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IBL.BMIPP (H A 2 © 7 4 ¥ v 7 & #:14) 111
MBq 3 mCi) it # k& v A—5 2 FE AL, 30
5% & Y SPECT o B % iR, S HICHRE3
Reffl % c SPECT n#%ifh% Hik L 7.

SPECT i3, Exx A ¥—HNA=2) A—%
»{EA L, {Kdi/EpP% LPO 45° 55 RAO 45° ¥
TI180°[@EEE L, TFAX¥—w A F¥ 159 KeV
+10% 12T, 2 HMEV BDED0OHDOT—#
IREA 1T - 7-. HRFE#RRE, Haning Filter # {§
HL, 254 2E 6mm (2T, ki@, KEE
HWTIE, WA BT, f X OEEhETE & (B L,
DIHBERIT IO 10% TRy 2 7539 FD
hy bEfTo .

2) Ol L5757 4

27 2> T, BMIPP > F 757 4 &
B LT CEMER 6.3 A)2OTI v o 5757 ¢
(24 i > W TSR, 19 Flic> W TIES AR

short axis (apical)

,‘\

short axis (basal)

vertical long axis transaxial
1 anterobasal 5 posterobasal
2 anterior 6 septal
3 apical 7 lateral
4 inferior

Fig. 1 Schematic presentation of 7 segments of left
ventricle,

28 %9 & (1991)

¥ fifT L7z. 74 MBq 2 mCi) # it & k& v i A
L, 304p% Lk v SPECT # & L 7-. SEB) ARG
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1) BMIPP i o> 3% {ffi

O BEHO & (D AHA HBHICHEL R TIX
iz 4y#| L (Fig. 1), BMIPP @it zh £H DX
Bic> & Rl o E, 2 AoEAICE Y HER
I 4 Bt Q=1E%, 2=8@EKT, I=&T, 0=
KIB) (CFFRAE L 7.
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Table 1 BMIPP/T| discrepancy in relation to the
interval from MI onset (Number of patients)

<2w 2w-4w 4w-12w >12w
BMIPP=TI I 2 2 6
BMIPP < Tl 3 6 2 5

7Bi\r/lrlrfi’ilr’:Tl: BMIPP uptal;e similar to 201T| uptake
BMIPP < Tl: BMIPP uptake less than 201T| uptake

Table 2 BMIPP/TI discrepancy in relation to the
interval form MI onset (Number of segments)

<2w 2w4w 4w-12w >12w

BMIPP=TI=NL 14 23 15 28

BMIPP <TI=NL 0 7 0 2

BMIPP=TI<NL 6 12 8 40

BMIPP<TI<NL 8 14 5 7
(NL: normal) 7

Table 3 BMIPP/TI discrepancy in relation to the find-
ings of exercise Tl scan (Number of segments)

Normal RD PD
BMIPP=TI 59 5 8

BMIPP<TI 1 23 7
(RD: Redistribution PD: Persistent Defect)
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Lz, 7720, — Q7 G 3 f) ofER T 20Tl
DGR EIRIT TE R - Tolcd, BMIEITE
% b 0 OEB ARTBREOBIIGRE Lk L 12E
F%Tdh o LHM LMo g s L. T
DOFMICEELTiE, BIL 0TI 2ALX—D
EIZL 2RI MHEY +HEED S 2 THE L.
3) EBAR PTI Y >F 757 4 LoXtt
27 girp, YEBY AR OUTI Y o F 2T T 4 R AT
Shiz 19l > W THIIRIC T REMRE v 1 B
FELL EoERINA B 2 Kk > HffidH ) L L,

Table 4 BMIPP/TI discrepancy in relation to the seg-
mental wall motion (Number of segments)

Score 2 1 0 —1 Mean+SD

BMIPP=TI=NL 49 15 3 1 1.65+0.64
BMIPP <TlI=NL 3 4 2 0 1.11+0.74
BMIPP=TI<NL 11 19 14 8 0.63+0.98

1 0.7240.84

BMIPP<TI<NL 7 10 14

(NL=normal: 2:n0rf;10kinesis, 1 =hypokinesis,
0=akinesis, — | =dyskinesis)

Table 5 BMIPP/TI discrepancy in relation to the segmental wall motion (hyperfused segments)

<4 weeks from onset

>4 weeks from onset

Score 2 1 0 1 MeantSD 2 1 0 —1 Mean+SD
BMIPP=TI 2 6 2 2 0.67+0.94 9 13 12 6 0.63+0.99*
BMIPP <TI 2 4 13 1 0.3540.73 5 6 | 0 1.334+0.62*
(*p0.05)
248 K¥YOTO UNIV HOSP.

