(| &)

JOMEBIZ BT S PTCA D IGERNE O -

— EBALT TI-201 L% SPECT % fuvC—
" #*

EE PTCA ByiEtlicxt L PTCA jigh Ci#B) & T1-201 .0 SPECT (Ex-SPECT) % fif7 L, il
Bl & OO O AFdGEREIC o U TRt Le, SO (AP) 132 6iCH 43 ik Ex-SPECT, Bk
W TRBBIZE X T o7, PTCA ik iRz 60Tt 85% THhotdd,
(%DS) 5 90% LA EDfEGITCo Zhit 1009 Th -1z, F# PTCA ok maEORHIRIT 90% TH-
7-. PTCA Wfll5€ L7 pressure gradient (PG) & washout rate (WR) o fic Bif-7e B ZR Hi, WR
b BOR B ZE I D O AT 2 KB B = EAVRM S v, mfRilic b Ex-SPECT o C#i%s LI HESIH,
PTCA # 4 O MMERTE LERIRMEITHY, DN 9% wikiepflanic. $mREDR, -
7220 B S BTix PTCA | BREIhic ik L, =R < Ex-SPECT L& bicdi#EsiRanic. 4mE PTCA
SEFIC R UIEFT Lt Ex-SPECT (Mt (b, H#ghE, mlEL EoHiichATh 1. AR

%diameter stenosis

635

BIEIC L Y —HOEFI 1L PTCA #o hibernating myocardium o fEfEAVRE S Ltz

L @FC&®HIC

B4 et BIRIE R (percutaneous transluminal
coronary angioplasty; PTCA) iz S Vv —2 h 5 —F
W B OCEVE R EEIRK 22 & B ICHEIR T 5 2
LIk ) MR S A TRBETH S, D
$iE (angina pectoris; AP) 2,0 B 3¢ (myocardial
infarction; MI) I 5xt+ 2% PTCA o HMED X
+TICHESL L T3 23, PTCA @itk Lo
2b YD, PTCA FEFEGF A WMO—igk iz &
> TW%, %7 PTCA OREISIAED b TREIRE
Mk Fis o> viable muscle o fE fEIX LA RHD 1
ST Y, viable muscle DHFEFIARRIRTH 5.
DSBS L TIR00LHY v F 75 7 413l
R & A T & 2 DS EEMIC IR 35 2 & A8
* RS KEEN B —

ZH 290 25H
BHERZA 3431260
IRIGE R A © B R XK 2R 6-11-1
HH KN — R
N #

( 143)

T &, PTCA OFIERIE, HHEZHROHEIH A
KRR TH 5. £IT planar image (% Y Bz
WA <H 275 & B v 7z single photon emission
computed tomography (SPECT) » # A2 X 9
TI-201 Oy v F 75 7 ¢ i3 futh R B B8 1T
% B BIAR O FR o i L RS O LA D R
JEE DB A AS Y, PERLFLImEL
79, &bIC Bull'seyegiis L7 m 7750
X h?, %Tl uptake % washout rate (WR) # &
HiL, ZEREEECEIVZWEBE 2 & oiCH
k&, 2o THEEFF I RERICHLT
PTCA f#ijf% 258 8 A& fir T1-201 .0 # SPECT (Ex-
SPECT) ##if7 L, PTCA 2k 3. o & b
b T o E il FERRIC >V TR Lo T
BiET 5.

1. ¥MRELVAHE

R
*HRiE ML o A o 750 AP 132 45 (44 115
i, St 17 i, TR 58.7L9.3 ) TH 5.
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PTCA iz X % A BRI ART T 1Tk (left anter-
ior descending; LAD) 89 S84, [Elfi k% (left circum
flex; LCX) 30 58 &, 4 &)k (right coronary
artery; RCA) 27 j8Z T & % (Table 1).

