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U,éﬂﬁW@ﬁﬁvyf&tht S 52 A 104 4] (GEHS 10 41,
4210 f1)) % *f 412, O Planar, SPECT {5220, BN
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Mo ats o+, Bk | B84 o Specificity o i) Eic LA TH - 72,

I. #

20ITICL 0 SPECT (2 X % i e SR o HEE
1, RSSO BE - EBIIRIE R O B & P T
%9 A TEETH L. LANEH 1, L SPECT
FLNMTE G o 3 Wit E RN L Y A ER O SRS
FKD 7 — v FRF L, HEEEBROHEEIC 2
DORE = B AERTHLZ LEIRELEELD,
F 7z, HF 53 ITICH L SPECT JiBHXI#E =
Rz T, EBR 1R SA6 & Rk BRI N
HIEHL, &6ICIERH] 34 6] 20 kKo 7 IEH S
g — L TR T S Z LIk, ZEBIRO XE
IR OBRER 1 87— 2BV LY. 4F,

Zh e BARR O RMRE T EICRRT S 2 Lick
* ENLIEBREE v ¥ — R
At D OCE9H 29 H
BFETA 2463 H TH
BIRIEERAL - HTHEEA R 5-7-1 (8 565)

[ENTARERERIN 2~ &7 — USRS B
il B B

]

D, D E ORBINRSEIEN I AR T 5 2 A B
i2h ol 22 TZoEBRER~ v 72w,
e RS BIRIE E O FWTRTEE & MG L 7c.

& 542, O SPECT 4% £ v 1ERR L 72
M%H%%rub%%ﬁ%ék<twikﬁﬁ%
L. ZRE D ool Rl R o DRI o R
FRBANZFR EICATN L, o BRNA B E R
L.

II. HikEMR

1) EEARFRICEE Y Y 7% sk L1-ERKE

WA DR

201TICI .0 SPECT JRBARIZ o> {ERL 13
EE LR LR FEY /o7 T,
EWEREE VRO IZTEH 27 — i & 2 1E%(L,
BLOEBINR | K EEEF 2 ME-Y L IER 4 —
V2 VR L, KRR SIEC SR O R AER 7
SHOEREDL REETH Y. &E, Lol &
<HERR L 7o BRI O BLHER M Al &, ERIR A0
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Table 1 Materials

Disease Number of cases
Normal 10
Single vessel disease 52

LAD (24)
LCX (10)
RCA (18)
Double vessel disease 32
LAD+LCX (13)
LAD+RCA an
LCX+RCA (8
Trlple vessel dlsease 10
Total IO4

BRXZF T EICERFER~ v I X 5 KD
HEORMEIT - 12

St B 104 4] T2 o NERIT Table 1 (275
T, EHEEN0 4], EEINR 1k E (SVD)
S2f5, EBINR 2 kiREE (DVD) 324, TEEINR 3 ki
B (TVD) 10T 5. EHF 104w BIARE
BT Ih Twinnwg, BRI EBIRE B
probability O IEHICEWIERI T H 7. FKH D
9445113 4 ~ CEBIRE R 1< TREBINRIFZE 2 O
ICEhIERITH 5. EEIRK 22T AHA JEfEC

L0 ISULAEEFERE L L, dBiik 2
Koo 3 BiBESEREIC T 5% AL BT 5 MRS
s, FEE O RELEVFEREL L -
TW3.

EBAMM BRI T VT 2 — 57 & 7o % B
AR L L, & AES B 21TICI 4 mCi (148
MBq) # & L 72, BRI SISO, Planar 3 %
A (Ef, LAO 45°, LAO 70°) 1T\, 727ibic
L5 SPECT 4% #14 L 7=. SPECT (3 Dual Head
Hr=ehr5& Y, | FRIOHTI0° T Lic
360° INSE % 1T - . BT 4 RERISRIC, O
Planar {4 [R5 MR % A A T, OfF SPECT
13 1 FFR4SE TRk IC T — 7 IV LR EIRHIE 2 1T
Stz [HHL-ER BB VFOP dual head
B AS L, Ziic online THHE L 727 — & HLHE
HELFy 7 2400 THB.

