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Electrocardiography in acute and chronic
phase. In acute phase ST elevation was noted
at Vi_; lead. In chronic phase QS was noted at
V1_4 Iead.
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Fig. 2 Coronary angiography in reperfusion therapy.
In the control angiography total obstruction of
proximal portion of left anterior descending
artery and well developed collateral flow from
right coronary artery were noted. Partial flow
and complete recanalization was obtained by
PTCR and succeeding PTCA,
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Fig. 3 Flow pattern of serum enzyme activity. Flow curves of serum GOT, CPK and
CPKMB were similar each other and have same peak time.
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4th day PYP images
e o o 0 0 o

4th day T2-201 images
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48th day 1-123 MIBG images
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10th month In-111 Antimyosin images

P o9 9 0

in chronic phase

Fig. 4 SPECT images of various types of radio-
pharmacons. Coronal images were shown
from base to apex. PYP image showed uptake
in the apical region and basal anteroseptal
region. Most portion of PYP uptake region
was overlapped by TI-201 uptake. Depressed
TI-201 uptake in anteroseptal region in sub-

acute phase improved. In chronic phase de- Fig. 5 Left ventricurography in chronic phase. Ante-
pressed MIBG uptake was noted at the region rior wall motion was slightly depressed and left
corresponding to the abnormal region in acute ventricular ejection fraction was 667 and

phase. Ten months after the ischemic event EDVI was 109.

AM uptake was noted in the region with con-
tractility.

In-lll Antimyosin images (planar images)
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7z, stunned myocardium 75 F O YREEFEMIC,
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Summary

Interesting PYP, T1-201, MIBG and AM Myocardial SPECT Images
in a Patient Under Successful Reperfusion Therapy

Takeshi TANAKA, Tadanori Aizawa, Kazuzo KATO, Ken OGASAWARA,
Hajime KIRIGAYA and Kiyoshi OKAMOTO

The Cardiovascular Institute

Various types of radiopharmacons such as TI-
201, Tc-99m pyrophosphate (PYP), 1-123 Meta-
iodobenzylguanidine (MIBG) and In-111
antimyosin Fab (AM), were applied to a patients
under successful reperfusion therapy. In the patient
QS waves in precordial leads and elevated serum
enzyme activity was noted, however well anterior
wall movement was maintained in chronic phase.

At 4th hospital day PYP uptake was noted at
apical region and basal anteroseptal region. Most
portion of PYP uptake was overlapped by T1-201
uptake. Depressed TI-201 uptake in subacute
phase improved. In chronic phase depressed MIBG
uptake was noted at the region corresponding to
the abnormal region in acute phase. Then months
after the ischemic event AM uptake was noted at
the region which maintained contractility.

From these findings it was concluded as follow-

ings. Salvaged jeopardized myocardium remained
ischemia in subacute phase. The lesions noted in
the MIBG images showed depressed myocardial
norepinephrine activity. This suggested that sym-
pathetic nervous function was damaged by severe
ischemia and the depressed sympathetic nervous
function persisted long after myocardial perfusion
had been restored. From abnormal AM uptake
ten months after ischemic event it was suspected
that myocardial cell membrane damage caused by
severe ischemia might be persistent at the region
which maintained contractility.

Radioisotope image was useful to study patho-
logical myocardium due to ischemic event.

Key words: TI-201 SPECT images, Tc-99m
pyrophosphate, In-111 antimyosin Fab, I-123
Metaiodobenzylguanidine, Reperfusion therapy.

Presented by Medical*Online



	1099
	1100
	1101
	1102
	1103