Hik

1) Ex-SPECT ([C& 27— REL B

Ex-SPECT (3 PTCA {ij& PTCA #4#) 1 H i
SERIETF IS THIAT L 722, —EBoEHITi 1.5 &
D 122 A B ORI b FRE 2 1T L 7.
HEEART BERHL T L = 2 — 212 & 5 £ BB
AT, Bhs £ o RERRME « O
MEOES), LENR EAEL ST, TRoRx
endopoint & L T 20TICI 74~148 MBq (2~
4amCi) L, &51C 1 Mo ESh 2 Bkt L 7=,
OITICI i S L VK F Ao X— L= Y #
— S EEE L AR A~ 2 5 (ZLC-7500)
A OIHItR (stress image) &, & 51 3 Ktk
ICIBEMR (delayed image)  #tff L7z, ¥ —# i
FHIRL 40 BE7 o fE th RUAL 40 B £ T 180 i %
32 J51A) (20~30 £,/ J51) & 0 URSE L 7. Thi{GTE
Kirkix Shepp & Logan & 7 4 v # % B v, i g
i & L T4l 97 )& 1% (short axial image; SA), 7k
SEEdihr e % (horizontal long axial image; HLA),
AR B fir kg 4 (vertical long axial image; VLA)
& ERR L T2,

2) REMFM

5 & v 7z Ex-SPECT Wi fi # & ol |22 5 PR i 2
s &0 BERICOI & o TI R 0 B E H 5
grade 0 » normal perfusion 7>¢ grade 3 » per-
fusion defect ¥ T 4 B ICHFHL 72, 72013
o &BIEAGR O B X Y T2 O F & G L 7.
AR R M 2%k co TI R 1R L OO
FEE L > T L, %7 PTCA it < o 3l #18
T Tl KIFKE £ 72 A FEM O L FE, HERO
W &R LR ERL o g E L HE LK
(Table 2).

3) ERAYITME

Ex-SPECT Wifg4 % Bull'seye i TERMIC
A+ % 725, SA @ FELE R & OIS
DRIICZNZENR I 274 2F2HT2ATA 2%

28 % 6 5 (1991)

AR ICES) L ligFR 21T - 7. FrH i ief)
Wit L BEGOF MLB, EWERO 3 27 1 %,
30 BERE D 9 & 7 A o MICERIE L 72 O SR N o
radioisotope (RI) #% o F#JIEL, KXEHV
VIt%IC B T 5 %Tl-uptake & WR # B L 7-.
oHRICB TS5 R o > h—
BICRICE T 5 R AT b
DIgRICH TS RE A7 > b

s 10 & 0 SEH L7 WR B e 25 TLRiE
—ETH Y, V- EREREMT 514659, T
HY, 38%LLEEIEFfLL L (Fig. D).

4) PTCA OFH

PTCA 3 transfemoral #:ic3L—> &, F:ic USCI
M ACS #-f dilatation catheter system % Hfjv»,
HiERTO 7 m b3 — LIcfn i {7 L 7. PTCA
38 Fts R 5] o0 5 4R 13 coronary artery bypass graft
(CABG) fiiggi&nsd v, = B 5k 8 Ik (< J2pifit ©
5090 LA o BVERIN AIRE D B D, ML 75 & D
BEAAEIR 23 & - T T b % . BRI AN A D
EJERS 1 Image Y 2000 # I vy, U 7 L4 A LIC
24 X— L7y 7 LMi{R A £ 7 i, TEVET L
9% diameter stenosis (%,DS) # FiH L 729, % 7=
PTCA jjijiIs X O3 v — = o 7 fij (2 transstenotic
pressure gradient (PG) o Jli] i % 17 - 7=. PTCA
PRINIEHET % DS 209, LA o> B K & B A7 Bk %
50% AT &L, HAery7 PG 20 mmHg BT 4 BR

WR =

Table 1 Number of coronary lesion

% diameter stenosis

Coronary

: Total
lesion 10099 9890 89-75 74-50
LAD 10 7 35 37 89
LCX 5 2 12 " 30
RCA 6 2 6 13 27
Total 21 T 53 6l 146

Table 2 Visual evaluation of SPECT

0: normal perfusion

1: mild hypoperfusion

2: moderate hypoperfusion

3: severe hypoperfusion or defect
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POIEBNC I T B PTCA o s o S 637

IR HEIRE L L. PTCA £ 0 F R %X
Holmes %9 o gL L ORI 509% LA Lok %D
#1 T L7z, HEE 5 B BT student @ t-test
RV, p<005 #FRE L, B 3 FH LS4
xR T.
L B &

1) TENRIEAEE L SPECT (% O ERYFTM

A % DS i3+ _RTERfEE FHvicds, % DS
90% UL EoJEFTIE, WA OEEIRFERKIC B W

THL ok T o TI R EFEAMAERS b kI
HEIERIRETdH - 72, % DS 89%~75% D e T

methods

stress image delayed image

ANT

SEP

(I ischemic segments normal segments

washout rate
_ count of stress image—count of delayed image

count of stress image

count of ischemic segments
count of normal segments

% T| uptake =

(ANT : anterior, SEP:septum, I.P.:

i% sensitivity (3 87% T & b, % DS 74%~50%
DIEFITIE T5% LRR|EEERL, REHTO
Fhix 85% Th - 1x.

