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Fig. 1 Clinical course of the patient. A characteristic feature of the clinical course was
a progressive decrease in body weight. In September and October body weight
remained between 58-59 kg. In November, however, body weight decreased
rapidly, 2 kgs during the 2 weeks. After a DOA treatment was induced, body
weight increased slightly and remained stable. In January, DOA was stopped
and body weight decreased 3 kgs in 10 days mainly due to a high fever and there-
after body weight decreased progressively.
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Fig. 2 ECG. ECG showed atrial fibrillation and low
voltage. Through the clinical course ECG did
not show significant specific changes.
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-

1989. 9. 4

UCG AFig 3
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12.23 67 58 13
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2,23 69 60 13

<Fig 4

1989.11.14

CTR 56% 1990. 2. 13 CTR 56%

Chest X-P. With the first treatment of heart
failure, CTR improved from 609% to 559% and
pulmonary congestion in lung field improved.
However, CTR remained at almost the same
level and did not correspond to the clinical
state of the patient through the remaining
period. No congestive sign was noted in the
lung field.

UCG. With the first treatment of heart failure,
fractioning shorting (FS) improved from 7%
to 139 due to improvement of left ventricular
systolic diameter. However, UCG findings
showed no significant changes and did not
correspond to the clinical state of the patient
through the remaining period,

Presented by Medical*Online



TI-201 Ot AR REEAT (2 A5 T OBHICE » I IERRL O E 0 —4

Fig. 5 TI-201 myocardial images. At the first discharge from the hospital, a slight decrease
of TI-201 uptake was observed in the inferior and anterior walls. The decrease of
TI-201 uptake in the anterior wall was aggravated in August. Before the start of
DOA in November, the inferior and anterior walls showed defects, and a slight
decrease of T1-201 uptake in the septum was also observed. A slight improvement
was observed in December. However, the TI-201 uptake became worse after
a discontinuation of DOA. In late February, a marked decrease of TI-201 uptake
was observed in the apex. Throughout the course, TI-201 myocardial perfusion
images well corresponded to the clinical state of the patient.
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TI-201 rest

a high washout rate in the septal and inferior walls. During a successive period aggravation of Tl-201 uptake
was observed in these regions.

TI-201 rest

Fig. 7 1In-111 Antimyosin antibody images (AM images). AM images were performed at the end of August. The AM
uptake took its highest value in septum, although TI-201 uptake showed a progressive aggravation in the

anterior and inferior walls.
8. 22 9.5

1989. 2. 9 10. 12
1990. 1. 11 2.8

AR

Fig. 8 Pulmonary perfusion images. At the first discharge from hospital, pulmonary perfusion was predominantly
distributed to the lower lung area, but distribution pattern of pulmonary perfusion continuously worsened
until mid October. The distribution pattern was improved by treatment with DOA, but again worsened
gradually after the discontinuation of DOA treatment. Through the clinical course, changes in the distribution
of pulmonary perfusion appeared to reflect very well the clinical state of the patient.
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Summary

TI1-201 Myocardial Images in a Patient with Dilated Cardiomyopathy,
who Finally Received Heart Transplantation

Takeshi TANAKA, Tadanori A1zawa, Kazuzo KATou, Ken OGASAWARA,
Hajime KiriGAYA and Kiyoshi OKAMOTO

The Cardiovascular Institute Tokyo Japan

The patient responded to treatment at the first
onset of heart failure but gradually: became ir-
responsive to treatment, experiencing fatigue and
malaise as the chief complaints and suffering from
gradually progressive decrease in exercise capacity
and body weight. Dose of DOA gradually in-
creased to maintain well clinical state of the patient.
Unusual for heart failure, he had bradycardia as
the basal rhythm without showing a tendancy for
tachycardia. Cardiac catheterization revealed pul-
monary hypertension and low cardiac output,

however, left ventricular ejection fraction was 37 %;.
There were no notable changes in ultrasonic
cardiogram or CTR through the clinical course.
TI-201 myocardial images and pulmonary perfu-
sion images showed gradual worsening correspond-
ing to progressive worsening of clinical state. From
these findings, the patient was determined as a
candidate for heart transplantation.

Key words: Dilated cardiomyopathy, TI-201
myocardial SPECT images, Tc-99m MAA pul-
monary perfusion images, Heart transplantation.

Presented by Medical*Online



	0083
	0084
	0085
	0086
	0087
	0088
	0089
	0090



