET (c TIEH L 5 5 Vi IO & HIE S h,
Z O EEMERIRICL viable 720F & & T Al REME 23
R &7z (Table 4).

3. 21Tl @) Washout rate & PET & DOxttE

3 ¢ [#1#% o Washout rate »{f,F > mean—5 SD
¥ TOBE/RT o Xk, PET i TIEW O
55%, ML 23%, LR 210, LHEx O
RS Eh Twizhs, Washout rate DT 233 L
v mean—35 SD LI TF XK Tix, PET I TIEH
DM 26%, ML 667, BEZELH 9% Th -
7z. %1z, Washout rate »* mean—7 SD LI F o
KK Tix, 3T viable 2,05 Td Y, Washout
rate @ IEMMALLME viability o fEFTIC Sro Z &
2RI X huiz (Table 5).

4. FEFIZTR

3 S 0 EBERT 201T1 L5 SPECT #4 & PET
ReftR 5.

CEI 1] SORESHME - FIE 1 45 6 A0 THE
W% T, WEIRER EAEER SELHE L AR

26 % 11 £ (1989)

TR 0% $e2en b 5 2 KRERT H 5. E
BHAGT 200T1 05 SPECT {4 ¢ AR FBE &
BRI MR OIETF 2380, 3 B CHIEE I
Bz @En 50, FEOCHMNIHOATRL,
WEETENEE I ARERFMA, TREEEEMR
BEEx bk (Fig. 2). Ao PET %<, &
o BN-7 o ® =7 MKtk T THEE & (IR
MR T # 285, BFDG 2 k 2 EREHHRTIET
BE L IEEICER O BN % RO ML O &HE L e
(Fig. 3). [R5l Bull’s eye Rl.0>MFRFECEEE
PERIR L & 2 SN FREICH & M i o EN
Hoh, TEEIMA BN L HE & i (Fig. 4),

[FEFI 2] S6REHH « FAE 1 2 H B OFIHE T RE
Mg <, HEERE Y EAEEINRO 5ERM%E L &R
TATEIC 0% D 5 5 2 KRERTH L. &
BAST 21TI 5 SPECT & T &R ICHiRE & h
fAR X UTRECMBEAK T #380, 3 Rf&gT
LRI OFAAAIEH L~ Th < FEMEKRIBLE
% itz (Fig. 5a, b). [l PET {&Tix, i
FFo> BN-7 > & =7 Mtk < mist & ks
LOTFREICMFT DK T 238w, 8FDG i X % B
AR T RIRE & PR ICERE ORI & B, [FFSAL
R MLC & HE & hiz (Fig. 6). [R5l o Bull’s
eye RILMFRBEICE D, HlfE & FHRETIRIENA
BRSO TREEERBLHES . LIL,
HIEE I3 b 3 2 B (D B2 4h) & Washout
rate DFEH KT 2338 Hh 7= (Fig. 7).

GERF) 3] S8tk - FAE | o A0 TRER
Epl<, EERER EAEEIR & ARk o %8
BB L O ERITITRIC 5% BEOH 5 3 K
BHITH 5. EEVAR 20T L SPECT R TH
PRI T RE & [IBE S X LD AREIC IO T % 38
®, 3RERIEG T RO BB 5T
<, 20T1 O ~DHELY 5AH b mean—7 SD LL
TOBEIKT % /R L7 (Fig. 8a, b). [l » PET
BCix, KO BN-7 U = 7 ISR TF
BE & fURE 30 X OVDARER I IfL i 0 KT & BB o,
BEDG |z & 2 S T3 THE & fBsic g om
MEZe, Zh oA E MO & HES N,
EHOL LN WDRBEEELT L HES
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72792128 -
3532 %3 /) /
rd e
N-13 AMMONIA
STRESS oMI
OMICS.F) (SIE.5
F 4 &
"
FJ
—
_ ® DELAYED

F-18 FDG

Fig. 2 Two representative transverse slices of stress Fig. 3 Two representative slices of PET images using

(top) and delayed (bottom) 201TI-SPECT 13N-ammonia (top) and 18FDG (bottom) of the
images of a patient with inferior wall infarc- same patient (Fig. 2). Perfusion defect with
tion. No improvement of distribution in inferior increasing 18FDG uptake in inferior and lateral
wall is noted on delayed images. walls is noted.