5 8 Wk 9% & Bl T o sensitivity (& LAD §Ei o
90% izt L, LCX, RCA $HIEc+hEh T7%,
789 L R0 K % 5% L 7= (Table 3). 4y #ope %2
R ZEIRE s £ OBHEREIER 2 R\ 7o
120 flclE MIEZHR* MERER CHRENT5 &,
—HIRERITIE % DS 909 LL_E o fE ) T ik sen-
sitivity 13 92% (13 fFlh 12 ) <, % DS 89%~
50% DEERITIE 709 (54 il 38 ff) Th -7z,
—HEKIRER 281 5 i % DS90% ULk
DIE T 1009 (9 Filrf 9 1) T, % DS 899%~50%;
DIERIT 13 61% (44 f5lh 27 f5i]) T B - 7= (Fig. 2).

2) PTCA §ij#& T® SPECT {§ D18 ¥ #yE

PTCA jijt4 T i ik B o S EE & SR I 3F

19/28
C 19/26 (68)
,% (73) 14/25
K (56)
. 13/19
E 20} (68)
E
(o)
| .
(]
o 9/9
».6 (100)
5/5

3/4 4/4
o 100 75)100)
a
§
c 0
% D.S. 100~99% 98~90% 89~75% 74~50%

[ ] single vessel 50/67 (75%)
77/) multi vessel  36/53 (68%)

Fig. 2 Comparison of efficacy of PTCA between the

infero posterior, LAT :lateral)
Fig. 1 Calculation of %TI uptake and washout rate.

AP patients with single vessel lesion and with
multi-vessel lesion.

Table 3 Detection of ischemic area

% diameter stenosis

Coron.ary Total
lesion 100-99 98-90 89-75 74-50
LAD 10/10 (100%) 7)7 (100%)  32/35(91%) 31/37 (84%) 80/89 (90%)
LCX 5/5 (100%) 2/2 (100%) 9/12 (75%) 711 (64%) 23/30 (77%)
RCA 6/6 (100%) 2/2 (100%) 5/6 (83%) 8/13 (62%) 21/27 (718%)
Total 21/21 (100%)  11/11 (100%)  46/53 (87%) 46/61 (75%) 124/146 (85%)
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28 % 6 45 (1991)

Table 4 Change of efficacy

% diameter stenosis

Total

67/89 (75%)
25/30 (83%)
23/27 (88%)

115/146 (79 %)

Coronary
lesion 100-99 98-90 89-75 74-50
LAD  8/10 (80%) 717 (100%)  26/35 (74%)  26/37 (10%)
LCX 5/5 (100%) 22 (100%)  10/12 (83%) 8/11 (73%)
RCA 6/6 (100%) 12 (50%) 6/6 (100%)  10/13 (77%)
Total 1921 (90%)  10/11 (90%)  42/53 (81%)  44/61 (712%)
Table 5a The group of AP patients with redistribution

before PTCA

% diameter stenosis

Coronary
. Total
lesion 10099 9890 89-75 74-50
LAD 6/8 717 21/26 23/26 57/67
(75%) (100%) (81%) (88%) (85%)
LCX 5/5 2/2 10/10 5/7 22/24
(1009%) (1009%) (100%) (719%) (92%)
RCA 6/6 0/2 6/6 7/8 19/21
(100%)  (0%) (100%) (889%) (90%)
Total 17/19 9/10 37/42 35/41 98/112
(89%) (909 (88%) (85%) (88%)
Table 5b The group of AP patients without redistri-
bution before PTCA
Coronary % diameter stenosis _—
lesion 100 99 9890 89-75 74-50
LAD 2/2 5/9 3/11 10/22
(100%) (56%) (7% (45%)
LCX 0/2 3/4 3/6
0%  (75%) (50%)
RCA /1 3/5 4/6
(100%) 40%) (67%)
Total 2/2 1/1 5/11 9/20 17/34
(100%) (100%) (459%) (45%) (50%)

