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—Bull’s-eye =% FIH L - E=WEFHEOF HE—

AE HERD* AH R L ER NE ek
&M R N BE OB AR Fx

EE EmH.OGHKRE JHD) LxFE LT, KHE P1-BMIPP (BMIPP) [\ SPECT 2 iE{TL, £DIE
MFZAR I B 2 EEMEEEOBKRAE BEICOWTRE L. TEIREFZICT AHA 58 75%
DEoEEBTBRRERELZET S 9B 23R E LT, KHE BMIPP L5 SPECT % iEfTL, RE
BEHEE (V) EEETNVIXTAR Y T I 7ANVDTF—=5 % b &2, FH-2SD kO AELERET
B3 % black-out /R L 7- EEMFHEE (Q) % ILEHRET L /-, HEIRMEIK (MI) Tld V & Q D sensitivity
KEEZZDLRVL DD (100% vs. 100%), FEHEZEIRTEIR (nonMI) T sensitivity THE % 207 (33% vs.
67%). nonMI IZBWT, V,Q & bIZBMIPP DRIEF DO LR WE (AR I LT, VTRRELED
WA, Q TIRRIBAXAHALIEBE) EV,Q L VICKRIBL*ADHLE (CE) TIIBEH KT T 25K
A < (2 $EI vs. 8 FHIH: p<0.05, 2 FHIK vs. 10 $HIK: p<0.01), EEIRKEE A EEE R L (811£9% vs.
88+7%: p<0.05, 81£9% vs. 90+ 12%: p<0.05), & V) BEZ%EMOFEI TR S,

LR L ) IHD 12817 % BMIPP O EMHEETIE, BILFE &8/ FFEd 5REI A L1
HEMNFHHETIIEESRDONL (TH, BEO LD ICERWEFMETRIBLRTHEBTIE, BER
RIREDHFEIRESND Z &5, HD, $FICRMESIOBEERMRENKIEIZIE, BMIPP DE

BWMFMESERATH S 2 AR S .

I #%

LHRFEEGETTE, ZAVF—DKE
(60-70%) % FERhEE D B ERLIC K o THTW B
A5, ML TR B AR BRALH 380K S h
%12, Lichio TLEDORERERA S OFFMIX, &
My REDZH B L OTRERBICEETH 5.
BERFE SN BRI AFVEEET B DI

i

* EERERt V7 — BT R
ko B LA E
Zft:7%3H6H
BB 748A 78
BURIGE K | KEHTHERS 5-7-1 (B 565)
B ERERt v ¥ — BUHR 2 R
B 1% E A

(BE% 32: 1089-1098, 1995)

methyl iodopheny] pentadecanoic acid (BMIPP) {3,
ZhEFTPET # VM I N T E /L H DS
fhlgftas % SPECT I CSRliC& 5 bL—H & L
THIFE NS, BMIPP ORI ERME, L5
S % b EBRM D 5 VIERRNICRET S 1
T&, BOETIRBLERTORIT SN TE
h, BMIPP X%~ HL, EEBEMHLERO
ST &K THAKEL, BHREL LEBHREHLS
{, BEBRELFEIHEIZVI DD,
BMIPP (3R (MEDBEFEDHIEICHERATHS &
REZNTWVEY, L2LIhL0METIIHRE
BRHEESELE LTHWORTE L, 21
WITICL (T1) & 8% ) BB AV F =28 (BRI
FEYZTII VWY, EEFAORE T,
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BMIPP i3 Tl & 0¥ — 7% LHhEREPRONE &
WEESNTVDY, ZFDi0H, HEE T IZx LT
b TE-HERHIE /T BMIPP & 3F-iffi §
bE, EERELBNFET 2MEPEL L. £
D72% BMIPP DEBREZHET HI121%, £
EBN L HEPLEEEZ L. £ TKRMET
1%, IEEBITOBMIPP .LAAA % T L HLELL,
FOREMIZOWTIRET Lz, SSIZIEEF 10 61
DBMIPP F— DL T IWVATAFREFHLL
EE77ANVEERL, ZhEowCEmML
RE29FEMRICEBNLHEL KA, HEWN
HEEL KL, ZOZHBHERIIOVTRETL
o