DELAYED

WESHOUT-2ilaY= 0%

Fig. 4 Bull’s eye images of the same patient (Fig. 2). Improvement of distribution in
inferior wall is noted on delayed images.
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Fig. 5a

)

STRESS
DELAYED
Fig. 6
¥
. -

Fig. 7

STRESS

26 %115 (1989)

Fig. 5b

b

STRESS

S

DELAYED

ey

-
» L -

N-13 AMMONIA

DELAYED

WASHOUT ¢MAX= 39%)
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STRESS

DELAYED
a
STRESS
DELAYED
b

Fig. 8 Two representative transverse slices of stress
(top) and delayed (bottom) 201TI-SPECT
images (a) and short axial slices of stress (top)
and delayed (bottom) 201TI-SPECT images (b)
of a patient with inferior wall infarction. No
improvement of distribution in inferior, lateral
and apical walls is noted on delayed images.

o
’
N-13 AMMONIA
M1 CINFD
(K.N.J
5 l /
F-18 FDG

Fig. 9 Two representative slices of PET images using
13N-ammonia (top) and 18FDG (bottom) of the
same patient (Fig. 8). Perfusion defect with
increasing 18FDG uptake in inferior and lateral
walls is noted. But perfusion defect with no
IBFDG uptake in apical wall is noted.

(Fig. 9). 733, TEELfiEEix Bull’s eye RL.LMHE
FECL VWP ESFLAESh TS,

Iv. % 4

HEAR 20T L SPECT i3 futh DR B D
P L TH, & OICIITAHGE L IBIIROHIE
KHERSITHNTWS. LD DT EOESHOHE
I, BILOHEEEODHERJTES LEXLR
TW33 3, B #o BBEA»ERsh T
55'6’12-14)- :*L‘C‘i 201'1‘] meﬁﬁgt LT, -
FNF = MEN T2 D ICHEL L RIRO BB K E L
BEVR D AREERA L 729, 5346 O M s BAL O T A
Wi o &, FEBHLEL —EOKEIZED
FHOWE(F M OFELHEL AT T D

Fig. 5§ Two representative transverse slices of stress (top) and delayed (bottom) 201TlI-
SPECT images (a) and short axial slices of stress (top) and delayed (bottom) 201Tl-
SPECT images (b) of a patient with anterior and inferior wall infarction. No
improvement of distribution in anterior, septal and inferior walls is noted on

delayed images.

Fig. 6 Two representative slices of PET images using !3N-ammonia (top) and 8FDG
(bottom) of the same patient (Fig. 5). Perfusion defect with increasing ®FDG
uptake in anterior and septal walls is noted. But perfusion defect with no 18FDG

uptake in inferior wall is noted.

Fig. 7 Bull’s eye images of the same patient (Fig. 5). No improvement of distribution
in septal and inferior walls is noted. But severe slow washout in anterior wall is

noted,
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BWZ EREBEZLNS.

COMEAERRE O i, EEAR 0TI L
SPECT o Bull’s eye Rl 78 % v T 201T1
DLOFH~DOEY IAHK, BH5rFiE L U8 Washout rate
*EEMICHENTL, BFDG o £Ho FEIC L S
UM viability & ot HtRE & Rz,

BoaMOYEIC, EEAR 0TI L SPECT
o Bull’s eye RLLMFETREEZ AV TERMNICHES
ik L, MOENHEH M s &, /X
OREHET I RHE L B -k Bl o 609
PEaHZCRELES Z L Bbh o, THhb
b, HEHEICLTOERMITEICLTYL, HLT
S HEMEN A DA S BRI E O S HE L TX
WEEXLRE., LELARD, ZokEyHn
THEEERE L HE S 2FEmRIc PET offR
E—ELEWEEA 40 EEhTwik. Zh
IR & AREHEROBEM L AEN D Lk
W, L L, BAHCELTREDDTY <D
NN HE L T SBMOH A HEET S 2
LD B LRI X 3 BAAOFET S
TE® o nsEoichy, SEIOKRMNTHS
NI-EEMEXKIBT, 72 BFDG 0EfEn bR
BERB OB T 2 583, —Mo o X i
EENTOVBAREW D S D, SHORIMPLEL
Ezohid.

7272 L, Bull’'s eye [ELCAF R 0TI 04y
O ERAEHICEN 2 2, DARMOIRE SR
LIZKWEWSI REND S Z L ATHICEWTH
T o0LERD Y, SRIOKEFTLLORBOER
RN IC IR W@ xR U7z, £ 72, EBAN
201T1 .0 SPECT THAMEA T 5 Kk (F fLis
7)) SEAMO L VEEEXRER O K (HIE.OH)
ZBWT, PET oFfR LY, EFELHL HES
ha KB Abhiznid, PET ot RoHEN
LMo 72 ® 12 exercise induced ischemia o
Rz OEFRLH L HES W RIBICEER T
W3 LEZ bR,

¥ 7z, Washout rate ®» ZE B IZ KT L 7= 6%
(mean—5 SD LLF) 12, K¥% A5 viable 7.0 T
» 5T L AR & h, Washout rate o ZF{fli & L5

26 % 11 & (1989)

viability DT ICHESIS>Z Ehbholz. 0k

5 e filix, ZERERO X O KERLHEEL’E
MiCEY, HMHCESIMBELLNE P >TeDh
i, LA v, 7277 L, Washout rate (3, AffEIC
IoTLREKERSENSZ LE+DEEL T
fliL7 < TSRV, i, 29T .0~
DELY IAFH O B TEOME O viability o $5E 13 R
LEzONE. ThbL, DFIKEAERICET
LTWTHHERBOBEFEL TV SHRBLEVLE
zZbh, ZH 6T vwbwwsb hibernating myocar-
dium20:2D) L b TWA FEIRE A TWS DN
L,

