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A1l H+* Biray E. CANER* EA ER*™ UEAx F&E*
e B NE B> g R SARE—ER
Kep IEXR** EHAB F ORHOF

BE CEVFE-LARMONY vF 27T 7 4 T@MEMAZILKA (TID; transient ischemic dilata-
tion of the left ventricle) 3 & h 5 B 5 L O EEIIRIRZE L 0 BI#ICOW T HRE L. 110 fidh 16 6
(15%) i TID @»Hhtc. EBRKRE L OB#ETIE, ER 13 AiTce{#FdohT, | BRETIL 48
B 3 B (6%), 2 BRZE T 30 Bk 5 B (17%), 3 BRZE T 19 Fih 8 fil (427) T TID »@BH b h,
2EiR LD 3 BRE CAEICHENE - 72 (1IVD vs. 3VD; p<0.005, 1VD vs. 2+3VD; p<0.025). % 7-
T ORE LREREBAHEZ B ICoNTHEL b A D> 1. TID DFETEBFRELHE LIBE, KE
327% LED - L MEREL 95% LEL, SRRESHOREL VB2 LBbhis. 31 AL
HTHEL X7 5 PIepITHik TID 3iFEL TR D, A1 RO HRUED BEFRICI LD EEZD
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L FL&®IC

B AGT thallium-201 COLT) UMY v F 75 7
LIZBWT, ARBEROEREDOKE SN L TICE
EHRE D LREVEEVDEZ EVREINLTE
b, —iftk g i 22 R IE K (TID) LMEiEh T
519, SEbh bR, PEYFE—LVARMD
By v F T 74 21T - IES CRBRO —@ED
ERIKBREBD0T, *OHERLEHIRKE
ELoBEICo SR L.

* EHERAE SRR

**ER K SR S S AR B 2 R
e EHORIME £ v 2 —
2443 527 H
BB SE3IAISH
PIRIGER % © @5 EEARET T AR 23 (8910-02)

fRHBE R AT R R
4 1 & &

(% Ex2: 30: 605-611, 1993)

IL ¥R&ELVHE

. 3 8

R RE ML OE BN B b W BhRE B (CAG)
LYY FE—NAMOUG Y v F 77 7 4 BT
Shiz 110 g, BH0HI, L2064, 432
B O8IBOEH2BTHS. 0 ) L%
DEEEFE-LDIE6IFITHB.

2. SEVSE-LATOBHLFHT74

AT ) FE— ) 0.568 mg/kg % 4 4
FCEEEE L, #9344 29TI 74 MBq (2 mCi) #
FRE L7, B 0TI #E S 0k B L UM 4 e
#gic, Bz x v X— ARy x—s2¥EFHF L
ElEEE # > < # 2 5 (GAMMA VIEW-E H 37 #
5 4 a) % v T, RAO 45°~LPO 45° o> 180°
32 5\ H 6 64X 64 matrix 0 F — & & 40 F)/step
DEEGTIE L. =xAF¥F—E =73 71 KeV,
Ay KUiEiz20% s Lz, Hr<h 250
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PR LR b SR ICEEL, S
N L AREMBO F— 2 EEFE S H—E L
el

F— x IS HARP-IL(HS A 5 ¢ 2) &
{§f] L, Wiener 3 X (8 Ramachandran ®» 7 ¢ v
A —r Hnic7 4 N x =it SPECT o
AT - 7o, WL Tbarole. 1€
D AT A RETHERR L 7oA I e & © 2=
O EAh G E RE L, BT RS X O Rl SR
x ERR L 7.

