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TEIARER T12, DSW BHEHED 849 BEEIRE, 12% 1 ERETH ofcowe L, DSW R TIX
ThEh, 28%, 50% Thotz. ¥ 29 »BOBETE, KBELREHET DSW % 3B 12 69 fid 4191
PR Thh, 12% OURIE, 7% OFBFRIOEBHES S BRI, DSW #8216
TROHMTERFE 1%, DEEE 7%, FEEHHLAIHEL 5% LHEMERTH o7, KIREEES]
Tix, DSW ofF ik bFFHRRIFTH -2, KBHEHEATI, DSW REEEMZTRMT 225, KR
GEetEpiTiz, DSW iz bBhEL TW AW EEX bR,
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EHAM OTILH Y v F 77 74012835
washout (K FTOEHIZOWTIRZRAETWL O»”
O|ENDH Y, ORI L oBEAEHIA T
L2, Lal, YEYFE— VAR T LY
VF Y57 4 1281F 5 washout [ETFIZ>WTitig
LA EEIENRE WD, DY FE— VAT 200T]
DY Yy F7 5 7 412k 2ERKIRR, EEHAT
LA BT TRELTVWSZERELLNT
BY, P FE— LARTO washout K TFTDE
HLEIHAT L IR > TVWAAEMELEZ LN
B

* EMBERREEERR

** T ERRBL AR A R
ok ERBR BER SRR R
ek SLEIRSIRAR £ v & — R ARE
Z4:24610 23 H
R FZA i34 1B 25 A
BRI R S © AR ETHAERTNE (B 783)

FAERRFEEFRE

K B FOF

LE, bhibilzP vy &FE— VAR TIL
{5y v F 777 4 TOE A washout (KT D
LEBERERTR, TR, 20K
MERE RN L.

IL %K - FHik

1%, 198343 B 75 19834E 7 A oEicE 4
ERRFEICABRL, BIMENEREZE-TYEY
FE— VAR OTLLFH Y v F 77 7 4 LEEIR
EEEIT -7 382 4T, Hik 281, ik 10141
Thb.

CEYVFE— LA OTIOH Y v F 5574
13, Gould LD FEEICHL, P Y FE—
0.568 mg/kg FiEic 3 Rl B ¥k A AR E ML,
Thallium-201 Chloride 111 MBq (3 mCi) ##ED S
S34 L 3 R4 AP, LAO 45°, LAO 70° o 3
FroHEGEETo 2. K/, 775K
—H ATz VAT T4 VI —TEHAL
TEHME L 729, OV ALk washout (KT i3, EBHEE
10 A® LAO 45° G washout rate DEHE % R
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O, FHEL )V EEREO 2EUEETLTVA
EEEL Lz, ZOFE» SV E A4 washout K

Tid, LAO4S° TLEIZ25% T LEZESI N,

BEHMIZ 5295 B C OB, FEEFERIOR
BE, DAL, BHIITHERFETEBEETR
& L,

1. # 3

CEYFE— LA OTI Y L FE T
382 {1 74 f5iz UV & A 4% washout (£ & 28 7=.

U % AME washout (T & ki8R L DEARE#H5 &,

RIB R % Z8w 7= 285 ik 69 ] (24%) 1TV E A
washout KT %z 58%, KIEHRZBW R NITHIHS
B (5%) 120V % At washout [EF #3287z, K8
BV AN washout E TR EEOHELZ - T
Ewbhi (p<0.01, Table 1).

Y FE— VAR ORRE S ST (KT DHE
13, Table2 iz/RL7z. KB LV E A wash-
out (KT % REFIZER® 5 il THog e ST KT 235
HETH -7 (p<0.01).