AEOKI T BFDG 044 %04 viability
» Golden standard » L THW7= 23, BFDG o
£ d < ETHLOMMM Vv ToREEES
ML TRY, FEEBHICHEECHR TV T,
T —ERICEE MO 23 > T v ki, BFDG o
HEHPBEHONLHA LD S, SEOKEFFL O
AICHE LT, F¥WHA BFDG 0HEE2 B0 55
WO HERERBELHE L. CoMEEREN
W5 &, wEEIRS A S 2RI T O P UBEEE O g
FEEBVWEETTRILAE L. SRIOKRI» O T
%L, Mo viability # HgE+ 5 kT, 0TI
DHSHOFEIEETH 22, RiF ) AR
MFEA A RCHAA T 2 OHE SRR 2 H b,
BFEDG % hic Bb 5 RERA % v iz Ay
A A=Y U P RRBELEZOND.

V. ¢ ®

;e it U5 BB 304 I SEBh AT 20 T1LO ) SPECT
L PET % #i 47 L, 20'TI.0»f5 SPECT {4 & PET
OFTR % 3 LT M viability (2 > v T HE L
7.
1) 20T OLH~D BY AH OETOHL TR
LM o viability O¥E I HEETH - 72,

2) 20T SPECT R T2 £ L BAELFH
NEERTEIORIEO Y 5, | KRBT TR
T PET 0T R Tt viable 2,05 L HiE S h iz,

3) fEkoEEETIE BEERBEHAES L
31K (42%) i Bull’s eye [Rl.0 A& RIS X 0 #
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VEAHERD, Zhbid T PET o fiiL&
Y viable 7.0 L HIE S iz,

4) 201T| oo (M > & @ Washout rate DT A3
# L WX (mean—5SD LLF) &, K5 s PET
OFTR T viable .05 L HE S T,

5) F/bb, Bull'seye RLLMEREIC L 5E
EMTEr sz Licky, REETRELS
157 o 7= viable 705 31 X35k (63%) ZIE L <
FE L.

6) Bull's eye [RLLMHFZFRGEE AT BEH:
KIBLEHES N 3 RKIgoh T, 18 KiFK 42%)
12 PET ofFTH L v viable 7.0 & HlE S hie.

PLEX v, AR 2T 05 SPECT X vl
fro viability # 3l 2 7= 1c i3, ERBITES
OIEERFOFEEBRNT L LPFRATHDZ
LT S R, LarL, 20T oSO HE
DOHTIE PET O BTR EDBIC K VEVWN ZH R
LZENDHY, SHRELICHEMLRFESLELE
Zbivie.
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Summary

Assessment of Myocardial Viability by Quantitative Analysis of Stress TI-SPECT
—Comparison with FDG-PET—

Hiroshi OHTANI*, Nagara TAMAKI*, Keiji YAMASHITA*, Yoshiharu YONEKURA¥,
Yasuhiro MAGATA*, Hideo Sai*, Ishtiaque H. MOHIUDDIN*, Ryuji NOHARA**,
Hirofumi KAMBARA**, Chuichi KAWAI**, Kazuo HIRATA***,
Toshihiko BAN*** and Junji KoNIsHI*

* Department of Radiology and Nuclear Medicine, **Third Division, Department of Internal Medicine,
*** Department of Cardiovascular Surgery, Kyoto University Faculty of Medicine, Kyoto

Stress TI-201 tomography (SPECT) is widely
used for evaluating myocardial viability. To assess
its value, redistribution (RD) on SPECT was
compared with metabolic imaging using FDG.
Thirty patients with coronary artery disease under-
went stress-3 hour T1-201 SPECT and PET using
N-13 ammonia and FDG. RD was classified into
4 grading, including complete RD (CR), incom-
plete RD (IR), persistent defect (PD) and addi-
tional minimal RD (MR) defined as no definite
RD on visual analysis but faint RD with Bull’s
eye quantitative analysis (QNT).

All but one segment with CR or IR were viable
regions (normal or ischemic regions) by PET.
Of 74 segments without RD on visual analysis, 31

segments (42%) had RD by QNT (MR). All of
them were viable regions by PET. Thus, QNT
identified 31 segments (63 %) of the metabolically
viable segments which the visual TI-201 analysis
did not show RD and classified as myocardial
scar. However, even such QNT cannot detect
ischemic myocardium in 18 segments (42 %) con-
taining metabolic activity on PET.

These data indicate that QNT of RD on TI-201
SPECT is considered as a valuable means for
assessing myocardial ischemia.

Key words: Position emission tomography,
TI-201, Viability, Redistribution, 8F-fluorodeoxy-
glcose.
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