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Fig. 1 Changes of % Wall thickening obtained from
ECG-gated *"Tc-MIBI SPECT during low-dose
DOB stress and at rest.
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b) DOB (4 microgram/kg/min) stress image

‘ig. 2 58 y.o. male, anterior myocardial infarction.
The ES map of DOB stress image shows increased count density in septal wall.

Presented by Medical*Online

71



78 % E ¥

Regional %2WT b EH KT %R L T 5% (Fig.
2a). K& (4 pg/kg/min) DOB £ FF DA FEER
FREID %WT 1 15.1 205 424 L EH L LR %R
L, DOB HfikF D ZEEEEEN G HEHIEE T &
7= (Fig. 2b).

V. £ K

TLUEEY Y F 75 7 4 B EEEIC B
% viability DHIEICERTH 0, 1L ERKIG
HArfrbhTwd, ZhixtL, ¥4, DOB &fif
FRWILITI =2 B0 REEDTED & viability
i % 4T AN ENTWAH!~Y. DOB &L
I—3EETHY, VTV A LOBEEE) D
WEETHAH. 72, ZOKHAE DOB BMZI,
PTCA, CABG DB LRRENERE L RIF
ZEEMATREN TV A LA LLTa—Etwn
) BREFEOHFH» OHERE IS L > TIRTF R HE
BEBICCVIEFIDFEL, T o ERaFlihTH s
THhrHEEDMELHRINTV S,

S RIDMET BT L7z RILEEAI MIBI
X, 77357 L BAI S IED L KRG
THETHL 70, BROTE I3 RIBBREY
THATVATFLAEHAWSLZ EICLY, R
(25~30 %3 F) P BB 20T TR .0 SPECT A
A—TVEBLIENTEL, FESORF T
HE.O ) SPECT E#f% & O circumferential
profile analysis % ZEAIZH I L 72 %WT (&, LVG &
0185 M7z LVEF & DT b HBIRE r=0.85
ERFLZMEERL, BRECOETADY, 40
D &5 % FHI BRI O LA IE R T RE % D
DEFZA.

A& DOB B77IZ X 5.0\ viability 3Ffli,
DOB D #52 positive inotropic fTEF # FIFH L 72 b ©
THHH, FICEMBIOLHELIEL, O
viability Z8/NHE L TV ) WTEEM* ZE L %
g 5%\, 4[0 DOB HETIE, &5k
72 & UNZ SPECT #f&FFIC BRI % R § 2.0 EX
Zit, MIMEROBBREZBO L2500
DOB ffif % 25~30 Rl S ¢ T Ll % 5.
A% 48R SPECT JU4E 1281 % R-R 5815

32 % 1 5 (1995)

T B EONIIZIT, 1 FdHi) DFEL
HEERES L, ERMOERYNL Z L PLE
EEZD.

AREHZ BV THZE (WM (1)) D A%WT it
B (WM (—) DEFNICHLAEZSMEZ R
L, EHEDOBAMII—IlL DGO /-4EE
MEEEBAEOAEL XML TVEHDEERX L
iz, LA LSENSRE L7286 BT A EES
DOB FUBHEIZLT L b LHEF 9WT ORI & X
Bl ol EFICHKECETH LY, T
RFDABZEE %WT MEfE%E /R L TWTH DOB X
B RIEHZ LWEERI L FEFE L 72729, Fig. 1
DTE L WM (+) BEDOLHR %WT (2 WM (—)
HoZCH LEERRL T, CoBE0OH
HE L CHEBHOLIHITHEE SR EDORMS b Rk
SNSHOWMFRELERS.

¥ 7o AR B X F— SPECT kTR & i
B L ' DOB kO FTIERE L it TE 5 &
V) RIS E AT 720, REGHEIMGE . DOB & -
I — 2BV BLAF viability SFITERER) 0O 55 AEIEIR
WKHEHLIBL#EZD.

S%kid 6 2ADL | FHROBABIZEIIBNT
FEEARMOE Y v F 79 714 2HITL, AR
RPN EN TV L0 %5F- T 5 F
ETHAD.

X i

1) Ragosta M, Beller GA: The noninvasive assessment of
myocardial viability. Clin Cardiol 16: 531-538, 1993

2) Cigarroa CG, de Filippi CR, Brickner ME, Alvarez
LG, Wait MA, Grayburn PA, et al: Dobutamine stress
echocardiography identifies hibernating myocardium
and predicts recovery of left ventricular function after
coronary revascularization. Circulation 88: 430436,
1993

3) Smart SC, Sawada S, Ryan T, Segar T, Atherton L,
Berkovitz K, et al: Low-dose dobutamine echo-
cardiography detects reversible dysfunction after
thrombolytic therapy of acute myocardial infarction.
Circulation 88: 405-415, 1993

4) Barilla F, Gheorghiade M, Alam M, Khaja F,
Goldstein S: Low-dose dobutamine in patients with
acute myocardial infarction identifies viable but not
contractile myocardium and predicts the magnitude of

Presented by Medical*Online



CHEERICB T EHE N7 Y 3 v AR ORI 79

improvement in wall motion abnormalities in response
to coronary revascularization. Am Heart J 122: 1522~
1531, 1991

5) (R —HR, BRIFER: *nTc-MIBI LA FH.CF

YrF T T4 AV LB ERRAT map DB
R CHRHBEIN AT VAT AL B
RICH——. HEF 31: 43-52, 1994

Summary

Low-Dose Dobutamine Stress Test for the Evaluation of Cardiac Function Using
ECG-gated SPECT Scintigraphy with *™Tc-MIBI

Shin-ichiro Kumita*, Sunao Mizumura*, Tetsuji Kuima*, Tatsuo Kumazaki*,
Shunta Sakar**, Yayoi Tersuou**, Yoshiki Kusama**
and Kazuo MUNAKATA **

*Department of Radiology, **First Department of Internal Medicine, Nippon Medical School, Tokyo

Although ?'TICI myocardial scintigraphy has so far
been widely used for the evaluation of the viability of
the myocardial infarcted area, functional evaluation
using low dose dobutamine (DOB) loaded echography
also became recently available. We performed *™Tc-
MIBI gated SPECT on eight cases of myocardial
infarction at rest and low dose (4-6 pug/kg/min) DOB-
loading and related data were collected. Next, we
calculated myocardial count increase rate (%WT =ES
—ED /ED X 100) with left ventricular contraction
from end-diastolic (ED) and end-systolic (ES) pictures
in short-axial image, and made a comparative
examination of regional contractilities at rest and
DOB-loading. DOB-loaded echography performed on
the same cases at the same dose revealed 15 segments

as infarcted area (WM (+)) presenting improvement
in wall movement at loading and 5 segments as
infarcted area (WM (—)) presenting no such improve-
ment, and %WT at rest and loading were 29.1£6.2
and 33.2%£2.4 for (WM (—)) and 26.8 9.8 and 40.0
+12.3 for (WM (+)), indicating a significant increase
(p<0.05) at loading. Contractility analysis using
MIBI gated SPECT in combined use of DOB-loading
was considered as a useful method of examination in
view of its reflectionality in the evaluation of the wall
movement in DOB-loaded echography and of its high
quantitativity.

Key words: *"Tc¢c-MIBI, Dobutamine, Gated
myocardial scintigraphy, Myocardial infarction.
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