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Tc-99m (> 7" — v SPECT & TI-201 .14 SPECT (2 X %
/.80 FR BE 98 O R
A TR - LI Bt —

T - APN

AN G

% Thallium-201 {Z X 2.0:5® Single Photon Emission Computed Tomography (SPECT) (LALLM
SPECT) (¥, 7e5FhE L OIEE bl O WA RETH 2 L vbh T, LERKIFY Technetium-99m
12k 07— ® SPECT (ML F.Lr7— v SPECT) (3, W#EA LD E0BEN HS. 40, L7
— L SPECT & .0 SPECT D fRIHARICOWTHER L, WFRMBEZETEE « LI Pm 0 BEZED Gl
CET AR A LA R E L. KEpEELPBOBEDF— R 74 AEICE W THERF T 5720,
RIS - KRR % 1T - 12 35 flo.L 7 — v SPECT L . /5 SPECT % [fl—{&fLic T L 7. L7 —
o ST 16 i Bt Pt S ST 6 Vil 453 T e S L .

FESR FBEIZ BT, accuracy (E.0>7— L SPECT @ Cine #:7397.1%, Phase #:2397.1%, T&» v, fh.o
i SPECT o Visual i3 93.9%, Bull’s eye #:i3 90.99% T & - 7z. HRRHEIZI VT accuracy 3 ZhZh
97.1%, 94.3%, 86.2%, 89.6% Td - 1z. FHEDFHMIZI VT 7 — 1 SPECT L0 SPECT (3 & $ I
W RE R L. RO FEMIC VTG SPECT 2k Ly 7" — v SPECT 23% D fVW iR EE & L 7.
VIR B O FEFE A I 3.0 7" — v SPECT 28.% W A A W LoRig s vz,

L # E§

Thallium-201 {2 X % [+ © Single Photon
Emission Computed Tomography (SPECT) (LAF
O SPECT) i, Ol Wi L L TIK <
v, planar LY o RHEB D H 2 T
sensitivity, specificity 23k D E W & Wb i T W
1Y, L LESTEEO FfIC 3 W TIE K ] T
LAYy hOKTERD LD, REOBEEOR
HMREE T2 L BESATWEYY. F 0¥
B Ic BT HEEORHBIET T2 L Wi
ThTwzd, —HOERKFEW T Technetium-99m
12 % 5.0 7— v SPECT (LA F.Lr 7— v SPECT) &

* Al BRI R AR
Zfr i ouE 11 A6 R
BAARsErt 2822 4T H
SIRIEERAE © Al BRI ELSERT 65 (2 466)
Aty BRSPS I U R
L [

B P2 O R ML EFA b B fTHH T Y, planar
CHLEDY TIEBRVFEWVEORE L H 510712,
£7-, O SPECT LHFRI L, AR 3 KTt
WELTHMBTELNTEL TS LoBEL D
% 13).

4@, OMF SPECT .07 — v SPECT (2 k %
TERTRE L hlE, B IO bR O DR g IC B
FotiRE, F—2 74 2HICTHHEiT 2 Z &
¥HM L Lic. WHEOR—2 7 A4 2HEO G
fzw ARG SPECT #%[F—f& AL 12 T 7 — v
SPECT ##ii TfTW, T— 2 2B L. £=T
8 L kR I 8V TOE SPECT &0y 7 — L SPECT
OFERMB LR, WEOHAME BRI L
.

