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INAM ORIy 7 7590 FE ) bFnic
BV, F LR CRRBEO SR (grade 1) 23 f7, AT
D L2 FRRE O R WEFE (grade 3) 75 2§,
Z o] (grade 2) 22 12 il L Fix DBPETR AN
R WERE TED S L 2B TH - 7.
InAM T grade 3 #/R L7z 2 f)ix PYP (25 W\ T
ZhZFh Parkey HHED 3EEL 4 BEIC Y 5 04
WEEFE R R 723, grade | oFFVHEEER L
3 5| 4, Parkey 20MED 2 EEAS 1 45, 4 HEAS 2 filER
Hbhic. BIEEAZEICE L e OB,
TEBIARET R £V HEE S h 5 RE LR L O PYP
L —F LTz (Table 1). InAM o 4§ S % —
“iE S licks T PYP TR 5N S L 9 7 dough-
nuts K F 7213 diffuse 5 S% — L &5RL, i
vy PYPIC 38 v T Parkey 43 $5 IV EE

Table 1

27 %: 6 5 (1990)

doughnuts X% —> THh b, HEENRO TR
TRTHTFITHRE TH 72 ZOWNFIL S i
2 5l InAM, PYP Lt 1, doughnuts X% — > #5R
L, 3{< InAM=diffuse, PYP=doughnuts ,% #
= Thot. BEHED 3 HITIZInAM BPYP Ik
RO GO ICSERET 2l b - 7. 2
O OFEFNT X 6 I 24 BERICHERGT 5 = &
R, WikE#k SPECT) Bf&ic X v L7 — R &8
BIRJRETH - 1=

Iv. fE 6l 2 &

FEFI 1 (Fig. 1) 61 B, TEED & fIBEIC A
FToR%E. SO EBIIRER T see. 13 2352
£PA% T PTCR {2 X 9 90%, &5ic PTCA ik
D25% & CHE LBERTH 5. Ao InAM
IRAEH 8 HBICHEER L, InAM o {5 T &
DER Y O =DM HEE T H S A (KE), o

Findings of coronary angiography, InAM, and PYP in 17 patients with acute myocardial infarction.

Percent of stenosis after PTCR and PTCA were represented according to the classification of Ame-

rican Heart Association

PATIENT LIST COROSI:gO/s\I:TEO:Y (%) INDIUM-ANTIMYOSIN TECHNETIUM-PYP
EKG CHANGE prrT ; prr
No. name age sex seg. PTCR—PTCA infarct area grade after M infarct area Parkey after Wl
| U.S. 58 M |I.V., Vi 7 100 100— 25| anterior 2 36 anterior 4 3
2 K.K. 61 M [[Ill.V¢ 13 100~ 90— 25| inferior 2 8 inferior 3 6
3 T.H. 70 M |Vi-s 6 100—+ 90 anterior (diffuse) 2 10 anterior (doughnut) 4 5
4 A.S. 58 M |[I.V, Vi-s 6 100—~ 99— ? | anterior (diffuse) 2 g anterior (doughnut) 4 8
5 G.S. 48 M |Vi-3 6  spontaneous 90— 25 | anterior 2 1”2 anterior 3 6
6 H.S. 53 M |IM.Vr 13 99—+ 90 inferior 2 14 inferior 2 L]
7 K.K. 65 M |[IM.Vf 13 spontaneous 90 inferior 1 16 inferior 4 6
8 1.Y. 61 M |Vi-s T 99— 25| anterior (doughnut) 2 17 anterior (doughnut) 4 4
9 D.S. 60 F |Vi-s 7 99— 75— 25| anterior 2 8 anterior 4 2
10 Yo X.. 43 M [ IIM,IVe, Vi (tall R) 1" 100 — 25| posterolateral 2 16 posterolateral 3 S5
11 K.Y. 75 F |NIM.Ve 9 100 — 25| anterior (doughnut) 3 20 anterior (doughnut) 4 5
12 1.S. 70 M |V, (tall R) 12 IV only 90 posterolateral 3 1 posterolateral 3 2
13 O0.T. 76 M |IM.Ve, Vi-g 1 100—> 99— 25| inferior 2 15 inferior 3 7
14 U.T. 60 M |IMN.Ve 1 not performed (99 %) | inferior 1 17 inferior 2 )
15 T.S. 60 F |IM.Ve 1 100 25| inferior 1 9 inferior 4 2
16 T.T. 35 M| I.Vi, Vi 6 99 99— 25| anterior 2 14 anterior 3 3
17 T.F. 48 M |I.V., Vi-s 6 99 99— 25| anterior (diffuse) 2 1 anterior (doughnut) 4 5

Abbreviations; M =male, F=female, IV =peripheral intravenous injection of urokinase,
MI=myocardial infarction
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fEfI 2 (Fig. 2) 70 ski44, RisedizE. S
D EBNRIEZ 1L seg. 6 13524 FH % T PTCR (2 &
D 90% IC B L7z, AFIRAEH 10 HH® InAM
i diffuse 22 RL w5l T, PYP
FORERL O LA cold T,
nuts /X% — U #;RLTW5S

fEGI 3 (Fig. 3) 48 Mk, mibEMisE. M
DEBIR 5 (L seg. 6 1290% TH Y B E H<
spontaneous recanalization A 82 > /- L E 2 5
N5, AFIREE 12 HED InAM (3 PYP L &

Wb % dough-

#270629 KK.

e
In-111 & 2
ANTIMYOSIN ;
N L

Tc-99m PYP

b 4

Fig. 1 A case of inferior myocardial infarction.
InAM uptake of inferior wall can not be
evaluated because there is in overlap with
liver uptake (arrow) in left-lateral view.
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Fig. 2 A case of anterior myocardial infarction.
InAM showed diffuse uptake while PYP
showed doughnut-like pattern.