i+ & % DS 100%~99% o fEFTi1x 21 FRE
H19 SR (90%) e RSz, 9 DS 98~
90%, % DS 89~75%, % DS 74~50% o<
TFERFER 90, 81%, 72% THEMICKEIGRS
7z (Table 4). ¥&kic PTCA i 4 £ DA i
X v #kEt L7z, PTCA HiENHnfEfEL, PTCA
Hk Mt b ic SR & v i iz % DS 100
~99% DEEHIT 89%, % DS 98~909%, »IiE 5T
90%, % DS 89~75% o JE i< 88%, % DS 74

~50% DfEf|T 85% Td -7 (Table Sa). 7z
PTCA Hii 53380 & 7z b - 2 fiEffl© PTCA
weGE» R E R 5ERNE, % DS 100~909% D
¢ i3 1009, % DS 89~75%, % DS 74~50%
DOEFlITE R FR 45% T - 7= (Table 5b).

3) PG & SPECT {§ D&

1 Ki9[% AP 43 fFlic 3\ T PTCA fii 17 mific il
F L7 % DS & Ex-SPECT L v L7 % Tl-
uptake % Mg L7243 r=—0.425 (p<0.01) L f{iE
AR AR Hh, y(%DS)= —0.37y (7 TI-
U)+101.2 o—kEFR 23S 5 iz (Fig. 3). 72
PTCA Bl filiE L7z PG L Ex-SPECT X v B tH
L7 WR ofilic r=—0.634 (p<0.01) & F#f 7541
TR ER, y(PG)=—0.69x (WR)+71.2 @ — ik
R A o 72 (Fig. 4). = hu o il © PTCA
Wi C4Hfk * 5 £ —# & Hedk+ % L pressure rate
product 3 ¥ 22000 X b 26400 i Bk L 7-.
% DS L PGixzhF4H 759% &b 28.1% &
50.3 mmHg X » 15.1 mmHg & & i 72 (p<0.01)
ESLTRN & 2. F 72 % Tl-uptake & WR @
PTCA §ifgo l#kicksnwT b #h#h 68.2% Xk
D 83.5% & 31.1% X v 48.8% LA &K (p<0.01)
HEHE» b7z (Fig. 5~8). ki PTCA §ifg <
PG & WR 0L # BIZ L 72 > K o fEf < it
PG, WR & $IEHIR Tk L, 4 GEfl
T2 PG ogiEiclb L WR o Bk i3 b o1
(Fig. 9).

4) EmEHER OKRE

PTCA #% 1.5 X v 12.2 »°H % ¢ Ex-SPECT
B X OEBRE R (coronary angiography; CAG)
TR & BLEL LIS 7 43E I o v Tl LS Rk
AR FREORHICOVWTKREF L7, CAG +FH
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(%)

0

n

(o]

=

Q

-

(0]

4 )
(]

-

g 4ot n=42

© r =—0.425

= p- 0.01

R ot y =—0.370x+101.162

20 40 60 80

% TL uptake
Fig. 3 Relationship between % diameter stenosis and
%T1 uptake.

100 (%)

(mmHg)
%(

4+
C
9
©
S
o0
[}
[ .
= )
n
n
)
e
a
n=39
20 r=—0.634 .
p- 0.01
10k y=—0.690x+71.229

1 Il 1 1 1 J

10 20 30 40 50 60
washout rate (%)

Fig. 4 Relationship between pressure gradient and
washout rate,

(%)
100

SRRV 1 | —
90}
8ot
70t

60

50

40

% diameter stenosis

30

20t

10+

Bre- Post-
PTCA PTCA

Fig. 5 Changes of 9% diameter stenosis between pre
and post-PTCA.