I & &%

O SPECT & .(>7— v SPECT % [f]—{&{if T
froliiéflo 5 b, 1 AUNICEBIRER - £
BEREIT o2 35 Hl& x5 L Lz (Table 1), 5
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Table 1 Characters of patients
No. Age Sex Myocardial infarction Q in ECG Left ventriculography
1 5 M+ inferior, septum, posterior II, lll, aVF H:3, 6. A:4,5]1
2 60 M+ inferior, septum. anterior II, lll, aVF, V,-V5 H:2 4, D:3 6
3 61 M+ inferior, septum, anterior Ill, aVF H:2.4 A:3. 6
4 60 M + inferior, septum, posterior Ill, aVF, V,, V, A:4.56 17
5 52 M+ inferior, posterior I, ll, aVF H:5 7. A:3. 4
6 60 M + inferior, posterior I, M, aVF, V-V, H:4,5 17
7 51 M+ inferior, posterior Il H:3. 4.5 6
8 58 M+ inferior, posterior I, aVF H:4, A:5
9 T M+ inferior, posterior I, 1, aVF A:4.5 1
10 63 ™M + inferior I, 1, aVF A4
11 63 M + inferior I, aVr H:4
12 53 M+ inferior, lateral I, 1, aVF H:2, 7, A4
13 73 M+ septum, anterior V.-V A6, D:2.3
14 59 M + septum, anterior V.-V, A2 3.6
15 5 M + septum, anterior V.-V, H:6. D:2 3
16 65 M + septum, anterior V=V H:2.6. D:3
17 5§51 M + septum V-V, A:3 6
18 51 ™M - - -
19 49 ™M - = =
20 % M - — =
21 40 ™M - - —
2 61 M - = =
23 40 M - - =
24 54 M - — -
25 584 M - = -
2% 589 M - = -
21 60 F - - -
8 5 F - - -
29 50 M - = =
30 63 ™M -— - -
31 57 M - - -
32 63 M - - =
33 66 M - - -
3 63 M - - ~
35 52 ™M - - =
M: Male, F:Female. H:Hypokinesis, A:Akinesis, D:Dyskinesis, 2:Anterolateral,
3:Apical. 4:Inferobasal. 5:Posterobasal. 6:Septal. T:Posterior
P33 p, K2 BT, FHniE 40 %~ 765K, T Bl 7—43, ~F v Bz r v ¥ -l =

PHER 54T B Th o Tc. NARTIERZER] 18 Filis
TOLHHEITHTHY, 05 b TFRERZE 12
B, FRREEIFTH Tz, Th i, BEREEE -
DER - ERUEY 7 — 7 VRER EICTEEL
7= DEBEXE, IxY%a— Fo Q, QS nl

FEAEITRERPAH L 72,
L. % &
1) @ SPECT

l[‘)ﬁ% SPECT li@ﬁjjﬁﬁ 3 H#Fﬁﬁf‘ﬁ‘: 5‘___ 5 m%

YV A—SEEE LIARRET Y A AT (R
24 GCATOA /) I2X Y 2 5 4 =g 6 mm,
64x64 < Y v s 2T, 1M 20 FHEF > 30%x2
FHaUEE L7z (180°x2). H = H £ F5iZ on-line
L -G EEEE E (BZ 3 GMSS55A) (2T Shepp
& Logan » 7 4+ v % — & F W /- filtered-back
projection #:iZ X » FHRERR L 72, HEMTERIERE I,
Dl 12 —B LT Rl SR i (sagittal image) 3
X OBk Er & (horizontal image) # {E - 7-.

X BICFNGICEZET 5 &% (short axis image)
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Table 2 Results of Tc-99m pool SPECT and TI-201 myocardial SPECT

Inferior

Septum

I-LVG

2
)

Pool SPECT

Myocardial SPECT

Pool SPECT Myocardial SPECT

S-LVG

Cine Phase Visuall

Bull's eye

Cine Phase Visual  Bull's eye

DU E W —

T T T T T T T T T O R R By oy T T T U OO U

w
T T T O T S O O T S T S T B T S S S e e e i e o
T T T T T T T T T O Y T TN I (R SR Sy Sy Ui

T T T T T T T T Y O T (O (R S S S S Sy S S T

+

T T T T T T T T T O L T S |

+

e

+

e
+
+

L+ 00+ +
I+ 001+ +

O T T ISR

e+ 0+ ++

IlIl?:TIIl+III+++++II

T

|

L e e e R O e e i oA A O Y O R N O S
L O e e e e O I L R I e e A (O A A B B S S
| R I O R e S N N Y I Y O O B S S

S-LVG: Septal data of contrast left ventriculography. I-LVG : Inferior data of contrast left ventriculography.
— . no myocardial infarction. + . myocardial infarction. (+) Excluded data