Z#iix, ©.0OF Planar o EERDBE, 2.0
%SHIT@WﬁE%WM,ODﬁSHITEﬁ

27 % 6 5 (1990)

KF0 pixel CT = v 7 (FEAELALERR] 75 o TLL
T Raw map L IES), @.0F SPECT R FE R
o Extent - Severity map (Raw map (2 EH#E(L & 1T
5724 »), (6 Extent - Severity map (ZfEK~ v
FEERTRRLEZLO CATHICHEE~y 7L
MEER), O SEVIZHOVWT, BlxIfTo7z. @~
3 IZB L Tix washout rate = v 7L K&,
BEIOBE L L. BREIHHBREERM 2 42X

D, KT — &7 LARMBEO 7 — 513 —YlE6 S h
¥, ERCBEB IO, FREZO2H0OBHE
ORFHZ X DR STz,

2) LREFTROFBEOKRE

FEBARZERAT T ATE 1 BB 20 B G ki D A D
MEEF & & E ) B X OHEBIIRRER 18 flo
38l ST, DREFT &0 SPECT JE&fH
Kz, (LREHRROFEIC L 2 BRORE O
IO WTRET L 72, DRI 3 LR E
O K S OFSCIZFE L 72,

3) #HEne

EBR 2 £/ TR (LAD), fd#ik (RCA),
ARk (LCX) o 3 > KBIL, fEFZ &ic 3
FOREOHEOBKI VT R CTIEROL R EEER
FfRE L. L7222 » T, 5ERIEMESR (Accuracy)
FRAEFN R % SERIEMOFERIE O FIE L ER
Ehic. &6, RERBOSHE L OEBIROZ
Wiz BHECT 220, HEAEEBIRIC
4 5 FRIEDR (Sensitivity) & IEH BRI
+ % EFRIEZ R (Specificity) & fRit L7z, LATFIC
INHOERE E LD

SERIEMR (Ac)

3 O REDH O B

_ T RCIERETH o i 100 (%)

REHIEK
HIRIEZR (Sn)
WEDHFAELRIEHE &
B RE: 3

— = 100 (°
smmEmRiE 0

#IRIEZR (Sp)

WERLZ L LIEETE
_ EBIRE K
2IEF EEIRE 3K

x 100 (%)
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2IT1.Loff SPECT JEBRIXI e & 72 el BONR SCRC BRI 0 T R oI i & it ik o 38 i 2 #)

n=104
(%) Planar SPECT Raw Map Ex,Sev Territory
100

ot []

80

B ]

70
60

50

Sn.Sp.Ac. Sn.Sp.Ac. Sn.Sp.Ac. Sn.Sp.Ac. Sn.Sp.Ac.

Fig. 1 Diagnostic accuracy (Ac), sensitivity (Sn) and specificity (Sp) to identify normal
or disease in each diagnosis.

Ex, Sev: Extent. Severity map, Territory: Territory map

(%)
100 SVD -50 DVD n=32 TVD n-10 Total n=94
90 rF
Sn.
80
70
60 |-
50 %
‘1 —
40
30t : Ac.
%
20 %
%
Pl SP Raw ES Ter Pl SP Raw ES Ter PI SP Raw ES Ter

Pl:Planar, SP:SPECT, Raw:Raw map, ES:extent severity map, Ter:Territory map,

Fig. 2 Diagnostic accuracy (Ac) and Sensitivity (Sn) in single, double and tripple vessel
disease.

SVD: single vessel disease, DVD: double vessel disease, TVD: triple vessel disease.
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) ABLATICHEBIR | £, 2 Ko 24T
S TW5HH, ZORFOEHIE, 2Bk
Bixzh 2 SR Hs 3 5 2R, 2l
BREETH 5

¥ 7- Fig. 1 2B L T i BEBRO [HE
LG REO &R ToBKTH Y,
LFED Ac, Sn, Sp » EFiF HTITE H A,

n. # =2
1) EBWRSES T v 7 OBRSMHE DM
(HESHT & D)

KW X 5 BRGS0 5 B
K% Fig. 1 (R4, WEBEERO [HE - Rk
Koz BfRz <, EEIIRE RO F O 7 0> BT
FEED 720, W o 2 b s v Sensitivity,
Accuracy # 75 L 7=. Specificity (% .[»f% Planar,
SPECT »# R 32Hr ¢ R4F TR Raw map
TR WA &R L 7.

