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Fig. 1 Calculation of lung uptake with planar anterior
view.
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Fig. 2 Mean radius was determined from SPECT

short axial images with circumferential profile
analysis,
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60 —P<0.01—
so{
S 40- ) "
° ok %
© :° [
+ 301
- LI11] ::g.
a0 1 :*
g [ HY
1 20 T e
10
2TICl ®Tc-MIBI

Fig. 3 Lung uptake of 201Tl and 99™Tc-MIBI in 27
patients with ischemic heart disease,
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Fig. 4 Lung uptake of 9mTc-MIBI was correlated

well with that of 201T1.
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Fig. 5 There was not significant correlation between
the mean radial ratio of 20Tl and that of
99mTc-MIBI.

m-RR iz Tl (EX/RD) T 1.04-0.09, MIBI(EX/
Rest) © 1.064+0.10 T3 v, WFE O HEETIZER
E# y=0.31x+0.73, AABIHEK r=0.27 (n=27) &
IEWHIB T & - 72 (Fig. 5).
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Summary

Increased Lung Uptake and Transient Left Ventricular Dilatation at
Stress Myocardial Scintigraphy with *=Tc-MIBI

Shin-ichiro KuMiTA, Tsunehiko NISHIMURA, Toshiisa UEHARA,
Tsuyoshi SHIMONAGATA, Kohei HAYASHIDA and Tetsuro KATAFUCHI

Department of Radiology, National Cardiovascular Center, Osaka

On exercise 20Tl scintigraphy in coronary
artery disease, left ventricular transient dilatation
(LVTD) and increased lung uptake were noted as
a marker of multivessel critical stenosis.

To compare the two markers of 99mTc-methoxy-
isobutyl isonitrile (MIBI) and 201Tl, planar and
SPECT myocardial scintigraphy were performed
with both radiopharmaceuticals in 27 patients with
ischemic heart disease.

Lung uptake (lung/max myocardial ratio) of
MIBI was significantly lower than that of 201TI,
but the relationship of the lung uptake was linearly
correlated (r=0.77).

The LVTD ratio (mean radial ratio=m-RR)
was determined by the mean radius of the imme-
diate postexercise short axial image by that of rest
(redistribution) image. There was no significant
correlation between the m-RR of 201T] and that of
MIBI (r=0.27).

We suggest that the mechanism of LVTD is due
to not only subendmyocardial ischemia but also
another factors.

Key words: 20ITICI, 9mTc-MIBI, Exercise
myocardial imaging, Lung uptake, Left ventricular
transient dilatation.
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