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Table 1 Clinical characteristics of patients

Patient Age Sex Infarcted Angina l:rl;?g?ség-g
area tion

1 40 M Anteroseptal T+
2 72 M Inferior PTCA
3 64 M Inferolateral —
4 46 M Anteroseptal —
5 70 M Inferolateral +
6 43 M Anterior s=
7 65 M Anterior-septal —
8 75 M Inferior —
9 61 F Inferior =

10 69 M Anterior —

PTCA Percutaneous translummal anglopla'sti'
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Fig. 1 Diagrams of myocardlal segments on short
axis slices.
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LRE2TRTOFERIZHOWTRD 72 Table 2 Categorization of left ventricular myocardial
_ segments according to static BMIPP-SPECT
WR=100X(Cs-4—C12-14){Ca4 (BM-S) and TI-SPECT (TI-RD)
WR R LR (%) NL TI>BM TI<BM TI=BM<NL Total
Coa: 24 3% TOH T b 95 55 s 45 200
Cio-14: 12-14 g TOH 7 v b NL: Normal activity both in BM-S and TI-RD.
5 i ol TI>BM: Reduced activity in BM-S compared with
Tl o SR e ey e - TI-RD.
BAf P R 2 T RN L. £ 74 Tl<BM:Reduced activity in TI-RD compared with
flio 3 o #E 1212 ANOVA o FRE* F v, BM-S.
p<005S # 4 »THEL L. TI=BM <NL: Equally reduced activity both in
BM-S and TI-RD.
. ;-3
1. TI-RD & BM-S & D8 Table 3 Washout rate calculated from dynamic
Table 2 iz TI-RD 5 X (8 BM-S o b ki 5 % SPECT
Y. 4200 fFsh 95 gsic < TWRD,BM-S . NL TI>BM  TI<BM TI=BM<NL
LICEHERA 2 L, NL B MBS hi. £7-, —8.6+11.9 129+15.5* —4449.2 —0.6+16.0
TI>BM #, TI=BM<NL B i shi=nit Values are expressed as percent (mean+SD).
Y Abbreviation as in Table 2.
FNENSS, S TH 7=, £7-, TI>BM B *p<0.001 compared with NL, TI=BM <NL and
D9 H, TE ERERE R LIzod 31§k, TI p=0.039 compared with TI<BM.

TI-RD BM-S
BM-DYN BM-DYN
2-4 min. 12-14 min.

Fig. 2 Short axis slices of 65 year-old male with anterior and septal myocardial infarc-
tion. Static SPECT with BMIPP (BM-S) showed reduced radioactivity in septal
wall compared with delayed image from stress 201T|1 SPECT (TI-RD). The septal
radioactivity in 2-4 min image of dynamic BMIPP SPECT (BM-DYN) was
diminished in 12-14 min image.
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Summary

Evaluation of Early Kinetics of '2I-BMIPP in Patients
with Ischemic Heart Disease

Ichiro MATSUNARI*, Kenji [CHIYANAGI*, Junichi TAKI**, Kenichi NAKAJIMA**,
Norihisa ToNaMI** and Kinichi HiSADA**

* Department of Radiology, Fukui Prefectural Hospital, Fukui
** Department of Nuclear Medicine, Kanazawa University, School of Medicine, Kanazawa

Early kinetics of 123[-BMIPP was evaluated in
200 left ventricular myocardial segments from 10
patients with old myocardial infarction, employing
dynamic SPECT. Dynamic SPECT acquisition was
performed from 2 minutes to 14 minutes after injec-
tion of 123[-BMIPP. Conventional static SPECT
with 123[.-BMIPP (BM-S) at 20 min after injection
and delayed image from stress 201TI SPECT (TI-
RD) were visually evaluated by dividing each myo-
cardial segment into the following four groups,
NL (the segments with normal radioactivity in
BM-S and TI-RD), TI<BM (the segments with
reduced radioactivity in TI-RD compared with
BM-S), TI>BM (the segments with reduced radio-
activity in BM-S compared with TI-RD) and Tl=

BM <NL (the segments with equally reduced
radioactivity in BM-S and TI-RD). In the dynamic
SPECT, washout rate (WR) from 2-4 to 12-14
minutes images was calculated. The WR of TI>
BM group (12.9+15.5% (mean-+SD), 55 of 200
segments) was significantly higher than those of
NL (—8.6+11.99%, 95 of 200 segments), TI=BM <
NL (—0.6+16.0%;, 45 of 200 segments) and TI>
BM (—4.4+9.2%, 5 of 200 segments) groups. This
high WR of TI>BM group may reflect ““back dif-
fusion” from myocardium in early phase after
injection of 123]-BMIPP.

Key words: !'23[-BMIPP, Dynamic SPECT,
Back diffusion, Ischemic heart disease.

Presented by Medical*Online



	1445
	1446
	1447
	1448
	1449
	1450



