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LR R T AL o fLFEE sE R Ic s L 7
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BRI MIERARLERLIED & O 7 BV
MALC w3 2189 L LT, MmIRwMHs: (PTCR)
AR I BINRIE R HT (PTCA) 2 R (< FTH
Tw57, BRSO JERENSA (area at
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. PPNI1011 7
e . . ) Onset ii’\c‘:g]nl Imaging injecti[zm Imaging
FERTFATRGEALER D 997, Wises: s & 38w, ' - N ? 1
i iz PTCA #MifT L 7=k &EHTdH 5. PTCA PTCA/R 7~30days 30min
AT L 72 99mTc PPN-1011 % T3 pifhs b, Fig. 1 Outline of the clinical protocol.
Table 1 Summary of 4 cases with acute coronary syndrome
Case Age Sex Diag Intervention ET CPK
: 1 71 F UAP PTCA (seg 7: 99% — 25%) 2.5 NE
2 68 F UAP PTCA (seg 6: 99% — 25%) 3.0 NE
3 61 M AMI PTCA (seg 7: 100% — 25%) 1.0 4030
4 60 F AMI PTCR (seg 8: 1009 — 99%) 3.0 1218

DTaQ: Clinical diégnosis, AMI: acute myocardial infarction, UAP: unstable anginai, PTCA: percut;meous
transluminal coronary angioplasty, PTCR: percutaneous transluminal coronary thrombolysis, ET: elapsed
time (hours) from the onset to revascularization, NE: CPK value within normal (no elevation)
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Fig. 2 9mTc PPN SPECT images of case |. The 3
upper slices represent pre-reperfusion images,
and 3 lower slices represent post-reperfusion
images. The large defect visible on anteroseptal
wall improves significantly by PTCA. LA:
long axis view, SA: short axis view, TA:
transverse axis view.
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- . 4
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M
Post PTCA q rs
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Fig. 3 9mTc PPN SPECT images of case 2. The
explanation of the abbreviation is shown in
Fig. 2. Perfusion defect of the myocardium
supplied by left anterior descending artery is
shown by pre-reperfusion injected images,
which normalize completely in post-reperfusion
images.
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- b
TN 61 M

Fig. 4 99mTc PPN SPECT images of case 3. Partial
improvement of large perfusion defects of
anteroseptal wall is observed, suggesting the
salvaged myocardium by acute intervention.
The defect of posterior wall represent old
myocardial infarction in that region.
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Fig. 5 9mT¢ PPN SPECT images of case 4. Slight
improvement of apical perfusion deficit is
observed.
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Summary

Perfusion Imaging with *"Tc PPN-1011 for the Assessment of Myocardial
Area at Risk and the Efficacy of PTCA/PTCR in Myocardial
Infarction and Unstable Angina

Yoshio NisHIDA*, Sachiro WATANABE*, Hitoshi MATSuO*, Yasunori KOoToO*,
Hiroshi OpA*, Tetsuo MATSUBARA*, Akira SUGIYAMA*, Yukihiko MATSUNO*,
Motoo KANO*, Shintaro TANIHATA*, Hiroshige O0HASHI*, Akira GOTOH*,
Kazunari MAKITA*, Hiroshi WATANABE*, Taketoshi M1ZUTANI¥,
Hiroshi MiyAke* and Takeyoshi IMAEDA**

* Division of Cardiology and Radiology, Prefectural Gifu Hospital
** Department of Radiology, Gifu University School of Medicine

The determination of the myocardium at risk
before intervention and the change in that region
after intervention constitute a promising measure-
ment tool for the assessment of acute therapy. We
used 99mTc PPN-1011 in 4 patients with acute
myocardial ischemia (2 patients with acute myo-
cardial infarction, 2 unstable angina) and sub-
sequent successful reperfusion. All 4 patients had
perfusion defect on the pre-reperfusion image.
Perfusion abnormality on post-reperfusion image

was all improved significantly compared with pre-
reperfusion image, suggesting the efficacy of acute
treatment in acute myocardial ischemia. We con-
clude that 9mTc PPN-1011 scintigraphy is useful
method for the assessment of myocardial area at
risk and the efficacy of PTCA/PTCR in myocardial
infarction and unstable angina.

Key words: 9mT¢c PPN-1011, Acute myocardial
infarction, Area at risk, PTCA, PTCR.
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