RO 15 h o T REENT 20 T d - 12 hs PTCA Rif
OSPECT {% T4 & 775 L 7 JEix 15 i,
DO Lo TN Sl Tch -7, Z
ORI O AL 72 15 i), PTCA HA&H S
NFEAFT 5 b LE AR SN IERNT 3 BT b
i LFlTE o icdgEENEd L. Y 12f]T
EHIIG TR EE o TI KIBE T b O OFS MR
HE LiEf@i T 4ER T & S icitkTco Tl
RIAICHEN TR &Nz, PTCA N MO ED &
N h otz S T PTCA % b ASE T 1 b
2BV T PTCA H# & Ml LE R 2o 7z,
IS TR A DR H N IIERNIZ 238 TH -
fz 5, PTCA HiFi/ i & - - 5iEflix 20 f5<,
1 [0]H PTCA #, BOMSEAT 5 b EMLic g
DRENTIEMZ 8 TH 72, HHEICHT S
2[EH PTCA #ic, 1@ H PTCA#% XY &6
WEAR SN IEERNT 4T o7, —F5 L [EH
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Table 6 Long-term clinical course in the patients with
angina pectoris.

(re-stenosis ©)

(pre-PTCA) (post-1st PTCA) (re-study)
3 mp oved RO 3 1
improved
F*D 15 4
no change 2
7| no change
6 »
no change

(re-stenosis @]

(pre-PTCA) (post 1st PTCA) (post-2nd PTCA)
— 8 mproved
F‘;D improved
[ ] ] m
RO | no change
i e e

PTCA #%yIith < TI KA IEFL LT 5 Mo
P LT 1 T db - 7228, T4+ % 2
[lH PTCA #1% 1 [AH PTCA L iziFifEoik
whvrE Nz, 1 H PTCA HiifM 0 i h - e
FEFI T 1 [alH PTCA # 4 RE T, FAEHO 2
\H PTCA BlcB W T LRI BE OB TH -1
(Table 6).

S EFIER

[EEH 11 T.1. 70 5% 53 44T LAD segment 6 (Z
709 ORZEN B Y PTCA 1% 209, £ THLIE 25 %
Hh, PG 3 40mmHg X v 6 mmHg ¥ TeiEMN
sR&hfz. PTCA jijo Ex-SPECT <3 ik, Hfa
RIS T RIRG% Y, BIES THM RSN,
PTCA #[afEIK < % Tl uptake, WR IC3E D 7%
Sh, ERaHITE L IcEL R Sz (Fig 10).

[fEHI 21 N.N. 44 55T LAD segment 6 {Z
9% ofpZEnid ) 1[EE PTCA 12k v 17% &+
S EIENE bRz, Ex-SPECT Tk HieE, HiE,
TrEC T RIBHPED b [0 WR L {KfE %

28 %6

2 (1991)

ALz, 3.5 HEWRAENRER I Iz 2
[lH PTCA 34T &, LAD segment 6 (3 76%
X v 34% £cHENA S LN, 2B H PTCA #%
» Ex-SPECT T3, 1 [A]lH PTCA #ic lgL <
S HICERHESE RS (Fig. 1),

Iv. % E

TI-201 0 o v F 775 7 4 2O FH ML AR (B
S THEF D & i+ 5 03, EBAREINZ S
Lick v it e b E H’Jlun¥m'§_7
LASH[REIC K o7, BRIC N vy U5 v Rogdn
Hederty /b 75 v T1-201 0% SPECT (3 1 fiLihr 3=
KIEMIC KRB S nD, EBIIRA Bk AR % I o 5
% sensitivity, specificity (ZE . £7 PTCA 1)k
kR B L, 1977 4 Griintzigh A3E B8R
ZEOPLRIRE L TLK, ZoF AL L,
[ R DT -0, TIR01 .0y v F 75
7 4 & O TD AR O SRR PR A O R I o
W CRERNCRRET L 7o s i el b 2 010 2
ZTCAEEEIE ML OBERE O 75 v AP x5 L
L T PTCA pij# < Ex-SPECT # fi 7 L, % TI-
uptake * WR L Mg 7 —F v BRELVEH O
7z Yo DS o5k Bl Ik B 42 AL o0 R (pres-
sure gradient; PG) o [ {Ric> WL+ % & &
{12 PTCA B0 atfal © o O ikt
oW TR L 72,

1) Ex-SPECT (C & % BEIREREE & PTCA

DABEDROFME

Ex-SPECT (2 35 1F % i MfiL 2k o> tH FE R Aol X
AME B T RIEGS X O 3~4 B[ O BIEMR
Lk 55, SRFFLHREHHEEICHKSE
PTCA #iio g fitE 2 b & OTRPN R £ Blg L 7.
%ﬁ%’@mﬂf‘? 5o R Y T Planar image 123

