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LT L2. 1 RIBERFICDOE 120 BN, &
360 BEINSE & L, 6 ET L 20 A1), 1 Ao &
60 LAEME L. B, v )y A A X
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Fig. 1 IZB 4 ® normal file #7~9. ED,ES B &

% Thickening = 100

32% 75 (1995)
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5.
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OFEAER, B L P nomalfile ExflbL7-d D
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BT TED 7~ MEDFEEDSBD LN S,
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ED MEAN ES MEAN

ED MEAN

WT MEAN

WT MEAN

Fig. 1 Fig. 3
WT(%) WT (%)
80 80
70 7 Peoo r ] | P<0.05 [
60 4 P<0.01 i 60 - ‘l’ _I_ L
s0d | [ g 50 1 'I' _I_ T B
40 I ]— I - 40 A -
30 1 - 30 4 L
20 1 3 20 4 L
10 A - 10 4 L.
APEX LAT ANT SEP INF APEX LAT ANT SEP INF
Fig. 2 Fig. 4
Fig. 1 Normal file (Male) WT(%)
Mean perfusion maps at end-diastole (ED 70
MEAN) and end-systole (ES MEAN) (top) and |
mean % thickening map (WT MEAN) (bottom) in 60 1 I P<0.01 i
normal male subjects. 50 W 5

Fig. 2 % Thickening in each myocardial segment in I
normal male subjects. (LAT: lateral region, ANT: 407 i
anterior region, SEP: septal region, INF: inferior 30 A i
region)

Fig. 3 Normal file (Female) 207} i
Mean perfusion maps at end-diastole (ED 10 4 L
MEAN) and end-systole (ES MEAN) (top) and
mean % thickening map (WT MEAN) (bottom) in 2 M P

normal female subjects.

Fig. 4 % Thickening in each myocardial segment in
normal female subjects.

Fig. 5 Comparison of regional % thickening between
male and female subjects.

Fig. 5
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% E ¥ 32 % 75 (1995)

6 ©°

end-diastole

0 O

) ®

e W ©

PATIENT EXTENT SEVERITY

(ES-ED)/ED
Mean 29
S.D. 11

Database : 1ED360all
Patient Sex : e
Patient Name : Sdissabheiitedfkifiikadssns
Patient ID : 60 -163
Acq. Date 2 1994

Fig. 6 (A) Case 1. Normal subject. 33-year-old female: Short axial slices at end-diastole
(ED) (top) and end-systole (ES) (bottom) in gated SPECT.
(B) ED (top left), ES (middle left) perfusion and % thickening (bottom left) maps,
and the extent (middle) and severity (right) maps of each image based on the
comparison with normal files.
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end-diastole

D 4

Post

end-systole

D 4J

Pnet

PATIENT EXTENT SEVERITY
ED Map
. Mean
S.D.

Ext.

ES Map
Mean

(ES-ED)/ED
Mean 8
S.D. 18

Fig. 7 (A) Case 2. Hypertrophic cardiomyopathy. 45-year-old male: Short axial slices at
end-diastole (ED) (top) and end-systole (ES) (bottom) in gated SPECT.
(B) ED (top left), ES (middle left) perfusion and % thickening (bottom left) maps,
and the extent (middle) and severity (right) maps of each image based on the
comparison with normal files.
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Summary

Assessment of Left Ventricular Wall Thickening with Gated *™Tc-MIBI SPECT
—Value of Normal File—

Seiji SHIRAKAWA*, Naoya Hatrori**, Nagara Tamaki**, Toru Funta*, Shinsuke Y ANO*,
Takashi Kupon**, Yoshiharu YoNEkURA*** and Junji KoNisHI**

*Department of Radiology, **Department of Nuclear Medicine, ***Department of Brain Pathophysiology,
Kyoto University Faculty of Medicine

The wall thickening was assessed by regional count
increase from end-diastole (ED) to end-systole (ES) in
gated ®™Tc-MIBI SPECT. The wall thickening index
was calculated as (ES count—ED count)/ED count X
100 (% thickening).

Gated SPECT was performed three hours after in-
jection of 600 MBq of *™Tc-MIBI in 20 normal sub-
jects to create normal files (ED, ES perfusion maps
and % thickening map). In normal ED and ES perfu-
sion maps, distribution in anterior and lateral regions
were higher than other regions, indicating heteroge-

neous perfusion.

In addition, the % thickening in apex was higher
than anterior and lateral and septal regions, suggesting
heterogeneous % thickening in normal subjects.

Furthermore, the % thickening was different be-
tween male and female. We conclude that quantitative
analysis of regional thickening can be performed by
gated ®™Tc-MIBI SPECT with normal files.

Key words: °"Tc-MIBI, Gated SPECT, %
Thickening, Normal file.

Presented by Medical*Online



	0643
	0644
	0645
	0646
	0647
	0648
	0649
	0650