RENRRZE K 3k & O° % A 1% washout [T o &
BHB L, RIBHBEMERETOE A M washout (£ TF

CAG Findings

28 % 48 (1991)

BB BFID 52U A 3 EIRE, 32% 2 2HRE,
RYBIEFRETCH ooz L, WA
washout {&TF o 72 WaI Gt 3 HREE 12%, 2%
REIX16%, 1 EFRER 0% Thole. BWEA
4 washout {& T % 288 3 1l TIIZKIRE O HEEH
B o7 (Fig. 1, p<0.01). —7F, XRIBHREEER

Table 1 Relation between perfusion defect and DSW

DSW (+) DSW (-)

Defect (+) (n=285) 69 (24%) 216 (76%)
Defect (—) (n= 97) 5(05% 92095%)
Total (n=382) 74 (19%) 308 (81%)

(p<0.01)
DSW =diffuse slow washout

Table 2 Side effects after dipyridamole loading

Defect (+) Defect (—)
DSW DSW DSW DSW
(+) =) (+) (=)
(n=69) (n=216) (n=5) (n=97)
Chest pain 52% 40% 20% 29%
ST depression 52% 259% 20% 13%
Aminophylline 45% 21% 209% 8%
Stop walking 29% 11% 40% 9%

DSW =diffuse slow washout

[ no CAD

1 vessel disease
B 2 vessel disease
Il 3 vessel disease

5%
/1%
o | /™

DSW(+) DSW(-)
N=69 N=216
Defect (+)

Fig. 1 EBIRERHT R

DSW(+) DSW(-)
N=5 N=92
Defect (<)

CAD=Coronary artery disease, DSW =Diffuse slow washout.
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Results of Re-Study

{ Multi Vessel 7 x
Disease DSW(+)
40 97%
67%
20+
0L 0% 0% 0%
CABG Pre Post Pre Post
Wi=gel W=t CABG  CABG PTCA  PTCA

Fig. 2 mfrEEiTai#o DSW.
DSW =Diffuse slow washout

Cardiac Event
(mean follow up : 29M) Late MI or CABG/PTCA
HE cCardiac Death
V7ZZ2 Initial CABG/PTCA

100
%
T “It
i 12%
5%
41% T 7%
[20%] 7%
11% 2%
0
DSW(+) DSW(-) DSW(+) DSW(-)
(N=69) (N=216) (N=5) (N=92)
Defect (+) Defect (=)

Fig. 3 AL‘%G{:E
MI=myocardial infarction, DSW =Diffuse slow washout.
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28 % 4 5 (1991)

Table 3 Patients with DSW without perfusion defect

Case Age/Sex Clinical Dx. CAG LVH Walking Event
1 58/M VSA RCA 509% + + Sudden death
2 71/M AR Patent + + —
3 S2/M AR+MR Patent + + =
4 53/M HCM Patent + + =
5 73/F VSA Patent — — —

Dx=diagnosis, CAG =coronary angiography, LVH=Ieft ventricular hypertrophy, VSA =vasospastic angina,
RCA =right coronary artery, AR=aortic regurgitation, MR =mitral regurgitation, HCM =hypertrophic

cardiomyopathy.

TiE, WA washowt [ KTOFEICEHD S TH
BEREOHE XKL, U F Atk washout (KT L
Mo BhERE & h iz,

i, REKicxs E@b%fﬁ%*ﬁﬂj DREZ MR
97%, FFRMR 647 Thot. RBEBIHETH
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fiE 547, (DFATEZE 209, FIEREZ O 169 TH
) 7:
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Aorta Bypass Graft) #m 67 %12 U0 % A4 washout
BT 2ED B Hi%Ic T R THEE L. PTCA
(Percutaneous Transluminal coronary angioplasty)
FHETIIO E At washout (KT IXEBD b7
(Fig. 2).

Y9297 B M orbEsigs <k, KRBEHEHERET
X, O F AME washout (KT 2 ££ 9 69475 419 1z
I MATERN ST o h, DT 12% 12, JEE
FERD.CM IR 2R 0 MATHEMTIZ 7% Ic A bh
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CLBEE, 27 BT EEN RO 0BT
» o 7- (Fig. 3). RIBEREMETU X A washout
KT 2R L7 56]% Table 31z;7 Liz. 241 (40%)
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B, EEIREETE SO L bFRRELRD
ofc. Eiz, REAHBFMPTAE o720 14
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FRREREIEZELZOR AN T.