5 AP B o EEIRE B AREICH T 5
tivity |3 circumferential profile curve #: % Flv T
68% Td o710, Ex-SPECT T » + hix % DS

90% LI E o FEFITIX 100% & v, % DS 50% LA
Foo4EH T 1 sensitivity (3 85% LEfEE R L.
HIRETC o HelkTid LAD §§ & i3 LCX JWE,
RCA JRE ICHB L TRifEE R L, £ Z 0Ok

sensi-
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POFERIC 331 B PTCA 0 ia9R%h5E o 3Fifi -

(mmHg)
90 (%)
—p<0.01— 801
80+
70f ' !
70
601
< 60
3 @ sof
ge! 2
@
3 50‘ -
o0 8 40
2 5
3 40+ ©
s = 301
o
Q L
30 20f
20} ol /s Y
10f of //
L L 1 1
pre- post- pre- post-
PTCA PTCA PTCA PTCA
Fig. 6 Changes of pressure gradient between pre and Fig. 8 Changes of washout rate pre and post-PTCA.
post-PTCA.
1001
(mmHg)
9t N =42 8o}
70f
801
()] 60 8
"o
g 7o 5
: g 501
= | )
) 60 o 40
X 2
50+ o 304
&
B 201
40 -
e pre-PTCA
30L 107 o post-PTCA
L L 1 1 - 1 .- 1
pre- post- 10 20 30 40 50 60 70 (%)
PTCA PTCA washout rate
Fig. 7 Changes of %TI uptake between pre and post- Fig. 9 Changes of pressure gradient and washout rate
PTCA. between pre and post-PTCA.
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642 BE ¥ 28%6% (191)

T.1.(10)
Pre-PTCA Post-PTCA re-STUDY

6.7.88’ 6.17.88 9.30.88

Fig. 10 Perfusion defects and redistribution were shown in the septal and anterior seg-
ments before PTCA. After PTCA, improvements of ischemia were observed in
these segments. 3 months later, further improvement of ischemia was observed.

N.N. (43)
Pre-PTCA Post-1st PTCA  Post-2nd PTCA

6.18.88 7.1.88 11.4.88

Fig. 11 Perfusion defects and redistribution were shown in the anterior, septal and
inferior segments before PTCA. After second PTCA, further improvement of

ischemia was obtained.
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WOMEGNC I3 B PTCA o i REhH- 0 G 643

TR O OWE2Y L L 3EF T ST
REETH -1,

—75 PTCA # o Ex-SPECT iz k % #)ipk#E <
1T % DS 73 90% LA Lo EEER AR T AR
M55 32 A 29 4% (91 %) 12 TI RABRF A 18k
EAGREINTZA, % DS #5 89%~50% o %ii BT
114 A0p 86 A (759%) IcdGkEnvriansic k &
£, %% Tk PTCA NI A3 380 H AL 7
572, PR T TI KA R EETH -7
JEWIA % < G £ Az, PTCA jij » Ex-SPECT ¢
DO F 12 X ) PTCA ORIaHIAR & ik
fRit L7z, PTCA FiFE i 2371 S AL flic 3
% PTCA Zh3% i3 21 ifi 4 112 ZA<rp 98 A (887%0)
IREANTD, DIREICH T 5 o R 79Y% (146
AP S R) ICHEELTLEETH 2 2 Lo b
PTCA iijo> Ex-SPECT - F 4> #ii 3388 & AL 72 i
filfe PTCA (2 & 2B IREIKRTH LS. 2F D
PTCA Nif§/fi & 5 L7 4E 4 T PTCA ik Y

iR & v, O REERRE CgaE R S R,

Wiz PTCA WM o 75 s - 72 fi il © D PTCA %)
B FI L 72, % DS 90% LA F o fiifl ik PTCA
Hiioo TI R4 3 <, PTCAicx b 3 flepls
TI RIS S A MG STz, Dd S RERI Tt
OB oo % Th ), PTCA R, w5
PR O T2 b T DIRIE L 72728, 2k D 7k
ErfonizborEx LR, —F, % DS
899 LL T o Jiifil <1z PTCA 4%ic Tl RIEH Y L

FAERNE 31 i 14 4 (45%0) LB L L E o 1.