e BB AR B o #et T, Fig. 2 1R &
HICEBIR | kS IHZ (SVD) < B IRFER ~

7 2 hs Extent - Severity map 2 & & 4 IC K

'S ,L,v\,hﬁﬂ;ﬁlééi (Accuracy) # rL7c. ZOfH

(°o) LAD =24
100

90
80
70

60

Pl SP Raw ES Ter

Pl SP Raw ES Ter

27 % 6 5 (1990)

W~ v 7F2ZWr o Sensitivity 13 97% TH VY, Atk
DIREETH T T2 2 L3d 5, M
DRRE ORI ICER TV S Z EAVRE
fr-. HEIR 2 £9WE (DVD) BETH gk~ v 7
2 Accuracy 35 X OF Sensitivity (23T
%IU%bﬁuﬁﬂtéﬁﬁﬁ&mtt.Lw
L EH AR 3 B W& (TVD) B <, L ffi Planar,
SPECT o % 2Z2Wr 5 & vy Accuracy, Sensitivity
s, SPECT BRIXFIR T K~ v 7 & i
ALTHzh HREBHIC I RF DT
WRISHBIAR 1 £ EsE (SVD) o % d@ihiikk: = &
ORE TR, Fig. 3 124 2 & < AT ATk
(LAD) [EsE o 5e 21 ﬁ:’p’$ (Accurdcy LAD 1 k%
2 LIRS 22 T & 72 2R) 13 X # R o Extent .
Severity map L &g~ v 7"0:}50\'( 1E1F 909, &
BAFTd -7z, L SPECT o 5 2MHr <1, LAD
JRZE D Sensitivity (35 90% & B TH - 7223,
L0i@%r%&$of%ﬁ#7*»m£<
Specificity 23y 7z 8, Accuracy (3 73% LKA
®: L7z, ERIiER: (LCX) B0y Accuracy (1t
W LSk~ v BB el S g <,
Sensmvnty {1009, L FHHICE 2 - 2. AR

n=10 RCA n=18
;x’\(' ")A{\ ,‘1’3(’

// Sn.

Pl SP Raw ES Ter

Fig. 3 Diagnostic accuracy (Ac) and sensitivity (Sn) in single, vessel disease.
LAD: left anterior descending, LCX: left circumflex, RCA: right coronary artery
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Fig. 5

201T] .05 SPECT BRI % & A v 72 e BINR SRS BRI 0 TE R OBRAT 5 & IR FRE OB (G 2 8

(°%)  LAD+LCX LAD+RCA _,,  LCX+RCA "8
100 =13 0 % #RCA
oo \ wLox O™
90 P ,o C{ \\ /
. o /
LA%, \O/c/ o % \ .
80 \\ﬁ /;}
\ﬁ/
70
LCX
60
< Ac.
e
50
X
40 %S
A
< —|
0 "8 o E

Pl SP Raw ES Ter Pl SP Raw ES Ter

P| SP Raw ES Ter

Fig. 4 Diagnostic accuracy (Ac) and sensitivity (Sn) in double vessel disease.

(%)
100

in TVD

;\) n=10
90

80 i ﬁ\ ‘\ /
70 *ﬁr\
60 "4
50
LCX
40
30

20
Ac.

Pl SP Raw ES Ter

Diagnostic accuracy (Ac) and sensitivity (Sn)
in triple vessel disease.

(%)
100

90

80t

70

incorrect diagnosis
60
50
40p
correct diagnosis
30
20
10t

O %

Pl SP Raw ES Ter

Fig. 6 Concordant ratio in two observers.
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(RCA) [BE£ T2, EBXFT Extent - Severity
map 1 X OEIR~ v 7°® Accuracy (o ZHric
HUIEME 55 L7=. L » L Sensitivity 13 13 (F
100% #=xL, RCA JREOWMHIT BIF7Z1IER
DOtk 2R - THRE LML T L £ 5 (Specificity
BEV) R Rohi.
HEIR 2 BREIC 8 5 [k HRit % Fig. 4
L7r1‘ LAD+LCX oZ#icisvwTiz, #Hik~
WMo BT IC ek L IC BAF R 5ERIE
ﬁ¥$ (Accuracy) #55L7=. ZoHT LAD 0
HiZR (Sensitivity) (I K ZHIHICEEARZELZ RO T,
LCX o 2R (Sensitivity) 2§k~ v 7 TEHL T
W Z LR~ v TR0 EBR TEA SR
L7t o72. LAD+RCA 0<%, Accuracy
FEBERTER L 2EICREFTH . LAD