FAERR L7z, RO & ORI - TORES
LA 3 EIL, LAHS, rhaus, O
L 7=. Short axis image 7 5 6° Z & 60 J5 [f] D
circumferential profile curve # {g£rk L, Bull’s eye
FRE L1z, OfF SPECT ik W T K WiER Y HE
I B 5 51 (Visual ) 38 X O Bull’s eye #:
I TRl L 72, Visual gidfho 7 — # 2506 o
3 ANOBHTEIC THIEALOBEZE & 2#T L 72, Bull's
eye BT IEF T IRELT o 50L& BEZE & M L 7-.
M5 SPECT o FHiic 3T, EBAR OFE
EEE UROEL MO hiROIEEERIT, ERiT
TR ICHEBREELBD 5 L 3RO &0
HERSE L 7o (Table 2). [RIERIC FEED FEREZE R T.
AEBIR - ZRIERICHEERELBOL L EET

BEGEAM O Xt R0 HBRAE L 7.
2) 27— JL SPECT

LA SPECT Hofifkx IEMLE T 5HiIC £ r
U R S L. (Of SPECT IREEE# I [A]—
ATIC 5 X 9 12 L T Technetium-99m #% 1.11
GBq (30 mCi) #7% L 10 484 (20» 7* — & SPECT
RER L7, Of5 SPECT L [Ekkic, AT
CENA AT EMER LTI 20 B o 30x
2%5m, L1620 ERRH CIEL 2. F
BAllc=ay x—# 3 HR<T, Shepp & Logan
T4 nE =RV, EifRLEE, O SPECT
L [Rl#%C sagittal image, horizontal image » short
axis image % {EpK L 7=. Short axis image (23} \»
TR, JDARHS, R, (OEEERo image 23Ry 7c.
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EHIZENRFROWIEB IS 3B v T cine Witk % F
L7z fthoF—4 &m0 003 ANOBKIEICT
cine [Hjff% normal, hypokinesis, akinesis, dysk-
inesis ICFH L 2. £7245E 7 £ Lo time activity
curve kv Fourier E?ﬁ&}iﬁb\'({j‘*ﬂ LR & 3R
W, map ([CHKoR Lz, FEEERED KA O BEEEH T
fiitx, cine WfgIZ I3\ T hypokmesns PL ook
B 2.0 7 — v SPECT FHfiic s v THIZED D
& L7z (Cine #). %7z, fiAH LM map (2 TR
OWEG BeKIRIE © 609 LUF ORES) & 73 L
*E(DJE:!L (FEENBREAARMA X D 100° LL Eoos&
W) % 3R % AL & BESE L 2 L 72 (Phase #5).
3) E=EEY - 2BRER
HENRE 3, FiC Sones #E—# Judkins ;i
TfT-72. 0EH>3% Sones H5— 75 V¥ 712iF
Pig-tail 7 — 7 L& IV TESER 1T - 12,
EEBNRIERZ 1< T T5% LLEoR%EL S Bk &
AERAEL L. EE&EFE AHA 28ick v 7
SElL, REHEBI% normal, hypokinesis, akinesis,
dyskinesis (242 L 7=. inferobasal (segment 4)
(2T hypokinesis L |- o 8EEB) A % 3w % ] &
“TFEERI%E (ILLVG )™ & L 7z (Table 2). [Algkic,
septal (segment 6) (=T hypokinesis LL |- K i iih

R 2B % Bl e g (S-LVG )™ L L.
4) FHERIE

FEEERIT AR L 0 RAERI & FREO BiJERE & IR
R, ThEL LicL7— v SPECT
Cine #:33 L 18 Phase $:o0 5 8., F 7-# L T.LO
SPECT o Visual @ & Bull’s eye #: O fEG: Lt
LHZEDRHERE R 2. FlRICE VT L A
B4 Ly L7 — L SPECT 5 & UMM SPECT
O FER L R RE L. = F hosensitivity,
specificity & accuracy #EH L7z, ExEg s
Ak & i+ %5 72, O SPECT, L7 —
smrTiziﬁ%tE%ﬁwfa_ 3N T
5. LarLHfgicsuvTix, Of SPECT 7
— v SPECT (2.0 635 h iR & fElio x4 & L 7-.
% 720> 7 — 0 SPECT o Cine #: & .[» %7 SPECT
o Visual izl B FEO», Z 028 Ik
WT S AoREICE 2 ROC I L1T-72. S A

27 % 4

5 (1990)

DU ESROREERIE, 2 A2 104ELL | T, =
LTSH, 44, 3HEOKILTH 1.