PTCA 1jij #2298 %5 73 by mild 7o i) < TI
KIBPLRETH Y, OFEEOEI R S i
n, o 14 Gl RS o 7o, PTCA
Ik TIRICEESBd bRz Lo L b
%.

2) PG, WR [T &3 PTCA OAFENROF M

Ex-SPECT o 9% Tl uptake X WR L 5% &) Ik 1
Wrvo %DS L PG LoBREHLNITS
7z | EgRERIEE v PTCA jiffz Tz b
# Itk L7-. PTCA jiijo % Tl uptake & % DS o
[8lic r=—-0.425, WR & PG & ofiJic r=—0.634
LH A AEBEEA T &, % Tl uptake & WR

DA EE IR AERE & L < i L PTCA o a0 A
EICLEATWS Z L2 E iz, % Tluptake
2 WR CKFFTERE L T8RO % DS 235
KThodzL3EI ETHLHRWD, MEIMFTE
EERD stiffness 72 & L BFICAN L LELH .
£l PG L WR Lo il ic BAf AR Hh
7z Z & & ) WRIeEBIIR L o BERE R 2L & [
LT nlfetEsemv. PTCAR#% T % DS, PG,
% Tl-uptake, WR 72 £ 0 b g+ 5 L vwTh
D37 A= s bR EREEEN RS, PTCA
XV OHRARIML Chw L Z EnELLRD.
¥ 7= PTCA it T WR L PG 0 Z{b# llk+ %
L PTCA 1%, Wi# & b 3k S % — o Tl
&7z, PTCA i PG A5l v iE ) <,
PTCA # PG |23 BIfF g R E Nz ic b 2o
HHF, WR 0 EN s L & F - il &
BB L 723, PTCA T DR 2 45
shtnwz EbEZHNS. LaL PGk PTCA
Beic = o lESh TR Y, WR it PTCA %
BB ICBgEh Tnwb 2 Emb, FRiEoR
o | 5T 5 PTCA #% IO MARTEH 2° B 5
L7=nffEtk b & %5. Hodgson v, 19 (3 PTCA jH.#
» PG Aipfiz 48, mhaiic s o o Ao
FEEIRM GV EHE LTV 508, FHE ORI TIX
= OHOREREE T L RENT AR Hh
THEHF, Bl I & IERAEIC L 5 BBl
BN LD,

3) Ex-SPECT [C&ZRHMNBEICK(ITSH
REOBRHE LU EnSERX DR

£a] Ex-SPECT (2 X v 43 Sl < L 1.5
MHEY 122 hH £ T CFg 6.242.8 0 H) Bl%k
L7, PTCA t#isih@ i o sEBIRIER < X #igk
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Summary

Evaluation of Efficacy of PTCA in Patients with Angina
Pectoris by Exercise T1-201 Myocardial SPECT

Takashi UcHI

First Department of Internal Medicine, Toho University School of Medicine

Excrcise 201T1 single photon emission computed
tomography (Ex-SPECT) was performed before
and after percutaneous transluminal coronary
angioplasty (PTCA) to detect ischemia and deter-
mine the response of the ischemic myocardium. In
a scries of 132 patients with angina pectoris, 43
were followed up by Ex-SPECT and coronary
angiography. Before PTCA, ischemia was detected
in 859 of the patients, and in all cases a diameter
stenosis (%DS) of 90% or more was seen. After
PTCA, 909 of the patients showed improvement
of ischemia. An excellent correlation between the
pressure gradient (PG) as determined during PTCA
and the washout rate (WR) suggests that the WR
can be used as a measure for myocardial perfusion
in the areas related to coronary stenosis. During

follow-up by Ex-SPECT, 34 patients were found
with redistribution, and restenosis was present in
599 of these patients. In comparison with the
images obtained one week after PTCA, a further
improvement was confirmed by Ex-SPECT during
follow-up in 5 of 20 patients without restenosis.
Ex-SPECT proved to be of use in evaluating the
response of the ischemic myocardium to PTCA,
as well as the therapeutical effects and the degrece
of restenosis. Long-term follow-up revealed that
some patients had areas of hibernating myo-
cardium.

Key words: TI-201 myocardial SPECT, Per-
cutaneous transluminal coronary angicplasty
(PTCA), Hibernating myocardium, Re-stenosis.
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