.01 =
f—KFkETT — 2 IUE, FHEREIT - AN
L% & 4 BRSO EEETE RO, BOBO DL
WhHOLRMETOER T A 2%, KEEGHRO P
DA —8+ 5 X D WE L TInERL 2R
L, AfE% L 4% o mEGE 2 H0HEE
DA H LRI L, AR
BOEFEIVRKRENCEHELLSGA TID (+) L L
7z. & 52 TID o fEEE % FHli§ % 72w IS E R
Hfliz R4 $7abb Fig. 1oz <, A
H% & 4RER B O MBSO ARZICH T S 7 v ML
(40~50%) < AE I ROI # }EL, N0t
7o # TID ratio & LT TID oD
$548 L L 7= (TID ratio=stress pixel value/delayed
pixel value). 7272L, WMYVAADEFELLIKF L
03 d v H B R IRE DT 2 75 9 - T2 164
Wi, FEITRLEY EDbh s EE E
L Cillkx & fiiHi L 7.

n. # &g

1. {BEa9¥E & TID ratio OREMHF

HAERIC TID (+) & fE S h o TID ratio
(mean+SD; 1.11£0.10) i3, TID (=) &g &
N-EE (0.99+0.04) ic kN BFHICEMBEEZ R L
(p<0.05) (Fig. 2). %7-TID (—) L HE S h ot
o TID ratio i 15 & (0.99+0.03) LA &3 7
Mmool

2. TID QOJFE L EERAFE & ORAR

110 filrf 16§ (14.5%7) 22 TID (+) LfE S h
To. ZOWNRE Table | DL Th 5. IEHHE

30 % 6 7 (1993)

STRESS DELAY

Fig. 1 Typical ROIs automatically assigned on short
axial summed images.

TID ¥

. I * 1
ratio —_—
1.2 -
1.1 7
% ]
1.0 %
0.9 1
* P<0.05

Normal TID TID
(n=13) () (+)
(n=81) (n=16)

Fig. 2 Correlation between visual assessment and
TID ratio.

TE TID Z@E» LY, 2BV IRIHET
12 TID OHFEEE | K RE & bk L CHEICE M,
-7z (p<0.025). TID »F#ETLEIRE % HE L
A, IREEE 270, RRRER OS5 Lot
TID ratio (% IE# BTt 0.9940.03 Td - 7223,
IRERBD A 5 IR E B2 H - 7.
EREL 2EBIOIIRER L oI B
# B 7z (Table 2),

3. AWRLOERZELLOMEKR

AGIREICH E A DEREE B i 110 4]
1] (10%) Th -7z, 1 FRET 36, 2 K
T3, IEIRETSHlicAHLM, ZEWRET
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Table 1 Frequency of TID in the normal subjects and
patients with coronary artery disease (CAD)

Normal 1VD 2VD 3VvD Total

TID 0/13 3/48 530  8/19 16/110

0% (6% 16%) (@42%) (5%)
1VD vs. 3VD p<0.005, 1VD vs. 2+3VD p<0.025
(1IVD =1 vessel disease, 2VD =2 vessel disease, 3VD
=3 vessel disease)

Table 2 TID ratio in the normal subjects and patients

with CAD
TID ratio (mean+-SD)
Normal - 76.99:&0_03 7 %
1VD 1.034-0.03 x|
2VD 1.0840.03 —
3VD 1.1540.11 —
*p<00s

Table 3 Frequency of ECG changes in the normal
subjects and patients with CAD. And fre-
quency of TID in the cases with ECG changes

Normal 1VD 2VD 3vD
ECG change 0/13 3/48 3/30 5/19
TID 0 @3 a3 @5

Table 4 Correlation of TID findings with ECG

changes
TID(+) TID(—) Total
ECG change (+) 8 4 12
ECG change (—) 8 90 98
~ Total 16 94 10
(p—0.005) -

£ WHANC & - 7 (Table 3). LEKEOFE
L TID o [f{%#% Table 4 I3 L7-. TID »&E»
bRTHERI T, DERERENES Z EAFER
%5 - 1= (p<0.05).

HAERIC TID (+) & HE & Wi 5 AR
B DBERBDALNZETIE, 29 Thho
7R B LT TID ratio 3 A EEZIREVLOD
K& WHHICH - 72 (1.15+0.11 vs. 1.0740.07)
(Fig. 3).

4. KEHR—TEIR/ N NRATEDOEAL

TID 7@ b BFED 5 b, KER—EEIR

TID
ratio

1.3 1

1.2 A

1.1 9

1.0

0.9 A

ECG (+) ECG (-)
TID (+) TID (+)
Fig. 3 Correlation between ECG change and TID
ratio.