IvV. #& 3

1. AZETE

RT3 2.0 7 — v SPECT L [ #;
SPECT k%4 Table 2 (Z73 L 7. 35 fip A=
FRERITE L 126l 0 FHESERISE R 23 il - 72,
I-LVG (+) o case 1 70, case 12 % T A% F BE
JEfFlTdH 5. L7 — N SPECT Tiz, Cine i k
X Phase #: & 1, (C case 6 T false negative Td 1),
false positive {53 757> > 7z. case 6 T4 B |
Ao #% FREM %M Td - 72 (Fig. ). &
Bk, X #AEsER 13 inferobasal (segment 4),
posterobasal (segment 5) L posterior (segment 7)
T hypokinesis T & - 7z. [ i SPECT (3 F 4f
(o defect # 5L L 7= #° (true positive), [» 7" — I
SPECT (X normal T, false negative T& - 7z.
LM% SPECT o Visual #:(3, false negative (33%
W1 o Tz hs, case 20 & case 35 T false positive
Td - 7. Case 20 (I/ERTFITH | KOIREE O IERE
B TH o7 (Fig. 2). X BASE R (L, EWK
BEEE A 5L L 7o, O SPECT o Visual #: T
FhEz defect # 5L L false positive Td 7=, i[>
“*— v SPECT (* normal TIEfEC 3L 2 7=,
Bull’s eye #: 1% case 2 (2 C false negative, case 21
L case 35 |2 C false positive %5 L 7=.

L»7— v SPECT o Cine #: & Phase i3 L O
L5 SPECT o Visual #: &
sitivity, specificity, accuracy (¥ Table 3 » = & <
<o 5. L7 —n SPECT o Cine #: & Phase #:
1 L 1,12 sensitivity 91.79% (11/12), specificity %
1009 (23/23), accuracy x 97.1%, (34/35) T& -
7=. —J.0 5 SPECT 3, Visual iz h £ h
1009, (12/12), 90.59% (19/21), 93.9%, (31/33) T,
Bull’s eye a4 91.7% (11/12), 90.5% (19/21),
90.9% (30/33) T& »7=. L»7— n SPECT L.
SPECT o {}#H (Cine #:+ Visual #:) (3 sensitivity
1009 (12/12), specificity (3 91.3% (21/23), accuracy
X 94.39% (33/35) T »7z. Phase -+ Bull's eye

Bull’s eye #: o sen-
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LVG
RAO LAO
MYOCARDIAL POOL SPECT
SPECT END DIASTOLE  END SYSTOLE ED-ES

SAGITTAL

HORIZONTAL

SHORT-AXIS
(APEX)

(MIDDLE)

(BASE)

Fig. 1 Case 6. A case of having a infarct in the inferoposterior wall of the left ventricle
with stenosis of one branch of the right coronary artery. Left ventriculography
showed hypokinesis of the inferobasal (segment 4), posterobasal (segment 5) and
posterior (segment 7) segment. The myocardial SPECT showed a defect in the

inferior wall (arrow). Cardiac pool SPECT was normal, and this diagnosis was
false negative,
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LVG
RAC LAQ
MYOCARDIAL POOL SPECT
SPECT END DIASTOLE ~ END SYSTOLE ED-ES
SAGITTAL &
HORIZONTAL @
SHORT-AXIS o
(APEX) m Q
(MIDDLE) 3
o
{BASE! &

Fig. 2 Case 20. A case without infarction. A branch of the left anterior descending
artery was affected. Left ventriculography revealed no abnormal movement of
the wall. Myocardial SPECT showed a defect in the inferior wall (arrow), although
there was no abnormality (false positive). Cardiac pool SPECT was normal in
agreement with the real status.
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Table 3 The statistical data of pool SPECT and myocardial SPECT

Inferior Septum

Positive Sensitivity Specificity Accuracy  Sensitivity Specificity Accuracy
Pool SPECT

