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II. MREBE
WAl 2 LA ERE 14 FICKREEE MIBI

# single photon emission computed tomography
(SPECT) & TI:EB) i —F##E.L# SPECT %
TL7:.

% %85 MIBI L5 SPECT i, MIBI % 370 MBq
#IE L, 90414 (MIBI-90) & 300 53 (MIBI-300)
\CE{RINEE L7z, TLOAS SPECT 13, BB & ks
I Tl % 111 MBq &% L Eif% (TI-EX) 2#% L
7o, - ABRIAICTI % T4 MBq BEEL, B
UEI{&IV4E (TI-REINJ) L 7.

SPECT 3 Fig. 1 7" $ & 9 0% 22 78l
L, LR % HEMIZ 0=normal, 1 =mildly re-
duced, 2=moderately reduced, 3=severely reduced,
4=absent D 5 EZREICA T TILL /2.

3 BEMLEBNT Signed rank test, 2 HE O A7
DO—FH D BT McNemar test 12 & 1) #TEHLE %
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Fig. 1 SPECT images were divided into 22 segments
and myocardial uptake was scored visually (0=
normal, 1=mildly reduced, 2=moderately
reduced, 3 =severely reduced and 4 =absent).
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AHHEIZKE {(p=0.001), MIBI-90 &TI-REINJ T
EEFRO LN o7,

XHE L & BARET T4 308 X B 94 [X ]|
MIBI-90, MIBI-300, TI-REINJ D\ § I CHRE
HRH LN, 94 XEH 79 X (84%) (X MIBI-
300 D A 3 7 ASMIBI-90 (2 HE~EAL L 7= (Fig. 2).

MIBI-90 & TI-REINJ T3 2 2 7 D5Ee—HKX
B 52 [XH (55%), |LLTORITORELN %2 —
BETrHEEE—HXEIL 86 XH (92%) T,
MIBI-300 & TI-REINJ DE£—¥ T % 19 X
(17%), HWEE—FKT 5 55 X (58%) |\t TH
BER AT O—HLH SN (Fig. 3, p=0.001).
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Fig. 2 Defect score per person at MIBI-90, MIBI-300 and TI-REINIJ (left). Relationships of
defect scores among MIBI-90 and MIBI-300 (right).
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MIBI 1112 410(0 MIBI Relationships of defect scores among
9 | 2|22 2|0 -300 MIBI-90, MIBI-300 and TI-REINJ.
The concordance rate of defect scores
3(0|1] 4 2 between MIBI-90 and TI-REINJ was
significantly higher than that between
4|10|0|0]0 MIBI-300 and TI-REINJ.
4
0 0 0
Y I Fig. 4
MIBI 1h1 0 MIBI 1 Relationships of defect scores among
-90 210 2 | -300/ 2 MIBI-90, MIBI-300 and TI-EX. The
concordance rate of defect scores
3|/]0|0} 1 1 3 between MIBI-300 and TI-EX was
— significantly higher than that between
4 (0(0(0]|0 4 MIBI-90 and TI-EX.
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Fig. 5 Exercise-reinjection T1 SPECT (upper) and resting MIBI SPECT (lower). There is
marked reduction of Tl uptake in the inferior wall on exercise imaging and
improvement of the defect by reinjection of Tl. The uptake of MIBI in the inferior
wall shows marked rapid clearance.

Presented by Medical*Online



686 % EF

WZHEREEICTI-EX L —B L T\ (Fig. 4, p=
0.001).
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Summary

Clinical Value of Rapid Clearance in Resting Sestamibi Cardiac SPECT
in Patients with Acute Myocardial Infarction

Hiroshi ITacang, Hiroyuki YAMacisHi, Masato OTsuka, Shunro MiNami,
Yayoi Suto, Katsunori HATo, Osamu Toro,
Fukumaru OkumacH1 and Kazuo Haze

Department of Cardiology, Osaka City General Hospital, Osaka, Japan

Resting #™T¢ sestamibi (MIBI) SPECT and exer-
cise-reinjection thallium-201 (TI) SPECT were per-
formed in fourteen patients with acute myocardial
infarction (AMI). MIBI SPECT were obtained 90 min
(MIBI-90) and 300 min (MIBI-300) after injection of
370 MBq of MIBI at rest. MIBI-90 and MIBI-300
were compared with exercise Tl imaging (T1-EX) and
Tl reinjection imaging (REINJ). Each SPECT image
was divided into 22 segments and myocardial uptake
was scored visually. Abnormal perfusion defects were
observed in 94 myocardial regions. Worsening of the
score was observed in 79 segments (84%) on MIBI-
300 compared with MIBI-90. Total MIBI-300 uptake
score per person was significantly greater than that at
MIBI-90 (14.8 +8.6 vs. 7.7+7.9, p=0.001). The con-

cordance rate of defect score between MIBI-90 and
REINJ was significantly higher than that between
MIBI-300 and REINJ (55% vs. 17%, p=0.001). In
nine patients without recanalization of an infarct-re-
lated artery, perfusion defects were seen in 74 seg-
ments. The concordance rate of defect scores between
MIBI-300 and TI-EX was significantly higher than
that between MIBI-90 and TI-EX (45% vs. 16%, p=
0.001). In conclusion, rapid clearance of MIBI was
observed frequently in patients with AMI. MIBI-90
and MIBI-300 may reflect myocardial viability and
areas at risk for AMI, respectively.

Key words: Acute myocardial infarction, *™Tc-
sestamibi, Rapid clearance.
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