FL REST

25

0T
OMI

MARK = cine panel

Fig. 2 Case 1. 60 year-old male with anteroseptal myocardial infarction. Four serial
short axis and vertical long axis slices of BMIPP (upper) and 2°'T] (lower) SPECT
images. This case showed concordant distribution in both images.
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BMIPP/20'TI [ e > F 4 & OB tR & Rz,
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27 G, ERER LTI 23 fliconT,
FH X o REER 2 4 B (normokinesis: 2, hypo-
kinesis: 1, akinesis: 0, dyskinesis: — 1) (Z 2 =2 7 4t
L, BMIPP/2O'TI [ et oF 48 & OB R % 7.

m. # =2

1. BMIPP E[{§DEHE & E KR O HLL#&
AEE L 722731 Ti, FEG & g% RIc
NAOERIRON LTz, LN TUUTD

Bt TR I _RTCRYBRICD TR b DT+ 5.

2. BMIPP/201TI & {§E O Fe st

01T o v F 75 7 4T, 27 64T 20Tl o
SERK TGN R S 4, 189 K 100 [X i 53 #E
TR Tod 508 L HESNZ. 9 B166](59%)

116

28 % 9 5 (1991)

o 100 [X & H 34 [X 5k (349;) T BMIPP i {§ L
01T @ g ORI CHTROEHES R b, wFh
DHITH 0TI X ) BMIPP THERIK T2 E T
bote. EL, —HMOREFATHEEIVLE, T
BETT 201T1 3 BMIPP (b U C i #3354/
EKFLTWEXHIICRZDLDOND »7h, 20Tl
LB A LX—DEICLZRINOFE L E 2,
ZH B Tt 201T1 L BMIPP O 4ER5 13 [) 4 & o &
Lz,

3. BMIPP/20ITI ] O I B & 0 AR AEX

O AR
BMIPP/2O'TIRS > Sfelff &, /Ui B SE T8I 1% 0 1
i L OBIfRI1T Table 1 35X O Table 2 (2R3 L s
DT, KIKZ L OB T RIER 2 B RIA N O 5
BITHERICESEBEL T RKE2A R b (p<
0.005), B#H ZLORFTLEEEI L

KYOTO UNIY HOSP.

BMIPP M.0
OMI
9 5 D
ft
TL. BREST
16 MHARK * cine panel

Fig. 3 Case 2. 61 year-old female with inferoposterior and lateral myocardial infarction.
Four serial short axis and vertical long axis slices of BMIPP (upper) and 201TI
(lower) SPECT images. BMIPP uptake was lower than 20Tl in inferoposterior
region (arrows).
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4. BMIPP20ITI [ DTkt & 201T1 B4y 45
EE AR 2T v v F 75 7 4 R REAT L7219 6l
IZ> T BMIPP/20'T] [ o fe B & 75341 0 BI %
% Table 3 IZ/Rd. 20Tl v v 52757 4 2T
238 Hivie 73 X gk rf, BMIPP/20ITI i ife
Bt RStz 30 KK Tt 23 KK (76.7 %) 124y
MR LRI L, TelEo R S5hh 7243
KR T 5 KK (11.6%) icoRF\FHMA RSN
(p<0.005).

5. BMIPP/201TI R0 T & £ = B E 8
FEBWEREMT L223Flic>nT, KikZ Lo
BMIPP 35 & Of 20T v o 775 7 ¢ Fi AL L R SE
BOBIR% Table 4 ISR+, F0 9 b 20T T
M%7+ 84 KR T, BEEB) R = 713 FIE 4 38
i o 32 KK Tix BMIPP/20ITI fo el A

‘) i)

L s FEETR AL GBS LD
0.674+0.94 iz xf L, Tl d v o 0.354+0.73) 23,
4 FRILARED SR T TEfEdD Y ORI T 1.33+
0.62 ¢, JEkfE’s Lo XKD 0.63+0.99 (2%t LA &
IZ R Tdb - 7z (p<0.05) (Table 5).

6. JEFIZR

[EHI 1] 60 5%, H4% (Fig. 2)

FEAE 14 1 70 H OBUIBMEC 7 B 2. F80E 13 38
iz PTCA 21T L, I F1TE: (LAD) 6 »fk
221X 90% 5 25% I E. OITIV L F2757
1« THIEE, OR, BIOPRICEEERENRD
f, BMIPP v o 575 7 4 b [AkOp fiz R L
7o, EBEEETE, RBEMHRICHY 55 Ses. 2,
Seg. 3 T dyskinesis, Seg. 6 T akinesis T - 7-.

