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Right margin of ischemic region

ischemic region

short axial image
(basal plane)

Fig. 1 Definition of right and left margin of ischemic region in the basal short axial

images.
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Fig. 2 Typical stress and delayed 2°1Tl myocardial Fig. 4 Midportion lesion situated distal to the large
short axial images and corresponding LAD

first diagonal branch and corresponding stress

lesion. From basal short axial image to apical
images, ischemic region was noted at both
septum and inferior wall. Coronary lesion was
noted at midportion distal to the large first
diagonal branch.

and delayed 20Tl myocardial short axial
images. From basal short axial image to apical
images, ischemic region was noted at septum.
Coronary lesion was distal to the large first
diagonal branch and to the first septal branch.
Note that ischemic region was noted at basal

septum.

stress ‘ stress
D IIID v~ DI DI I I,
delayed delayed

® 0 O 0 0 o - 0 000®OOG0 o

Fig. 3 Midportion lesion situated proximal to the Fig. 5 Midportion lesion situated distal to the first
first diagonal branch and corresponding stress diagonal branch and proximal to the second
and delayed 20'Tl myocardial short axial diagonal branch and corresponding myocardial
images. Ischemic region was noted at the images. Ischemic region was noted at septum
septum in the basal short axial image and at the in the basal short axial image and at both
anterolateral region in the apical portion. anterolateral wall and septum in the apical
Right margin of ischemic region showed clock- portion.
wise rotation from base to apex.
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delayed

OO0 O M e o .

Fig. 6 Midportion lesion situated distal to the small
first diagonal branch without definite second
diagonal branch and corresponding myocardial
images. Ischemic region was noted at septum
in the basal coronal image and at whole apical
portion.

stress

0D O O

delayed

Fig. 7 Midportion lesion situated just proximal to
the second diagonal branch and correspond-
ing myocardial images. Ischemic region was
not noted in basal short axial images, however
whole apial portion was ischemic in the stress
images.

3 5 (1993)

stress

OO0 » »

delayed

Fig. 8 Midportion lesion situated just distal to the
second diagonal branch and corresponding
myocardial images. Ischemic region was noted
at apical septum and not in the other area.

Td -1z (Fig. 4). 12 ¢35 AR &R 55—t
Ak G Em oD, KEWE R E &2
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ischemic region

Fig. 9 Schematic representation of ischemic region
induced by left anterior descending artery
midportion lesion. Midportion lesion distal to
the large first diagonal branch did not induce
ischemic region in the anterior wall. Midpor-
tion lesion involving the first and/or the second
diagonal branch showed ischemic region in the
apical anterolateral area.
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Summary

Scintigraphic Appearance in Stress 2'Tl1 Myocardial SPECT of
Midportion Lesion in Left Anterior Descending Artery

Takeshi TANAKA, Tadanori Aizawa, Kazuzo KAaTou, Ken OGASAWARA,
Hajime KIRIGAYA, Hiroshi SATou, Kiyoshi OkAMOTO and Hiromitsu Hosol

The Cardiovascular Institute

Scintigraphic appearance of left anterior de-
scending artery (LAD) lesion in stress 201T] myo-
cardial SPECT was studied in 43 patients (pts)
with midportion lesion in LAD confirmed by
coronary angiography.

Right margin of ischemic region in the basal
short axial image was —36+17° and left margin
was — 128 +-75°. In 28 pts of 43 pts left margin lied
beyond —120°. From the results it was concluded
that in most cases basal inferior wall was perfused
by septal branches from LAD.

In 6 pts with midportion lesion situated proximal
to the first diagonal branch and in 12 pts with
midportion lesion situated proximal to the second
diagonal branch ischemic region in the apical
portion was noted at both septum and anterolater-
al wall. Critical short axial image, in which right
margin of ischemic region shifted from plus to
minus area, was the 3.2th short axial image in the

former group and the 5.2th in the latter group
(p<0.01). In 10 pts with midportion lesion situat-
ed distal to the large first diagonal branch, ische-
mic region was noted in septal wall and not in
anterolateral wall. It was concluded that right
margin of ischemic region in the basal coronal
image was the most useful sign for predicting
midportion lesion and left margin for dominancy
between LAD and right coronary artery and that
apical anterolateral ischemia was sign for LAD
lesion involving diagonal branch. Critical short
axial image was useful for determining whether
the lesion was situated proximal or distal to the
first diagonal branch and whether the lesion was
situated proximal to the second diagonal branch.

Key words: 201T1 SPECT, Left anterior de-
scending artery, Midportion lesion, Diagonal
branch, Dominancy.
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