Cine 91.7%  100.0% 97.1% 100.0% 96.2% 97.1%

Phase analysis 91.7%  100.0% 97.1% 88.9% 96.2% 94.3%
Myocardial SPECT

Visual 100.0% 90.5% 93.9% 11.8% 90.9% 86.2%

Bull's eye 91.7% 90.5% 90.9% 88.9% 90.0% 89.6%
Pool SPECT + Myocardial SPECT

Cine + Visual 100.0% 91.3% 94.3% 100.0% 88.5% 91.4%

Phase analysis +  100.0% 91.3% 94.3% 100.0% 92.3% 94.3%

Bull's eye

gbrhZhfizsi Lz, ROC =7t v MHoOBEREL L. HlEic 3w T, 0 SPECT
Tix, SHHE & L7 —n SPECT L0 SPECT @ Visual g2 8\ T R % o 4 (true nega-

i3, BEOEEIBO LN - (Fig. 5). tive), Bull’s eye #: &, J[»7—  SPECT iz
2. LELRRIE BOWCH R %R IEH Td - 7o (false
35 flrp Ae s bR B 23 9 il d 0 vh b JERE 28 13 positive).

26 fil& - 7= (Table 2). [»7"— ) SPECT (2 & W BRI HEOMEFHLBREE S & Table 3 1% L 7=,

T, Cine #: (% case 21 (2 T false positive, Phase accuracy {Z.L>»7— v SPECT o Cine #: T3 97.1%
#: 13 case 21 T false positive, case 15 T false (34/35), Phase #:Tix 94.39 (33/35) T&H » 7-.

negative Td - 7z. .Lffi SPECT o Visual iz —J5.0f% SPECT o Visual #: 13 86.2% (25/29),
W C false positive {1 case 9 L case 29 o 2 4, Bull's eye #: 89.6% (26/29) Td -7-. [ 7 — )
false negative (3 case 4 ~ 14 » 2 {5], Bull's eye SPECT L.+ SPECT o it H§ <%, Cine g+
#1235 C false positive (3 case 9 & 21 o 2 4, Visual #:i% 91.49% (32/35), Phase i#:+ Bull’s eye
false negative (1 case 4 » 1 f5|Td - 7= Hilx 94.39% (33/35) T - 7. ROC H— 7% S

Case 14 (3 /ENTFATK: & AR O 2 K 9REE o i FRAIC TR L 7e. 10 00 E o i % 5 22 1R Bk
BEER BB T & o 72 (Fig. 3). X #RIESEE, ZolANICEBWT, 07— v SPECT 3 0%

anterolateral (segment 2), apical (segment 3) & SPECT (cl LA S ICEN Tz (Fig. 6).

septal (segment 6) T akinesis T & - /2. [

SPECT o Visual #: %, RHi%e(C Ef7s defect V. £ %

B 50, DEEEPRRIC By Tt defect & KL TI-201 DS > Fi3, FTOE O MFES AR & #
L 72 7> - f= (false negative), .[»7"— L SPECT 3, W3 2 I B RAESE: & LT, (O, O
RITRE 70 O DB PBR 12 400 T akinesis & Lt L 72 75 ¥ O ZWR, A-C bypass X PTCA o IS HE
(true positive). BRECHLHVWLATWR U8, x5, MAZ

Case 21 (3, Al FATE | KRR OIS ] © WO E Rl 72, 0 SPECT 2 ERIKEIIC,
& -1 (Fig. 4). X BERERE, EHLEEES) IR Vs TE 13,

L L Tce DHEEHRE IC R VT, L SPECT o L2 LA SPECT oFfiiic bz b, EZEHT
Visual #:i3 defect # 5L X727 - 7= 43, Bull’s eye B DS RRIC B T A EORBRIIET T 5
EREHTRUT Td H, L7 — 1 SPECT o EHE ST W 350, SRRSO T R

Cine (1 hypokinesis %% L, %7 Phasefik bl PiHEL 0 0% <, HRICHVTRRFOES
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i LVG
RAO LAO

MYOCARDIAL POOL SPECT Ehie
SPECT END DIASTOLE ~ END SYSTOLE

-/

SAGITTAL . = ‘

HORIZONTAL

SHORT-AXIS 9 ﬁ

(APEX)