I M&RESVICHE

L. # =

AR FE B 20 B, ML LR E (IHD) 29 f1
DEDLETABIE Lz, EBI 20 BliL, ZHEF
T1 .05 SPECT % JitifT L 72 10 B CEI4E#R 57 %,
BB M), LEFEF BMIPP (i SPECT % MifT
L7210 B CE¥4E# 31 5%, &8 %) Th b,
020 Bl TR IRE, BENHR, L&
B, Loxa—7% &5t RERZ DML
FREL LEHESNIIEFTHS. IHD IZWTh
LBk ER £ 1 ALl EIC AHA 58T 75% LA
FOEBESHEEFT HENT, FHER 61K,
B 23 B, k6 BPITHor. BEFREMT
i, 1 AR 12 B, 2 BURE 14 B, 3 BURE 3
BlTHhotz. 72721, ERBBIREBRIHREIZON
TIERTFATR L MR D 2 /2 & LTHko 72, ¥
BToOSHTE, LHEEOBRED % VIRLIE
14 6, LEEEOBEL A L1 D80E b FFIE
T5 96, LHEEDBEEILH B A FRED 72
LD 6HITH 7.

2. BEHRE

(1) TICI - '2I-BMIPP :[+#5 SPECT

7 — & Y

Tl /5 SPECT (&, Z##HFIC TI 111 MBq % ##
EL, 150®%ICESEEHRZ L. $£72, BMIPP
M SPECT (&, #E%H#EFIZ BMIPP 111 MBq %

32 % 10 5 (1995)

seg. | apex
2mid anterior
3 septal
4 inferior
S lateral
6 basal anterior
7 septal
8 inferior
9 lateral

Fig. 1 Schema of nine myocardial segments on the
Bull’s-eye map.

FEL, ISO®ICERERIZ L. 512, IHD
Ti, 6 BA5 22 HORMIRECTEE AR T1 L
SPECT % {7 L 7z. &% Tl L:fh SPECT (LHENL
HEZELTIL I A — %2 X 5 SEBANETITY,
EENRT 1 RIS TI 111 MBq 2 &7 L, B
THZICNRG L, EBAFTEHEOWRIEIET 38
R I& g 2 iR L 7.

B IIHERH ST OEE Y <5 A T (TOSHIBA
%1 GCA-901A/HG) * Fi\:7z. BMIPP, TI{& & b
2 6° H, 30 Fb/step T, RAO45° 25 LPO45° &
TO 180° PEEIZE N I|MF L7z, BRELFIVF—
LAV, 2071 Tid 71 KeV, 1 Tl 160 KeV &
L7z, IUES M) v 7 Rid 64X64, L7 4L
% — 13 Butterworth 7 1 V% — % I\, BFERHE
¥ Ramp 7 1 V¥ — & VT, Mo, EERH,
KFRED K LEWTEZR T 1572

Bull's-eye %7 (Fig. 1) |

LRER D S LI F TOLLTEEMEY 10
12 36 50E|9 % circumiferential profile analysis |2
HEoOWT, RAERBERIINT 2 ZEFEOHAH
$FEFE (% uptake) 3K, TIWATAFRLT.
F 72 Fig. 1 [ § & 9 12& L ApfEisE 9 DD
2T, BHEIBDFY % uptake * EH L 727,

7= 5 AT

<tRAEHRFAEE >

Fig. 2 2783 & 912, TI.0f5 SPECT IZBIT 5
L FR R & TR LB & BE DL 7oY. TLLES
SPECT Ti&, #Fg, RiBE% /LRI T474% (LAD) ¥
1, IBE % MIBERL (LCX) FHIS, TRED O 1REE%
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SPECT Images

Bull's-eye map

Short
Axis

Horizontal

Long
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B rca
0 a0
il cx
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Fig. 2 Schema of myocardial segments divided on the
basis of coronary territories on the SPECT images
and on the Bull’s-eye map. LAD: left anterior
descending artery, LCX: left circumflex artery,
RCA: right coronary artery