27 % 6 5 (1990)

o Sensitivity 3 & BAX#<&f (Raw map, Extent.
Severity map, i~ v 7°) TRHFTH - 723,

RCA o Sensitivity |3t 5 2 W% (Planar, SPECT)
DHBHER TR Y, BEANERHETORS LM
[z d -7z,
B~y T2 AMEN 72 Accuracy HIR L72A, L
% Planar &AL RIERIC L 72 Accuracy

LCX+RCA O%wﬂ:ﬁu\fci |

L.
HENR 3 KRE O 5ERTEMR (Accuracy) L 44
FEBRZ & o Sensitivity # Fig. 5 (274, Bk

DT EL R~ vy 72HiE L > TLTY Planar,
SPECT #HEZMIc RiZh o1z, Z O
T BIARSE > Sensitivity ICBAL TH IR TH - 7.
#HEBIRKRE = L o Sensitivity (x LAD, RCA,
LCX mJEICBIf 5z L&z,

Table 2 Evaluation of incorrect agreement in two observers

CAG-diagnosis

Tl-diagnosis SVD DVD
NL TVD
A X R AX AR XR
NL TPE EPSS
SVD A T E PRR SEEE PRRT
EEE T E
X E P (Dx) R
P (Dx)
R R T
DVD AX P S
AR SR RPPTT S PSRRTT
REETT TEEEE
XR S PT ET ET
TVD ST

P: planar, S: SPECT, R: Raw map, E: Ext - Sev map, T: Territory map, A: LAD, X: LCX, R: PEA 7

Table 3
(1) Sensitivity of LAD-SVD in territory map with apical display (n=20)
Planar SPECT Raw-map Xt « Sev Territory Apical display
~ sn 8 E 8 9% 95 98
(%)
(2) Specificity of RCA-SVD in territory map with apical display (n=18)
Planar SPECT Raw-map Ext - Sev Territory Apical display
Sp 69 Y 78 69 64 89

(&74)
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21T SPECT JEBAKZ R & s 7o IR SRS SR o0 E (oA AT i & g m ik o B 3¢ (35 2 #)

PLANAR SPECT
TRANS- LONG- SHORT-
AXIAL AXIAL AXIAL

«® O © 130
no’ﬁ@?bo

ANT LAO 45 LAO 70

.REDISTRIBUTION

Fig. 7 Case 1. LCX: Single vessel disease.

PLANAR SPECT
TRANS- LONG- SHORT-
AXIAL AXIAL AXIAL

n 8§~

ANT LAO 45 LAO 70

REDISTRIBUTION

—RATENT

||

Fig. 8 Case 2. RCA --LCX: Double vessel disease.
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PLANAR

ANT LAO 45 LAO 70

Ex W F Y )

LT

27 % 6 5 (1990)

SPECT

TRANS- LONG- SHORT-
AXIAL AXIAL AXIAL

Ed

7 % N

Fig. 9 Case 3. RCA: Single vessel disease.

KIZ2ADOBREOBH O —ER & Bi L .
Fig. 6 IR+ & 9 ic, Ef—R - REMR—HR
BIVWHEFEL SO —HERE L, BEAKER
Extent « Severity map i3 I OHEE~ v 72 %
BHICEL, ZhbIZHoRgticEL TS Z
LR EN. L Liadds, HE~y 7,
Extent « Severity map T3 artifact M7 IRE
2 & B2 RE L BIRHIC—E 0L E TV Z DOfER
DHEDHIT B, RICIEERNSRBITH
b REN. ZZTEDLILEBNREN
PERNT IO AR ER—EONF LRI Lo
23 Table 2 Toh 5. HEEINRERIC X 5 B BEEIR
b, 2OITICL Off Y v F 2l & ftshic R L
o, MO —EMICH 2 XFRIABEI OB
FTh5. B> A—3Tix, 1) Planar 25
Tt Dx JH%E % LCX JjwZE L3885, 2)RCA 1 K
&% RCA+LAD JRE L i85 (REAKZHICE
). LAD+LCX %7212 LAD+RCA @ 2 KR/
%% LAD 1 KjR%E £ # % %5 (Extent - Severity
map BWHzL V). 43I BHEE % LAD L ki gic

i3 LAD+RCA JR% L 3% 5 (BEEIRF TR
FEICEW)., hETHoI-.