N4 2245 (CABG) # O RE N fTbhiznix 5
HlTH s, WEMIITLE T TID 233% L, TID
ratio (% i (1.19-0.10) & ks L < ##% (0.98+
0.04) HEICILT L7z (p<0.05).

IV. JE fl £ 7R

FEG 1 DRSO BEEE L SS90 Bk A
TEENR & T T ITR S 1009, FEREITEF I 75 % o
WAk Lo 3IBIREER TH B, Fig 4 ICATH
#B XU 4 R o ST R & o EGE R
+. WiBER R, TEEo R Ml & TID 23389
s>t 5. TIDratio 3 1.38 Td »7-. Fig. S icix
iR > CABG #% o Mg e G2 =~ 3. i
#iEmo%EL L Lic TID L{EK LTS, TID
ratio (% 1.01 Tdh - /=.

EG 2 DAREEOBEEE b 2400 BIETH
WEIR & ERITT TR S 10095, ZEBIERIC 75 %
AR Lo IBIREER TH 5. Fig. 6 i Hiipio
ST B xR, BHEAIIC TID (+) &
ME&h, TIDratio iz 1.13 th -7, Fig. 7ic
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4 . Fig. 4 Short axial images of case 1. a) stress b)
* delayed ¢) summed image. Ischemic regions
are observed in anteroseptal and inferior wall.

TID ratio is 1.38.
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STRESS

Fig. 5 Short axial summed images of the same case
after CABG. TID is disappeared.

)

STRESS

Fig. 6 Short axial summed images of case 2. TID
ratio is 1.13.

CABG # 0 4% 75+, TID ratio {3 0.94 X It L
i

V. £ %

HEEBAGON Y v F 77 7 4 1B W TEEIRE
HEDBE LK LFTR L LT%D % v 7 LG
53, washout rate o K&K TY 25 5 23,
TN Z T 3@ i it A2 LK (TID) 4 @ v A5
HE b > TERRELHELES L OIBEDH
L. sy 15 TEE AT 25 AN RE 7L TR R R
TR E IR LT, EEAR L ZER%E0D
WREXH L, OB ELAE Y EY ¥ E— LA
T BB TVWS., SEbhAbhiy
)& — VAR ERTT L2 EFNIC B v T L itk
e /e SEPEK (TID) % 38w 72 0 T, Z 0 FEE

STRESS

Fig. 7 Short axial summed images of case 2 after
CABG. TID is not noted.

RLEBINRRE & o BB o SRE L.

FEFE 110 F 16 4] (15%) (2 TID 238, %
OBEF2RBLUIRFETCHEICHE L IVD
vs. 3VD; p<0.005, 1VD vs. 2+4+3VD; p<0.025),
FOBRELIRERENE b Ico o TR A5
2 d v, EROEBHARTORE L —H L.
F o AR OE R L o HE 1 TID 23380 Hih
FlITHECELS, b X VBVERLOFESE
T AETR L E 2 b, TIDOFET LR
BEYE LA, RE2TY, FFREIS LY,
B RV R RE R HE <, EEOREORE IR
oo Bbhiz. &5 CABG Hijg T
WL x 7= Splepc TID @ikt L <k 0,
CABG 0B BHEDO SEFRICL Y 25 LA
bivs.

HBN B 2 I ERBITZ INZ 2 R
XTha0, LBz EVICHEE TS0
HLWEANH LY, SR KETE TID ©
G EERICHE L, TID0RE % Ffi+ 5 5
i, By b o d0~50% Ty RET
LWL A FETERBITEfTo2.
OHERMETH Y, POoREMHEL LK
L.

TID opEA L LT Weiss & 13, EHARMIC X
DER S IBOEBIEEIC X Yz 5 EEILKS
Fi+ b0 LEZ2, $RERLIBLONETO
REsEMICE Y, 2T EEREABESIEKL T
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K25 AREME R LT WNEY, Y FE— L
AR T, REZEBIREIC 3V TORBERI2 S0
NER~DIFED 2 F—A MR B L nwbh Tk
D7, ZF Lo EBENEILRAE Z 5 AT
BwiEbhz. SERIObHADbDHAOKRFHE, O4F
JREMDRIcEE L CHEFEHEL Tx Y, TID ratio
DEICEL TY, OAMERLZR I ROT 2 & -
ZboThy, DHNETORMICHZ TERICE
B RVPERT 0L b0 TREVNLEEZDS
ns.

