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Fig. 1 Myocardial profile curve of type A and type B.
Case 2 was chosen as typical case in group A
and represented as type A. Case 3 as that in
group B was represented as type B. In the
figure profile curve of the patients and that of
normal range were shown. Region under nor-
mal range was defined as region of infarction
and extent of the region was represented.
%T1-201 uptake in the region of infarction
was obtained as the minimum %TI-201
uptake in the region,
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Fig. 2 ECG of type A and type B. Both ECG shows
V1-4 QS and no significant differencies were
-poted between both ECG.,
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Table 1 Data on patients under the study
o ° o Improvement of
Group A Age/Sex EF (%) %Tl-uptake Extent (°) Qs max GOT wall motion
case | 60/F 55 60 260 Vi-4 192 +
2 52/M 69 60 280 Vi-4 544 H
3 74/M 66 65 290 Vi-4 426 E
4 50/M 53 62 290 V1-5 362 =
5 60/F 56 78 100 Vi-4 399 —
6 50/M 62 74 100 Vi-3 345 H
7 62/F 69 68 80 V1-3 154 H
8 67/F 52 72 220 Vi-4 514 +
9 56/M 68 64 180 Vi-4 138 H
10 57/M 63 60 240 Vi-4 278 +
1 59/M 54 58 300 Vi-4 652 +
mean +SD 62+10 65+7 214483 3224182 o
GroupB  Age/Sex  EF (%)  %Tl-uptake Extent (°) Qs max GOT  Improvement of
case | 55/M 43 54 290 Vi-4 864 +
2 55/M 33 40 310 Vi-4 1,074 =
3 58/M 41 41 200 Vi-4 687 -
4 54/M 49 42 300 VI-5 1,276 o
5 67/M 47 58 240 Vi-3 273 =
6 65/M 27 52 230 Vi-4 172 —
7 61/M 44 48 220 Vi-4 275 s
8 60/M 42 46 200 Vi-4 647 -
9 39/M 36 54 200 Vi-4 644 -
mean +SD 40+7 48+7 243445 6514382 -
p <0.001 np np <0.05 o

EF: ejection fraction

Improvement of wall motion. {}: well, + : slight, —

1-50 QS iz 1 flT, BT ZhZN 14, T4,
14l Cdb -7z, GOT i: A B 3224182, B 651+
382 T dh - 7z (p>0.05).
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type B

Fig. 3 Left ventriculogram of type A and type B. In type A anterior wall motion was
almost normal and apical akinesis was noted Type B showed typical aneurysm.
Type A; EDVI 99, ESVI 30 EF 699%, Type B; EDVI 95, ESVI 56 EF 419;.

type A

DO DIV

@ BV BV BV B BV

Fig. 4 TI-201 myocardial coronal images of type A and type B. Representative coronal
images, from basal region to apical region, were shown from left to right. In type
A most part of abnormal region was hypoperfused region and defects were noted
only in the apical anterior region In type B defects were noted in the wide region,
from the basal anterior to the apical region. Hypoperfused region was partially
noted in the septal region.
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Summary

Myocardial Viability in QS Region after PTCR

Takeshi TANAKA, Tadanori A1zawA, Kazuzo Katou, Ken OGASAWARA,
Hajime KIrIGAYA and Kiyoshi OkAMOTO

The Cardiovascular Institute, Tokyo, Japan

Myocardial viability after PTCR in patients with
first anterior myocardial infarction was studied
one month after the onset of acute myocardial
infarction by profile curve of T1-201 coronal myo-
cardial SPECT images.

Patients were devided into two groups according
to left ventricular ejection fraction (EF), i.e. group
A (EF more than 509; 11 cases, EF;62+10%)and
group B (EF less than 509%;; 9 cases, EF; 40 7%).
Patients in group A showed an increase in serum
GOT at the acute phase of acute myocardial in-
farction (3224 1821U), decreased %,TI-201 uptake
in QS region (65+79%;) significantly less than the
normal range, large size of region of infarction
(214+ 83 degree) and abnormal QS in ECG (VI-
3QS; 2 cases, V1-4QS; 8 cases, V1-5QS; 1 case).
Improvement of wall motion in region of infarc-
tion was noted in 9 cases. Patients in group B
showed an increase in serum GOT (651+ 382 IU
p; ns), %TI-201 uptake in QS region (48+7Y%,
p>0.001) significantly less than the 9;TI-201
uptake in group A, size of defects (243445 p; ns)
and abnormal QS in ECG (V1-3QS; | case, VI-
4QS; 7 cases V1-5QS; 1 case). Improvement of

wall motion was noted in 2 cases.

The study showed that %;TI-201 uptake in re-
gion of infarction in patients with well EF was
significantly more than that in patients with
depressed EF. Mechanism of mainting well EF
after PTCR was suggested as the following, i.e. in
the region released from severe ischemic attack
part of myocardium resulted in necrosis, accom-
panying elevation of serum enzyme and apperance
of QS, though part of myocardium might be
salvaged from necrosis and contribute to EF in
chronic phase.

It has been generally thought that abnormal
QS waves noted in anterior chest leads of ECG in
chronic phase indicated transmural myocardial
infarction in the anterior region. From this study
it was conculuded that QS region with % TI-201
more than 509 did not generally correspond to
transmural myocardial necrosis and that for
estimation of myocardial viability %, TI-201 uptake
might be more useful than ECG.

Key words: Mpyocardial viability, TI-201 myo-
cardial SPECT images QS waves in ECG.
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