(MIDDLE)

(BASE)

Fig. 3 Case 14. A case of having infarcts in anterior wall and septum. Two coronary
branches of the left anterior descending artery and left circumflex artery were
affected. Left ventriculography showed akinesis of the septal segment (segment
6). Myocardial SPECT showed a large defect in the anterior wall (arrow) without
a defect in the septum (false negative). Cardiac pool SPECT showed akinesis of
the septal wall,
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LVG
RAO LAO
MYOCARDIAL POOL SPECT
SPECT . END DIASTOLE  END SYSTOLE ED-ES

SAGITTAL

HORIZONTAL

SHORT-AXIS
(APEX)

{MIDDLE)

{BASE)

Fig. 4 Case 21. A case having no infarction. One branch of the left anterior descending
artery was affected. Left ventriculography was normal. Myocardial SPECT
showed no defect when examined by the visual method, but cardiac pool SPECT
showed hypokinesis of the septum in the vicinity of basis of the heart (false
positive).
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3

Inferior wall

Pool SPECT

—

TPR 1.0

0 FPR 1.0

Myocardial SPECT
TPR 1.0

0 FPR 1.0

Observer | Pool SPECT i Myocardial SPECT
0.99£0.02 @ 0.93%+0.05
0.79+0.08 : 0.92%+0.05
0.88+0.06 : 0.78%+0.11
0.88%£0.09 : 0.91%0.07
0.83%x0.13 : 0.82%0.13

Fig. 5 ROC curves of the inferior wall. There is no
statistical difference between pool SPECT and
myocardial SPECT in evaluation of the inferior
wall of the left ventricle.

mooo>»

27 % 4 2 (1990)

Septal wall
Pool SPECT
TPR 1.0
0 FPR 1.0
Myocardial SPECT
TPR 1.0
0 FPR 1.0

Observer | Pool SPECT | Myocardial SPECT

A 0.99+0.02 : 0.78+0.12
B 0.86+£0.07 @ 0.77%0.13
C 0.90+£0.06 : 0.97+0.04
D* 0.99+£0.02 : 0.85+0.01
E 0.86+0.06 :@ 0.88+0.09

* ! more than 2 S.D. between pool SPECT
and myocardial SPECT.

Fig. 6 ROC curves of the septal wall. In observer D,
there is statistical difference between pool
SPECT and myocardial SPECT. ROC curves
show that pool SPECT is superior to myo-
cardial SPECT in evaluation of the septum in
the vicinity of the base of the heart,
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FesgflsEic e LR, O Sr o /0 75 Bk
HOFET 2 e » ERUHBEE G > T
W Ths., £y RORIRIZE Y AET
BEOH TV b BMETT 5720 THLH 59, Zolk
O RIRENJE & H~TFRERE 28 (3t O A B 98 BRg I
peak CPK (clb Li/hifflish 2 L o BE L b
529, DA defect FEfflin 7= dIEFEREL Y
OO MR ZROIERBERD T, £ETF
B - DR O S v v M ERIET 5 H Y R
Ry FEHRLTRy FICk2WINERIBSE 5
FEr EnBEshTna®,

—F, Oy v F L RIS EE O MR B
O L LT 7 — 1 SPECT 23b 5. L7 —
)V SPECT oREEENZEAT~ 0 £ #) @ i~ B 13 1983
4G, Maublant & 3.0 SPECT £ & & At
R —F L L8 L7, UL 7 — v SPECT
FEBNREROFMEICER TH Y, R TROME
FFc L ERATH 5 LES A T B IL=,

L], FEETFRE &OHH bR o O B o FFEAM
D=, L5 SPECT L.07— v SPECT o fi
Ry wg L.

