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Fig. 1 Schematic outline for obtaining shortening
rate and corresponding 9%TI-201 uptake in the
anterior wall. From left ventriculography short-
ening rate was obtained by radial method.
From sagittal myocardial images correspond-
ing %TI-201 uptake was obtained by profile
curve.

B0 9 HAaL—C v 7% 4T\, Shepp and
Logan 7 4 v # LB % L, WiE% FHER L.
Bz v v A7 40% THRR LI,

TI201 ERBOFHO = »ic, DERLSHE I

28 % 9 £ (1991)

iF % TI-201 EERR D F L 1000 & L7z, ¥
& v EREEREERD, ZoREOHEE TR
e LT TI201 EERRO 10EFH>D Fn 7 4 —
Nh—=TERD . BEESZEBEHICITDRE
—RMLAEEER (X D 7l L7z, shortening rate
(SR) iz radial method iz & v 10 EEF>DF w7
4= NH—F L LTRD. KBEXRBETIE, SR
DIEHLAT T 20% LA _E o B B SRR ISR E
KT L2 sh T (Fig ).

DR T 4= H—TERNT, LREHER
WHTRERID 10 A > Mok iF 5 TI-201 {EEER
e+ % SR 3k 72, SR A0 icxtist 2 Tl-
201 $EER & R o, SR BAUCHIET 5 AU G
MHERW. Kdilic %TI1-201 uptake, t#illic SR
s LA Z R 7.

KIEX t HfFlICX - TfT - 7=.

. % =2

AEI S8 & L2 fiEEIC 3 13 5 TI-201 {BE
RO 74— N H—TZTHICEVTETLT
WD AT, 12 FlC s TULIEE A S LRI~
LW ET LI, o 124 %96z 3 v TSR
2 09% L1 -7 (Figs. 2, 3).

AITBEREES)IC SR 2309, L 2 fix & v
10 Bl BRI R0 IEH13 61.646.5% T b - 7-.
SR %3 0% L7 28k S 9 Pl LB H RBo
F¥id 40.247.3%, (p<0.005) LK<, BEMEH O
HERSA RESH B S h .

SR 73 0% % R+IRAIo TI-201 {EE SR 46.3+
6.8% (58-36) T & -7-. SR & TI-201 {& Fy R i3
SR=—41.241.03% Tl-uptake (r=0.54, p<0.001)
LIEDHEE % R L7z (Fig. 4).

SR2320% LAEDIOKA > bDH b, 8THKA
F 97%) £ T» TI-201 EE KRR 60% LL T dH
57z, TI-201 SBERA 60% LL b % 554 101 A o
YrD 9L, 8TKRA b (86%) » SR 73209, LA
ETdH o1z, fic TI-201 EER M 60% Ko 34
BAL L DO, 31EA 2 b (91%) DSRA20%
KT dh o 72, TI-201 EEERH 60% UL Tix, SR
0% ZRTIHN &R h - /- (Table 1),
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1se A case B case C

Fig. 2 Representative left ventriculogram and TI-201 myocardial sagittal images. Case A
showed slightly depressed anterior wall motion and partially depressed T1-201 up-
take in the sagittal images. Case B showed moderately depressed anterior wall
motion. In the sagittal images %TI-201 uptake progressively decreased from base
to apex and at apex defect was suspected. Case C showed ventricular aneurysm
and corresponding sagittal images showed massive defect in the anterior wall.

Case A Case B Case C
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Fig. 3 Representative profile curve of shortening rate and corresponding profile curve of
9%TI-201 uptake rate. Profile curve of Case A was flat and that of Case B and C
were slant. In case C shortening rate took 0 and corresponding 9;TI-201 uptake
was showed.
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Fig. 4 Relationship between shortening rate and
%TI1-201 uptake.
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The sensitivity and specificity of %TI-201
uptake for SR

Table 1

%Tl-uptake
>60% <60%
SR=20% 87 3
SR<20% 14 31
9 Tl-uptake =60 for SR=20%
Sensitivity 979% (87/90)

Specificity 699 (31/45)
Predictive value 869 (87/101)
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Summary

Utility of Rest T1-201 Myocardial SPECT Images
for Estimating Myocardial Viability

Takeshi TANAKA, Tadanori AizAwWA, Kazuzo KATO, Ken OGASAWARA,
Hajime KIRIGAYA, Kiyoshi OkAMOTO and Hiromitsu Hosor

The Cardiovascular Institute, Tokyo

Rest TI-201 myocardial SPECT images were
underwent in 19 patients with anterior wall myo-
cardial infarction under PTCR one month after
the onset of acute myocardial infarction. The rela-
tionship between shortening rate (SR) of the left
ventricle estimated by radial method and cor-
responding %TI-201 uptake obtained by circum-
ferential profile analysis was studied. For each
patients 10 points on the anterior wall were taken
into consideration.

Seven patients showed depressive flat profile
curve and 12 patients showed slant curve, in which
9%TI1-201 uptake continuously decreased from base
to apex.

Well correlation was obtained between SR and
%TI1-201 uptake (SR=—41.2+1.03% TI-201 up-
take, r=0.54, p<<0.001). Average % TI-201 uptake
corresponding to SR=0 was 46.3+6.8%, (36-58).
The sensitivity of %TI-201 uptake=609; for SR=
20% was 97% (87/90) and specificity was 69 %,
(31/45).

TI-201 myocardial SPECT images were useful
for estimating myocardial viability and 9;TI-201
uptake was one of excellent parameters for quan-
titatively estimating myocardial viability.

Key words: Myocardial viability, TI-201 myo-
cardial SPECT images, %TI-201 uptake, Shorten-
ing rate.
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