2) LRERTOEEKRMNEREORE

EBRZERT FATEE | Ki B ek 0 2 0 JiE ]
FEERV) 2040 2 Wi 35 v T, Planar,
SPECT #iEHZ W, FERAKETZEIL b
909 @ Bif7c Sensitivity iR L7z, & HIT0HR
R T N x 72 BBAKE RO Sensitivity (3 98%
EEIBICRFTH o7 (Table 3 (1)). —F,
BIUR 1 KifEE 1840 5 &, LAD iz 4 [EEH Y L
R LIER» %, BREARKEZREE~ » 72
@ Specificity (X 64% Th o7z, L LLREEK
TREGRE L RBANFER Cit, LAD EEo false
positive 23&1F & v Specificity X 899 1zdiz L
7z (Table 3 (2)). o X Yic, DREBFKTZHFH
L7 BEREREK ~ v 72k ¢k, LAD o
Sensitivity o &7z & Specificity o[ Fic & HH
ThHHZ VRSN,

[EFIER]

[Case 1] LCX 1 k;[EZEH| (Fig. 7)
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*ITLL i SPECT JiBH % & HI O 7 BANR SRR O E WL #IT : & g eorili oBigE CGf 2 #) 587

LCX 12 90%, 3 75% % o fUREL PR T Bl
$e45Cd %. Planar, SPECT HE W I3 Bi s
I L #EV. BBHF < Extent - Severity iR
TR ICH T S 1 5 25, dHAk L 0
BRI 5. fHR~ v I TIREEIE LCX
A Th 5 2 & DBSHBIC > 7.

[Case 2) RCA+LCX [E2z4] (Fig. 8)

SR OER] T RCA @ 90%, LCX @3 997
2%t L PTCA HifT (2 90%—36%) # 3 HH®
HEATO Y v F 7774 ThDH. THEEND
BEE A TREFRRIRD & 0 TH#EEICE fill in
BEROOHND. EHEKFRTE RCA & LCX ©
Ik IC K323 v, RCA iz fill in 238
D, LCX St fksic KESRLL/hE
DRI | g L X b, RIS
i2C RCA @ 12 90% OFERZEH DI,

[Case 3] RCA 1 fifEsE4 (Fig. 9)

RCA (D 1009, o @R 1 ke kst o> T RERJE 4]
Td 5. Planar {Tix ThRE~AES, 1 B FRic
BLEPEHRXE?H D, FMEGT Allin 238
%. RCA 1 fifZ £ 7211 RCA+LAD J{EDE:
IS TH 5. O SPECT (Tt FHBEICHE
FRIAD B YV, AR < RigE I fill in &
B L. E PR A D ICHERINT 2 H Y,
WP v 2 L 2k artifact 2 EZ HRS (1).
BRI 3RS (2 72 < LAD JRE T & 2 v,
ﬁ%@ﬁﬁfuammam~&LTLADﬁﬁt
B O S DD S (1), Lo LRl
wuiﬁ#nﬁﬂttui%ﬁrufmﬁ%wﬁ
»H, LAD HEIREHNTH %

Iv. & =

1. EMRERFEBIREE <Y TOHERK
20ITICL L SPECT o iE s, k& b
sl T 4% o> circumferential profile analysis
NELTEHY, &5 Bull's-eye (HpAkE) FoR
2 &0 e/ R AT SR REIC e o 72, L L
Wichy v boZP i £R$ 572150 Raw map
T, ARFEOPRBAKFR THEB L2 L 9
WO R, ZREUREER O 2RI L 2 &