M SPECT L.0>7"— ) SPECT o 3Affi L 723}
B dH 5 N, Z o TR SPECT & jok
HICUNE L T w5 728, SPECT L TClRl—2Z 74 &
HToOLBRIEIEETH 5. W HeEs
BT, #RA OEALE B b & & 75 v T Thallium
& Technetium # [F]BIc A L C.OH; SPECT &
L»7"— v SPECT # #1643+ % Dual energy #:43%
%. L7 L Thallium x 70 keV OIREBE O 729,
dual energy #:Cix Technetium o 142 keV »E =
FNX -0, O SPECT OEiRO(F
NS 5. Thr@irskd, A% TRE,
Thallium (> SPECT UL # 1 BB E < [/l —f&
f7 T Technetium .0»7— v SPECT % ¢4 L 7=.
ZoHHick v, Thallium SPECT 4EICi W\ T
Technetium OEEL LT LtHTE . [FH
—EPLIC TR LT, ERTEE « LE R oM
EORHBERY, ZoFHMoRFERAARL. £
KFEEOFHIC VT 7 — v SPECT &
SPECT & W#i+ % &, . SPECT (3 false

negative 73 2 & - 7= (2/22). —H.L>7— W SPECT
X, Cine #:, Phase #: L §, iZ false positive (% 33
¥ 75 7 - Tz (specificity 1009%). L SPECT &[>
7*— v SPECT o f+H ] T i, sensitivity 100%,
specificity 91.39%, accuracy 94.3% L EfEE R L7-.
LERETREED FE 3.0/ SPECT L L7 —
SPECT A& bicEWHEREEL R L. FlRicE
Wi, .Off SPECT %, accuracy % Visual #:
86.29%, Bull’s eye 1 89.6% T& - 7= 73, Cine 13,
accuracy 97.19; L L WHEE B/, Ldi->T, H
b o FFfic X, L7 — v SPECT @ Cine Z:05F
MAThHo L@ ani.

B BE A 12 8 v T 7 — v SPECT 2 false
positive H3FE» bz, Lo L X BMERERITH
CETL2RERFETHY, 3RTMICERD
BEEBI AT s LT ER V. —HLT—
SPECT i3 3 RKMIC EE % FliL T W50 T,
B R B TOME O BIIE#ETHS. LS
7" — v SPECT (3Bi%E & EEREICEFARi L T2 7]
REMED D 5.

Lr7"— v SPECT @ Cine #:i%, & Vv accuracy
PELAWEREREELETHS. L LEEHE
D, REMTHEL B LEVWZ L2H 5.
Bolt, 7E=EBED B & wire frame b 5 v i
polar dysplay #iz & v 3 RITHHMZ -2 + 5 Hik
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Summary

Evaluation of the Left Ventricular Myocardial Infarction by Tc-99m
Cardiac Pool SPECT and T1-201 Myocardial SPECT
—Diagnoses in the Inferior Wall of the Left Ventricle and Septum
in the Vicinity of the Base of the Heart—

Hiroshi AKANABE, Motoo OsHIMA and Sadayuki SAKUMA

Department of Radiology, School of Medicine, Nagoya University

Thallium-201 myocardial single photon emission
computed tomography (myocardial SPECT) has
been believed likely to miss lesions or false lesions
in the inferior wall of the left ventricle and septum
in the vicinity of the basis of the heart. In 35 pa-
tients having undergone both coronary arterio-
angiography and contrast left ventriculography,
technetium-99m cardiac pool SPECT synchronized
with electrocardiography (cardiac pool SPECT)
and myocardial SPECT were performed simulta-
neously. Both cinematographic and phase tech-
niques were used for the cardiac pool SPECT.
Visual and Bull’s eye techniques were used for the
myocardial SPECT. The rate of correct diagnoses
made by myocardial SPECT was compared by
site with that by cardiac pool SPECT.

With the inferior wall of the left ventricle, of

diagnoses made by cinematographic and phase
techniques of cardiac pool SPECT, 97.0%; each
was correct. The rates of accurate diagnoses made
by visual and Bull’s eye techniques of myocardial
SPECT were 97.0 and 93.99%;, respectively. The
rate at which at least one of the SPECT methods
was correct was 97.1%,. With the septum, the
corresponding rates of accurate diagnoses were
97.1, 94.3, 90.0, and 90.9 9, with rate of 94.3%; at
least one of these two methods made correct
diagnoses.

In conclusion, for diagnosing infarcts of the
septal wall of the basis, the cardiac pool SPECT is
more accurate than myocardial SPECT.

Key words: Cardiac pool SPECT, Myocardial
SPECT, Inferior wall, Septal wall.
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