(FEBIHRE)

EAPSE IO LN

EAneps e um wE
R

AR

B A

1433

D) fifE 2 L #+72 stunned myocardium @ 1 14

M 1T o

By ARLERGIEZEDRCTABE L 75 o Kk 9" Te A=Ay v F 75 7 4 R EfTL, Fessii
BEO akinesis #38»7-. L L, EEIREE CIIEEORENNIARL LR, il QER%) i

fTLIYTe L7 = v v F 775 7 ¢ TIREEHBLE S5 aichIfd L Twre. 7,
F 777 4 TROLHREORE KA LI AL TE Y,

Za e 2T Y v
AP O L1 P - 7 A

BB LR, Wb % stunned myocardium & x Sz,

L @FL&HIC

730 TRROE S — @M 0 DR L 13 P 7 b
DL ah, ErKETHVFIOERELEZZ LY,
ODEBEHET LT ARNCRETS LD L SR
T, LLAads, W OhnERBEICE
D, REIcEES D REEEK T BT S 2 LR
Hi72 &4, Braunwald & (C & - T stunned myo-
cardium s WOHOBENEIR EN L Z L LoD,
Pk, BRI S ko BT LI LEROAS
LOoo, FOBWIEERENLL TS EEFVAT
<, FREICHOWTLRLFLLHLMIcEh TR
AR

AealEL £ b0 5 e I %8 /E # (< stunned myo-
cardium 24 U, »oOREFHEFHEICLIY 20
W E R L BIER BB L o THRET 5.

IL & #

B#ISEE ot
R i

* R R IR B R ER e R
Zf 24 TH3H
Bzt (288 21 H
IRIES R ¢ g s Ll SO T (2 790)
R LI A B 2 B
' ook

BEAERE, RIGHE, KBBICERRT~S L
L

BUREE © B MLE ¥R & 521, F7{ERIC
EMEE B L Twiehs, BRCL VIR T S
I LTz, 19894 5 H 8 H B o F4if
BTy BB ABE L, #RioREELIT> TV
2Lz a, 5HILA 15:30 AGBHEK | RS %
£ Hagm 2B L2z, 35 H12H 14: 00 A H MY

TP EZZ L, 15:00 48 CCU Ic LR
JEEEEDI C‘J(‘:f'.;,&/\l‘ji; L7z,

ABEREBUE © (Rk %, (R 36.7°C, k4N
70/min %%, |f)¥ 132/76 mmHg, L« B L,
DA U M LU/ VI 2 R, PR 3k
R, RE - M BRI T, AR R
AT L.

A B B FR A BT R (Table 1) : ff & 8 mm/hr,
CRP2+. [Mifukix 8,200/l & IEH: R4 iz
L, JIFHERE - BEHaEIC B PATR 7 L, CPK 3166
IU/L, CPK-MB (% 24 IU/L L IEH BR&RL T
Wiz, s B A o o UE K ZE L (Fig. 1) T,
g e N3 2% TR EE o ST 52 3%, CCU A
S e T oliBmrashni.

ikt - CCU A=l o0 [ 2 LA 5 3
Qi bige L ¥ x, %5 ) 13 HIC first pass RI 7
VXA ST T4 L OTC-PYP LY L F U T T

Presented by Medical*Online



1434 EE %

4 ERIT L7z, FORE, 9mTc-PYP planar &

BICEREEZZED Lo bo 0, HiEkE
(SPECT) (2 TERLAREIC b 2 i B i s 22
W, EEFEEOREEEHKT (akinesis) &, &
PO REgE L2 Lz, La L, S HI6HICHKETT
Lo dB8AREZ (Fig. 2 £BY) Tk, EEBARATT
Tk segment 7 \Z#EEE DR % (29%) 2 RO DL
SR I BVBRRE 2 51T & ¥, vasospasm (2

27 % 12 5

2 R BINREAZE 23 ek I IR L 7o b o L
MR Lz, 6 H8HICIR= A= €L AT (Fig. 2
TEBY) 21To7c, ZOREHETIE spasm iR
gl b oz

LA, SHISHAR4HHOZMo 201TI
Oy v F 75 7 4 (Fig. 3 Ef) TEERMRBECD
¥ /e perfusion defect # B» 7z iI2 L b6,
6 B 2 HiBMHIC FHAT L2 2Ty v F 7

5 (1990)

Table 1 Laboratory data on admission
ESR 8 mm/hr CRP 2+
TPHA (—-) HBs-Ag ()
WBC 8,200/l

(St. 09 Seg. 64% Eo. 29 Ba. 19 Mo. 1% Lym. 32%)

RBC 416 < 10%/ul Hb 12.6 % Ht 38.6%,
PLT 32.6 104/l
T Protein 6.5 g/d/ T Bil 0.3 mg/d/ GOT 301U/
GPT 121U/l LDH 433 1U/l ALP 115 1U//
LAP 271U/l Ch E 350 1U// r-GTP 91U/l
ZTT So0uU TTT 0.8U CPK 116 1U//
CPK-MB 241U/ BUN 11.1 mg/d/ Creat 0.8 mg/d/
Na 136 mEq// K 4.0 mEq// DI 103 mEq/!
T Chol 250 mg/d/ p-Lipo 579 mg/d/ Ph-Lipid 216 mg/d/
TG 129 mg/d/ NEFA 0.43 mqE// HDL-Chol 51.8 mg/d/
FBS 109 mg/d/

chest pain on admissin at discharge chest pan on admissin at discharge

(s5/11) (5/12) (6/23) (5/11) (5/12) (6/23)

1 Mwwww

A

Fig. 1 Electrocardiographic findings during chest pain on admission and at dlsgharge.
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Fig. 2 Findings of coronary angiography (CAG). No
organic stenotic lesion was found (upper) and
intracoronary ergonovin did not induce focal
spasms.
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Fig. 3 Finding of 20Tl myocardial imaging.
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5/13/89 YKON 75 F
Diastole Systole

5/30/89 YKON 75 F
Diastole

Fig. 4 First pass left ventriculography by 9*mTc-pertechnetate. Anterior akinesis on
acute phase (upper) disappeared at late phase (lower).

5/16

6/8

LVG LvG
diasolic diasolic
systolic systolic

v o -

Fig. 5 Left ventriculography showed anterior akinesis on acute phase (left) and nor-
malized at late phase (right).
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Summary
A Case of Stunned Myocardium Determined by Nuclear Cardiac Imaging

Yoshihiro YAKUSHUIN, Akira YAMADA, Seiji HIGUCHI, Yukio OGATA,
Toshiaki ASHIHARA and Takaya FUKUYAMA

Department of Cardiology, Matsuyama Red Cross Hospital

A 75 year old woman with acute chest pain
was diagnosed as unstable angina. Anterior
akinesis of left ventricule and small anterior
perfusion defect were found by 9°mTc blood pool
imaging and 201T] myocardial imaging. Coronary
arteriography showed no organic stenosis, though
anterior akinesis was still continued. Farthermore

this akinesis and perfusion defect by 201T1 were all
disappeared two weeks later. Thus, we determined
this case as a stunned myocardium followed by
severe angina with transient coronary obstruction.

Key words: Stunned myocardium, **mTc blood
pool imaging, 201T1 myocardial imaging, Transient
coronary obstruction.
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