Iv. % =

DR Y v FITBIT BV F AL washout (KT i,
P02 ) T AOHERIMET L L&,
initial scan T# Y v A 20U O ERRIZE < B
Y iA % h delayed scan TUMEELA 0 HERR D S TiH
L7c# Y U LA BRODH~FAMT D L ERLITED
5. PlxiE, AFMCX )V EEQLHELAFETRES
Nz LDFHos Y v AERBLHHERLETL,
washout rate LIE T3+ 5. FBFICH S oMAE
% LHBFICKED ¥ Y v A EY iA E 4 initial
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scan TIXFFFFICER D A Ehiz# U 7 AHENLTL
IRV IA £ h T L % =iz washout rate (3 &
LIET+%. 2oz Ly, washout rate (T
MoEEE L TERATHS LRESHTERLLY,
Maddahi 53, EHAMOH Y v FiCBNT
washout rate # i1z % Z LIz & V) MeBAYIRE L 72
Wi S h TV ZEEEHIBIRE R 3 KRz 2841 18451
64%) PELL B ShizeHELTWS
Abulla % 3, #4344 washout rate & T 1% @)LH)T\
FEODWREZREIELLLTNED,

Y ¥FE— VAFRIC X B washout rate [T D
BRICOWTOHERIES LW, PEYFE—
VAR TERIBLAFR SN2 0 THI,
washout rate KT IZEBAR OHE L AEKICEL
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DVWTHBENLERbALNSD.

T v Y FE— VAR washout rate {5 T Dk,
FcfL iz, REAVWEERTY Y FE— 0
A TR 2B IR Z2ER.CF5 © washout rate H3METF
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—7%, SBl(5%) OREFITIF RIAG L BRE L
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BEMCEELIZLDLEEZEXICLL, YEY S
E—-LORM~DERICEVHET 2 LEXDN
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Summary

Significance of Diffuse Slow Washout in Dipyridamole Loading
Thallium-201 Myocardial Perfusion Scintigraphy

Yoshihiro YoNEZAWA*, Naohisa HAMASHIGE**, Yoshinori Dor*,
Toshio Ozawa*, Hiroaki ODAWARA*, Jun TAKATA*, Mitsutoshi YAMADA¥,
Naoki AKAGI***, Tomoho MAEDA*** and Syoji YOSHIDA****

*Section of Cardiology, Department of Internal Medicine and Geriatrics, Kochi Medical School, Kochi
** Department of Cardiology, Chikamori Hospital, Kochi
*** Department of Radiology, Kochi Medical School, Kochi
**x* Department of Radiology, Hyogo Seijinbyo Center Hyogo

To assess the significance of diffuse slow washout
(DSW) in dipyridamole loading thallium-201 myo-
cardial perfusion scintigraphy, 382 patients were
studied. DSW were observed in 69 (24 %) of 285
patients with perfusion defects, 5 (5%) of 97
patients without perfusion defects. There was sig-
nificant relation between DSW and perfusion
defects (p<<0.01). Coronary angiography showed
multivessel disease in 849, single vessel disease in
129 of patients with DSW and multivessel disease
in 28Y%;, single vessel disease in 509; of patients
without DSW. During a mean follow up period
of 29 months, initial CABG or PTCA were done
in 419, cardiac death occurred in 129, nonfatal

cardiac events occurred in 79, of patients with
DSW and perfusion defects. In patients without
DSW, initial CABG or PTCA were done in 119,
cardiac death occurred in 79§, nonfatal cardiac
events occurred in 5 9. Patients without perfusion
defects had good prognosis regardless of the
presence or absence of DSW. In conclusion, DSW
indicates serious cardiac ischemia in patients with
perfusion defects. DSW does not indicate cardiac
ischemia in patients without perfusion defects.

Key words: washout rate, dipyridamole,
thallium-201 myocardial perfusion scintigraphy,
ischemic heart disease, prognosis.
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