542, 2UTICI o= x ¥ —5H 80 KeV L{fu /-
DO TR OB 7 D 855 9z, TC
RO A 2 — T nicw, EF &R
DB T TH DY, LAt TIEH
DOHIEWOhT v o Sg—vEEIDHIL, E“
Bl o (Vg BHEEZE=2) LT2RT LT 5
Extent map BX RN+ ORBE > F+ Seventy map
CEVBMEESICESICE 1D, ZOERF)
12k % ER OB, Bk L Ao Tk attenuation
WRELEI D, HINCERELIhLIRETDH
BZEREIETH RNV, Xk HicLT
5 o Hu 7= Bull’'s-eye #7713 Extent - Severity map %
HWIERORB T, & o BBOREEE & 15/
ZH IV MICEAEREEOR TV
W12 - = pJE K L L C, (1) Bull’s-eye /R Tl
HUDE I el U C R o R AR T 5 e o
SREONLIE L9525 ) 23R 2 0 3 W/ Z &
(2 Bull's-eye %7 b T4 BIR > SHACHUN & %
CHE LTV WEY, JREOEELIRIETE T
LEBIRO METHBE T L L, BBALRD.
I L TR O i & ki ER g 2 5
N2 RANEFTRAER L EA LN 3183710, 2)1C
BLCid, ¥ O DLARINIYE~ v 7 % Rk L ARG
Lck 91, #AndBilke SRR el Bk O
17 & B U 72 B (i ET 5 10D, Lic o T4
EEEIR 1 KBk o BEplo Sk 7 — 2 2 AL T,
EBIRFE ~ v 72 ER T 0nHR L EZ LR
7231, =9 LTHERRL 7z 2O'TICI . SPECT
JEHXIZRIC X 5 EBIRE~ v 7 O BRI L
DH RO 21T - 7.

k¥, HEREEHIREEFEICS VT L HERLSH)
R %% AHA BBED 15 LA L35 Z L%
oty SRREFOHE 1K 99~1009, o
R « HUEN B D L ki o T5 % PAED [FHE
TE LB D 5. IS o KA
12X D Z OO REF IR HFIR ISR #1217
<<, o EEAREEEREE 25 End point (g
g DR ST R T L) &ML, 75% A
OEME Bz FTictakAmME LT oV
CEKT b EVWEEZLRD., LD >T
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ZRGRETIE, T5% M & WEM L LTHIE
WELE LTHERY 2 LT fEbRED S <, Wik
ORENCEIAEY TH 5. LisoTEHEIZEE
RERICIT TS PR AT 2RI B THH
¥, FHE 90 BAELIEEFERAE, S0% LT E
ERE LTRE LK.
2. FDEARSEE < v T OEERISETHAE DR
(H252HR & D EE)

THBIARIFE O F D B O A T BEBIRO 7
E & AR L2 #Et (Fig. 1) T2, wTFho 2kt
HICBWT L BERE IS RER » oo, LR
- C RE I W BE IR O [FE O BEOREE < H %
LARENT.

HEEIREEER o R T, TE - 28 - 3
BEBEERESHETICON T, WA o B
Accuracy, Sensitivity 2METF 3+ 5% fiAicd - 7-.
ABIR 1 K fEE TR R~ v 7O BWREE o
DWHEICH LR BN TV S EREE B, HEhR 2
FREE TRk~ v o 2o # M#Ei
DB S NICER TV, L LgBIik 3 Kk
TR Mﬁgiﬁﬁv/7&%wf
%, Planar, SPECT #EZHickiIlshr -7, =
TR ZE T B O~ 21TICI 4
BBl TE, £, AWE - BOMERO.LNIE
DRESOELLBIEETE, HOHYIC R K
1 3RREICAERT, RSO BlEgicEh
Planar #5632 W7 2 & L B4 72 SHOEE % R L

27 % 6 5 (1990)

7z 18-20).

—%, RXER R /L 2T
{3 washout rate ¥4 ZMro BHEICL Tizw
505, SEOBMREOHHEE - BlLORET 5%
RENRZ W, BlFloszE R L Lk #
W12 R, 2 HiEEOLE IR E LI ICl
L, washout rate D FHMIMEr -T2z & b 3K
NEDORREE B LI H 5.