AR (RCA) FHISE L, $HEMNIZ 4 BRI
W L7z 0: IEH, 1 EREEAERRINT, 2: iR 4atl
KT, 3: K3H). EEBHELT TI L SPECT DFT R
T, —@BMWXKEFRSNIHAIIBNT1I 25
3OAMEHERRE D) 6, BRI ToFTH
EYLHEETEHEOM (CR), 1 2H2FTLY
SELAVHEEATEBAMAR) E L. &5
WU EOEBIKTERL, BomEICTRILE
ROL VI E L FHRMERIE (PD) & L7z, IHD @
ZWHloo T, IR, CR, PDIIEREHFR L%
z 7.

BMIPP (> SPECT IZBWT & Fig. 2 II/R"§T 2
£, KR L EENIRSIAL & FE DL, TIY
YFERBRIC ARSI BEL, 1D EERE LY
EL7.

< BLUERRFATE >

FRIFHICB VT, SO L TR

Table1 Comparison of regional % uptake between
2'TICI and 'I-BMIPP in normals

201TICI 2. BMIPP
Segment 1 87773 (%) 879 =£6.1(%)

2 85.8%+7.0 88.7* £5.6
3 84.5+t79 89.8**+5.5
4 81.6t6.1 84.4* +6.2
5 94.1+49 92.7 =*5.7
6 81.3%5.7 84.4*% +6.7
7 73.9+8.5 83.5%%+6.6
8 72.416.7 81.7%%+53
9 88.1+7.3 91.3* +55

*: p<0.05, **: p<0.005

BLid Fig. 2 (IR T & (DT 2. BREDHIE
REF 0B L VRO EFETVAT A<y T
TrANDT =5 &b LI, FH-2SDKilOH
BB TEE % black-out 7R L, LLTDOK
12X 1 extent score (ES) #K&, 7T LEEZHELR
EEEHELL.

Extent Score

= (number of abnormal point)/(total points)

SOICHERERE AT 5 aBREESIC BV
Tit, TVATARY T T7ANVEDT—% %K
BRI 16 5EI L, SO LRE2LLEEE T
3 43| L 72 48 segment (2381} 5 % uptake % 3K,
FHEER XIS T 5 381N C O R ARfE % £ O 3D
% uptake & L7z,

(2) EBIRERA

BRI ZE (X AHA PHUTEY, 75% VL% &
Brkz e L, 70, AIRIMATHROERIIOWT
b 4 B[ ZE3F{l L 72 (none, poor, fair, good).

(3) FEEEEE) M

fEEREEEN S ZEERMEATO 412 BRVT,
EREZICTHRT L., EZEEKRBITO 4 61
X, UCEMEEOBED % WIRE 2 6, (LR
DB E AR L ORIEDFFIET 5 26 TH D,
Lra—zEHeTRE L7C., £EERIZAHA
SHEHIZELTTHEL, LTI —[XTiXEdwards
LOFEIZEY, BonEEEEY TEZEEIR
DIEEHEBI N> TR LIDL, TREN4E
R 125343 CEFAM L 72 (normal, hypokinesis, akinesis,
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dyskinesis). K5 LUTE2LboTHELED ) EHELL
3. #rEtanig oL & 2
HUBIZFHESDTHEL, 2 BHOKIREDLLEIC ’
i3 unpaired t %€, BLU ¥ REX AV, &k 1. 2 % fi
Tl £ BMIPP DIEH 7 7 4 )L O Bull's-eye 1<
Detection of Coronary Lesions by'23|-BMIPP 2B B 9 DDOFEIRD % uptake D FHME S L O
100 S.D. % Table 1 IZ7R9 . BMIPP @ % uptake i3
) 82% 15 93% Z R L, THX72% 75 94% T -
ol M 7o, TI TR ¢ Bers il & BARMED LK
&', BMIPP (3l & mAKMEDEH /) &
£ 5 <, EFRBH—LHEMERLC. 725D &
£ DREAEIZ BMIPP Tt 6.7, T2 8.5 7R L,
HE
Table 2 Comparison of regional % uptake in non-
2 infarcted regions supplied by stenotic coronary
arteries (>75%) among 3 groups
o % uptake 7
V. Q ExTl V. Q ExTI V. Q ExTl Group A 79.4+6.8
1 Vessel Disease 2 Vessel Disease 3 Vessel Disease Group B 63.8+5.2"
Group C 473+21.587
B e dnarmalties oo ey wnoies w08 e e L0 O A
| B p<0.05 vs. Group B

