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Table 1 The patients characteristic of catheterization finding and the method of revascularization

Case Age Sex OMI Coronary finding Collat LVEF Intervention
1 SO 68 M AS $10, 100%. $1, 90%. 3+ 33.8 CABG
2 KM 63 M AS, IF $1,1009%. 86, 99%. 2+ 429 CABG
3 YT 50 M AS $6, 100%;. 2+ 445 PTCA
4 MS 63 F AS $6, 1009%;. 3+ 69.0 PTCA
5 GT 59 M AS, IF 81, 100%. $7, 75%. 2+ 55.5 CABG
6 MK 48 M IF $3,99%. 2+ 60.6 PTCA
7 HI 68 F AS $6, 99%. 1+ 66.8 PTCA
8 MS 73 M AT $9, 1009%. 24 73.7 CABG
9 SH 71 M 1IF #1, 1009%. 2+ 73.7 PTCA
10 RO 80 M IF, AS $4, 100%. 87, 99%. 2+ 64.3 PTCA
11 TS 66 M IF, AS 1, 100%. #7, 1009%. 3+ 44.6 CABG
12 MO 46 M AS $7, 100%. 2+ 67.4

AS; antero-septal infarction. IF; inferior infarction. AT; anterior infarction.
PTCA ; percutaneous transluminal coronary angioplasty. CABG; coronary bypass graft surgery.
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Fig. 2 Segmental analysis of left ventriculography.
The mean value of the standard deviation from
the normal value within the segments is defined

as Wall motion index (WMI).
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Fig. 3 Flow diagram displaying the fate of initial ex-
ercise induced perfusion defects after 3-4 hour
standard redistribution and reinjection.
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Fig. 4 The change of wall motion index by successful revasoularization in each group.
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Fig. 6 Coronary angiogram of case No. 11 showing
the total occlusion of proximal portion of left
anterior decending coronary artery and right
coronary artery with well developed collateral
vessels.
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Fig. 7 Thallium finding and the change of wall motion of case No. 11. Upper panel: repre-
sentative short axis slices of post exercise (It), 4 hr delayed (center), and reinjection
image (rt) before CABG. Lower panel: LVG before and 2 months after CABG.
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Fig. 8 Coronary angiogram of case No. 3 before (upper raw) and 3 months after PTCA
(lower raw). Total occlusion of proximal portion of left anterior decending artery
and well developed collateral flow from right coronary artery was seen before
PTCA. Good patency of the PTCA site and no collateral channel was seen 3
months after PTCA.
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Fig. 9 Thallium finding and the change of wall motion of case No. 3. Upper panel:
representative long axis slices of post-exercise (It), 4 hr delayed (center), and
reinjection (rt) image. Lower panel: LVG before and 3 months after PTCA.
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Summary

The Value and Limitation of Resting 2°'T] Reinjection after Stress-Redistribution
Imaging for the Assessment of Myocardial Viability: Comparison with
Wall Motion Improvement by Revascularization

Hitoshi MATSUO*, Sachiro WATANABE*, Motoo KANO*, Shouichiro MoRI*,
Yoshio NisHIDA*, Tetsuo MATSUBARA*, Akira SUGIYAMA*, Yukihiko MATSUNO*,
Hiroshi ODA*, Yasunori Kotoo*, Hiroshige OoHASHI*, Akira GOTOH**,
Masaki KAWAMORI**, Kazunari MAKITA** and Motoyuki ISHIGURO***

* Department of Cardiology, Nephrology, ** Department of Radiology, Gifu Prefectural Hospital
*** Department of Internal Mediine, Hirano General Hospital

Clinical value and limitation of resting reinjec-
tion of small dose of thallium (37 MBq) for the
assessment of myocardial viability were evaluated.
The results were compared with the degree of wall
motion improvement by revascularization to in-
farcted myocardium supplied by chronic total
vessels in 12 patients with old myocardial infarc-
tion. Thallium uptake was visually scored and
judged as normal, reversible defect (Group 1), new
fill in after reinjection (Group 2A), and no fill in
even after reinjection (Group 2B). Among 53
segments with initial perfusion abnormality, 21
segments reverted to almost normal, while 32 seg-
ments remained abnormal on redistribution im-
ages. New fill in after reinjection was observed in
11 segments of 32 segments showing persisting
defect on stress and delayed image (379%;). Wall

motion score index of Group 2A improved sig-
nificantly higher than Group 2B (p<0.01) and
almost equal to Group 1, suggesting the utility of
reinjection for the assessment of tissue viability
which may be underestimated by conventional
imaging. But significant wall motion improvement
(=0.6 mean SD/chords) was observed in 6 seg-
ments (29%) of 21 segments showing neither
redistribution nor fill in after reinjection. These
data indicate that small dose of thallium reinjection
may enhance detection of viable but jeopardized
myocardium, although some underestimation of
viability remained to be resolved.

Key words: Old myocardial infarction, Myo-
cardial viability, Reinjection of 20!Tl, Revasculari-
zation, Wall motion improvement.
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