[fEFI 2] 61 5%, “cff (Fig. 3)

RAE 148 22 H o BRI AEZE. RE 1138

KYOTO UNIYV HOSP.

e - - -
o A - -
TL STRESS \
| | i
KRR - Be o
& - - e
TL DELAYED = 3

S8

MARK * cine panel

Fig. 4-a Case 3. 75 year-old male with apical and inferior myocardial infarction. Four
serial short axis and vertical long axis slices of exercise (upper) and delayed
(lower) 201T1 SPECT images. This case showed redistribution in inferior region

(arrows).
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Fig. 4-b Four serial short axis and vertical long axis slices of BMIPP (upper) and 201T]
(lower) SPECT images. BMIPP uptake was lower than 20'Tl in inferior region

(arrows).

# OBk AR (RCA) $2 12 10079, B
%, LU LAD, ZRIfER (LCX) 5 o4l &l i
ThRbAE. Tl 52757 0 TRTF, #
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BET 20ITI XL W ERRIK T2 E W Th - 2. AEE
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T hypokinesis, Seg. 5 ' normokinesis T V), —
kD B hs - 72 Seg. 7 T akinesis Td »
Y p

[fEH 3) 75, 94 (Fig. 4-a, Fig. 4-b)

FERE21E 0 PR IAPE O B E.  FEIE 6 1B 0 B
WRER o T LAD 7, LCX $12 iz 9% BEMNR
bk, EBAMOTIV L F2757 4 12T,
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BMIPP o v 5 75 7 4 TiX, Ll 20THRIC H
L, FEEDHERIKTRENT, Rld Y LHES

Nz, AR w1, Seg. 33 dyskinesis, 201TI
oA 38 & OF BMIPP/20ITI [§ic e fgod R Hivz
Seg. 4 T hypokinesis T& - 7=.

Iv. # 8®

BMIPP 3D AEIIEET & b, Ll (CHRD A
ENBAMILEZTF LY 7)) FEKRRK
RIED, DBNICES Yy 7SR Likhis
T, DL~ OERE > B IR IERAH o 3¢ %
HIJL LE#EAITH Y, TofE, LHO L
b EERBE LaneEX bR LY, FE7—
nEDOBHET, MmO REHERE R L0
LEZLNAY. SEIOKRHNT, —HOLH T
BMIPP v v F 7574 L 200Tl v v F2757 4
Lofic, E&BOEEE RS bh, Zh b
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01TI DFH DR SN 50 & & < —F L7ens,
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Summary

Value of Fatty Acid Imaging Using '>*I-8-Methyl Iodophenyl
Pentadecanoic Acid (BMIPP) to Assess Viability
of Infarcted Myocardium

Masahide KaAwaMoTO*, Nagara TAMAKI*, Yoshiharu YONEKURA¥,
Norio TAKAHASHI¥*, Shinji ONO**, Ryuji NOHARA**, Hirofumi KANBARA**,
Chuichi KawaAr**, Hideomi ITo***, Katsuji IKEKUBO***,

Hiroshi KATo*** and Junji KonNisHI*

* Department of Nuclear Medicine, **The Third Division, Department of Internal Medicine,
Kyoto University Faculty of Medicine, Kyoto, Japan
*** Kobe General Hospital, Kobe, Japan

To evaluate clinical value of a new fatty acid
imaging tracer, !23[-f-methyl iodophenyl penta-
decanoic acid (BMIPP), 27 patients with myo-
cardial infarction (MI) underwent BMIPP imaging
at rest. The results were compared with those of
thallium-201 imaging and contrast ventriculo-
graphy. Of 100 hypoperfused segments on thallium-
201 imaging, 34 segments (349%,) showed lower
BMIPP uptake than thallium-201, and remaining
66 segments showed similar distribution of those
tracers. This discrepancy was more often observed
in a patients with acute or subacute stages of MI
(<<4 weeks from onset) than those with chronic
stage of MI (>4 weeks) (75% vs. 47 %; p<<0.005).
In addition, in the patients with chronic stage of
MI, the regional wall motion abnormality was less
severe in those showing discrepant BMIPP uptake

than those showing concordant distribution (the
wall motion score: 1.33+0.62 vs. 0.63-+0.99;
p<0.05). Furthermore, redistribution on stress
thallium-201 imaging was more often observed in
those showing discrepant BMIPP uptake (77 %)
than those showing concordant distribution (12 %)
(p<0.005). These preliminary study indicates that
discrepant distribution of BMIPP and thallium-
201 may be often observed, particularly in recent
MI and those showing less wall motion abnor-
mality and redistribution on stress thallium-201
imaging. Thus, the combined study of BMIPP and
thallium-201 has a potential for assessing tissue
viability in patients with MI.

Key words: Emission computed tomography,
123[.BMIPP, Thallium-201, Fatty acid metabolism,
Myocardial infarction.
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