Y FE— VLTS E B S 5 3R
ThY, DOEFREEZHMIETREMEFRT S
LOTIRNEL, Lied> CEBAMICHTOH
RIS Z 5 FE KW, £ EREILR Rkt
THREEDBMMAEZ B0 E D 2> THARH
ThHdH, PEYFE— LAMIBWTRERY
MifT L7z BBE D 567 2 REEEBHRFE A Bl s
EVOHEY SIBEA VRS ALV IR
EO by, Db AR EEEEIRE & X
T EOBEOARIV A LEEZLNDIDT,
HEEOHEEIRRE T, HEBIAROHY > F7 7
7 4 RIS, IR L2 ORI C 5 ATREME
BEETERW. LL, BHED SPECT 0 3@
RETRmMEEZRMNT D Z LxEEETHY, LVt
MeRFHE, Yy FE—- VATESREREIC
L OMRNVEICE > TL 3 EEZONS.

VI. ¥ & 8

CPEYFE—NHERMOTILH Y F7 574
T - 72 110 filic > v T TID DL, EHINRKE
ELoBfRicoERE LK.

(1) 1 ERZE48%iH 3 4] (6%), 2 KeyRZE304i+
SH(17%), 3 KR% 19 $ilh 8 41 (429) T TID

NEHOLH, EHRHETE1IFLED RN,

(2) TID OHFEF | KiREICE XL RE T

30 % 6 5 (1993)

BECHEL, ZOBRELEHIRE THRVEINLG
=7,

(B) ~ARZFEHBTFOAE SHTIE, wWTh
Lt o%kEL L i TID LiEk L.

4) TIDDOFETERIREDFEL HE L 18}
A, BERECPEREIREL, TIDRAALAL
BA, EEREOFEEREx I NE L Lbhl.
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Summary

Transient Ischemic Dilatation of the Left Ventricle Observed
on Dipyridamole-Stressed Thallium-201 Scintigraphy

Takashi ToyaAMA*, Biray E. CANER*, Nagara TAMAKI**,
Kazutaka YAMAMOTO*, Tetsuo NAKASHIMA*, Teruo ODORI¥,
Norio TAKAHASHI*, Junichiro MIFUNE*** Masateru OHNAKA***,
Takashi TANAKA*** and Yasushi IsHII*

* Department of Radiology, Fukui Medical School
** Department of Radiology and Nuclear Medicine,
Kyoto University School of Medicine
*** Fukui Cardiovascular Center

To assess clinical significance of transient ische-
mic dilatation of the left ventricle (TID) on
dipyridamole-stressed 201T] myocardial scintig-
raphy, 110 patients suspected with coronary
artery disease, including 13 with normal coronary,
48 with single vessel disease, 30 with 2 vessel
disease, and 19 with 3 vessel disease were analyzed.
TID was visually and quantitatively assessed
calculating the ratio of the area within the left
ventricular region on the initial and delayed image
(TID ratio). TID was observed in 3 of 1 vessel
disease (6%), 5 of 2 vessel disease (17%), and
8 of 3 vessel disease (42 %). None of normal coro-
nary artery showed TID. In patients with multi-
vessel disease (MVD), TID was observed more
frequently (27%) than in patients with 1 vessel

disease (6%) (p<<0.025). Furthermore, the TID
ratio tended to be higher (1.154-0.11) than those
with single vessel disease (1.0340.03). To identify
patients with MVD, TID had a sensitivity of 27 %
and a specificity of 95%. ECG changes were ob-
served more often in patients with TID than those
without TID. Five patients showing TID under-
went coronary artery bypass graft surgery, TID
disappeared postoperatively in each patient. In
conclusion, TID on dipyridamole 201T] scan seems
to be a specific although not sensitive marker for
detecting MVD.

Key words: Dipyridamole, Transient ischemic
dilatation, Thallium-201, SPECT, Multivessel
disease.
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