In-111 EEFI AT v 7 v —F ARGy v F 75 74 663
#355411 G.S.
In-111 t e
ANTIMYOSIN * 6
ANTERIOR LAO L-LATERAL
Tc-99m PYP

Fig. 3 A case of anterior myocardial infarction.
There was InAM uptake in the part of
anterior wall (arrow) that was different
from PYP.

b ICHIBED IR WHEB ICERE L B 543, RiIEEHRT
ITHIBED —EF T PYP iZi3 /v InAM 0 4EFE R,
»ﬁu%ﬁm InAM ¢ PYP O R—EH|TdH 3

V. & %

SRR IC B 1T 5 InAM O 3R (3 7 #
BYIZX D 95%, MEDICE V6% LG sh
TW5 2, bhvbh OB TIXERAICHS i
HEMOBELHRE L TWD T, 26T
boltErbhd., LrLANLERMOBRER
PRI PYP L3 Ly —EEF, ZoffiL
L CTHRIGRICEBF OBV B EL LA, &
BIOFEF F S HlIcB T PYP THHIAB X 9K
doughnuts K % 7=i% diffuse 727 — L %55k L, S
] & 4 PYP (3 Parkey 2335 IV EE doughnuts <
—rThy, EHRO ZEHEE T X THITE;
RETH -1z, Z0H B3IV TInAM N
fEt gy o583 & 5RO £ 2R L GEFI
2), Zo#FiXx Khaw 57 o #1545 X 5 I20H
JERICEFED R 2 LB X BRI, T oAl
4 #% W @& (SPECT) I2 X 2 RN VBLETH 5.
PYP L84 2% & InAM (3, 1) DO ERICE
RACEMT 5. 2) HaMico Bt koo
retrospective s B RR[EETH 5 (FEEbhL LI D
FEGI T3 2 EFICARE IS8R L 72 10613 < T ARG
ERLTWER)., D FLoELE) VWD EE
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B T H 2 BT RO, EFI Lo X S
HERO O TEOBHMVRELR HE 1 H 5 =
O B EoEFRbHS. L LAass FREICEL
TREEHREZHRAT S L TREALDHELH
LoORBERBENARELEZORS. BHEDO L
AU EANEY O 28 LT InAM 23 PYP
IvbFsricELoFERELL L, REICR
JTEND LiZVxiv, InAM L PYP 2Rk
ST Y REE A - ERTER LB Z
DHEBLAZIDEVWHED L O RERNESEL L
OPNREBRIENL A5 TH 5. SHRORIEE L
LT, 1) EBEEOBKRNESR, 2) MU,
DI TFBE 28 O R ER OIE T O RRIRREE, 3) #E
R OERCOFEME, 4) BAEN S O #E 6 K
% PTCA % PTCR %z & 8%, 5) PYP % TI-
200 DY v F L OMER ENRH Y, SPECT% %
AT VRN SLETHS.
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AV EI Ve —FAHEKUDH Y F ST T4
AT L 72,

2) InAM HERHIFOREREIHFATHHLO
o2FGME T, HIEHMEK e T OER, W
FARFFRB L O PYP L —E L TWi-

3) —Bo FEFIC 8T doughnuts % 7213 dif-
fuse X% —  ZRL, ThALRTRTEMEME
N[ F 474 <, PYP X Parkey 58 IV fEo
doughnuts X% — ;R L 7.

4) —HOEFNIZIBWT PYP L nEFE AL 0
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Summary

11[p-Antimyosin Scintigraphy on Acute Myocardial Infarction

Hitoshi NARUSE*, Masato MoRITA*, Midoriko ITANO*, Juro YAMAMOTO*,
Naoshige FUKUTAKE*, Hideo KAwAMOTO*, Mitsumasa OHYANAGI*,
Tadaaki IwAsAkI* and Minoru FUKUCHI**

*The First Department of Internal Medicine, ** Department of Nuclear Medicine,
Hyogo College of Medicine, Nishinomiya, Hyogo

Indium-111 antimyosin (InAM) scintigraphy
was performed in 17 patients with acute myocardial
infarction (on 1546 days from the onset). The
degree of myocardial uptake was classified into
3 groups. They were ranged from low intensity as
in bone marrow to high intensity as in liver. All of
17 cases showed positive myocardial uptake includ-
ing low intensity. The locations of infarction
judged by InAM were in agreement with those
by electrocardiography, coronary angiography
(CAG), and 9mTc-pyrophosphate scintigraphy
(PYP, performed on 5+2 days from the onset).

In 5 cases, the uptake of InAM showed doughnuts
or diffuse pattern which was occasionally observed
on PYP. These cases showed myocardial uptake of
4th degree of Parkey’s classification with dough-
nuts-like pattern on PYP, and showed involve-
ment of left anterior descending artery on CAG.
In some cases, the extent of myocardial uptake on
InAM did not agree with those on PYP.

Key words: Acute myocardial infarction,
Indium-111 antimyosin, Technetium-99m pyro-
phosphate.
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