EBIR | K fEE O Kk & L ofito 9 b, LAD
AR (DX) OO EE 4 FlEEATHS. Z
® 4 fHlo Accuracy (3 Table4 (2374 T L <,
Planar 227 389 L ftho> SPECT 22M7ic b L
K<, Labiz b A 8 LCX o | Ky LA
BLizz LML, Wi LCX o | fifEE s
LAD #7213 Dx [&E3 L 382 L 72 5iEf)i3 Planar 2
WriZi2 75 5> > 72 A3, Planar Z¥ TRRIREOHLAH Y
DB L - L2 Dx [BEOBN 2 FEc L <
wortEx LRz, 72 Dx wEERVW LAD
BEOHOREE 20 F] 0 B WIHEE * R+ 5
Table 5 » Z & < L /Y, Planar Z Wi 123
SPECT M &[5 0> BWHERE & 75 - 1z,

LCX JRE TR~ v 7B EICH D Th - 7=,
#€3k SPECT $EMZM Tk LCX o) E
WZ EREE SR TWS A, Z AU ik & o ER
D 2 L, BIOMEsIfthERICHLL &b L
B RBE WMy L FOET 2 EHE
BlciisfLgnw o Licks &AL hb. 46
OkE T LCX o Sensitivity (3 SPECT E&

Table 4 Diagnostic accuracy, sensitivity and specificity of Dx-SVD

Diagnosis Planar SPECT
Ac 38 75
Sn 50 88
Sp 38 75

Dxr dlagohal branch (‘i’{,) :

Raw -map Ext - Sev Territory
75 100 88
88 100 88

88 100 100

Table 5 Diagnostic accuracy, sensitivity and specificity of LAD-SVD except for Dx-SVD

Diagnosis Planar SPECT
Ac 73 73
Sn 88 90
Sp 83 83
(%)

Raw map Ext Sev Territory
75 90 90
85 90 95

93 100 95
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OUTL.L5 SPECT BB E R & M\ 7o e BINR SRS SRS 0 T8 RHOMEAT s & Witk FomiE OB % (5 2 ) 589

DM EEZHICH LIS 2ICE <, £72 RCA,
Dx oMM L Y IEREIC TEX R HEHk~ v 70K
4 & v Accuracy o L 7.

RCA | BIRED SRR O BEt T, S~
v O3 LKV Accuracy L7z, LaL, =
DEBOKIEME LAD ICHLIREDH Y L - T
WL-7-» T, RCA BEDOKRH (Sensitivity) (I
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Summary

Clinical Evaluation of Coronary Territory Map by Using
Unfolded Map of TI-201 Myocardial SPECT

Toshiisa UEHARA, Tsunehiko NISHIMURA, Tetsuro KATAFUCHI,
Hidetoshi YAMAGAMI, Shinichirou KumiTA, Kohei HAYASHIDA
and Makoto HAYASHI

Department of Radiology, National Cardiovascular Center, Suita, Osaka

Coronary territory map was developed on un-
folded map of exercise T1-201 myocardial SPECT.
Each coronary territory was determined by sum-
ming the each unfolded map of 54 cases of single
vessel disease respectively, and standardizing with
normal pattern obtained from normal patients.
The diagnostic accuracy of coronary territory map
to identify the diseased coronary artery was
analyzed in 104 clinical cases and was compared
with that of planar and SPECT visual diagnosis,
simple unfolded map (raw map) and extent &
severity map. The results were as follows; 1)
Territory map showed excellent diagnostic accu-
racy in single or double vessel disease, especially
in diagnosis of left circumflex coronary artery
lesion. 2) In triple vessel disease, the diagnostic
accuracy of territory map or other unfolded maps
was 309 at best, and was inferior to planar or

SPECT visual analysis. The cause of this inferiority
seemed that the quantitatively analyzed map had
no information about the degree of Tl-uptake into
lung or myocardium, which give useful informa-
tion in visual diagnosis. 3) The diagnostic agree-
ment ratio in two observers was the highest in
territory map diagnosis, so that the territory map
diagnosis seemed to be the most objective one. 4)
The unfolded map diagnosis with apical display
obtained from long-axis tomogram was useful to
diagnose left anterior descending coronary (LAD)
lesion, which improve not only the sensitivity of
LAD but also specificity of right coronary artery
single vessel disease.

Key words: TI-201 myocardial SPECT, Un-
folded map, Coronary artery territory map, Coro-
nary artery disease.
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