'2|-BMIPP abnormalities in three coronary territories . . 5 o i
i Group A: negative by visual inspection and quanti-
V: I-BMIPP SPECT diagnosed by visual inspection

Q: ‘T‘I-BM!PP SPECT diagnosed by quantitative analysis [ative‘ana]ySi,S oF IZ,WI-BMI_PP imagesl .
EXTI:  excercise ®'TICI Group B: negative by visual inspection and positive
Fig. 3 Comparison of sensitivity for detecting coronary by quantitative analysis of '>’I-BMIPP
lesions among visual and quantitative analysis of images
12]-BMIPP images, and visual analysis of Group C: positive by visual inspection and quanti-
exercise/redistribution 'TICI images. tative analysis of 'I-BMIPP images

Table 3 Comparison of the severity of coronary lesions and wall motion abnormalities
in non-infarcted regions among 3 groups

Group A Group B Group C

Coronary artery stenosis (%) 80.5%+9.0 88.1+7.0* 89.8 £ 12.1*
Collateral 1 3 4
Number of diseased coronary arteries

One-vessel 2 4 1

Two-vessel 8 5 6

Three-vessel 1 2 4
Wall motion abnormalities 2 8* 10**

*: p<0.05 vs. Group A, **: p<0.01 vs. Group A

Group A: negative by visual inspection and quantitative analysis of '>*I-BMIPP images

Group B: negative by visual inspection and positive by quantitative analysis of '>I-BMIPP images
Group C: positive by visual inspection and quantitative analysis of 'I-BMIPP images
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Table 4 Comparison of findings of exercise 2! TICI study among 3 groups

Group A Group B Group C

Exercise duration (min) 5.8%1.1 49+22 49+1.5
Double products (mmHg/min) 25543£3918 21979£4297 20472£5835
Maximum ST depression (mm) 08*1.0 0.5%+0.5 1.0£1.0
Results of exercise ' TICI

Complete redistribution 4 4 1

Incomplete redistribution 1 ﬂ 5 ﬂ 6 ﬂ*

Persistent defect 0 0 3

*: p<0.05 to Group A

Group A: negative by visual inspection and quantitative analysis of '*[-BMIPP images
Group B: negative by visual inspection and positive by quantitative analysis of '**I-BMIPP images
Group C: positive by visual inspection and quantitative analysis of '*I-BMIPP images

Original SPECT

vertical long axis

short axis
20l
ElC]
Stress
Delayed
123
I-BMIPP
anterior anterior
septal lateral
inferior inferior

Extent Map

horizontal long axis

anterior
septal lateral septal lateral
inferior

Fig. 4 Stress and delayed 2' TICI myocardial SPECT, rest '*I-BMIPP SPECT and extent map
of '»I-BMIPP of a patients in Group A. Reduced uptake of ?'TICI and fill in was
observed in the anteroseptal areas, while such reduced uptake was not observed in the
Z1.BMIPP by both visual inspection and quantitative analysis.

BMIPP TIXEABDIES D & H AR W EMAFR
o, T2, BMIPPIE THICHEL T, $i
TREL IR (seg. 8), HRRLHERA (seg. 3),
PR L ZE BB (seg. 7) THV> % uptake fE % 2 7:.
2. RO EE (IHD)
529 B0 LEETEINRFEIR 16 B L UHE

EDOBRED L WE B BRI AR HI 33 2 xf
FIRE L7,
(1) EBHET T1 .0 SPECT I BV 5 KIgH
B
xR 2B TR PR HEFTRIE % 328 (sensitivity:
100%), ZD 9 L 20 B THS M & ERDH7/:. B
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Original SPECT

vertical long axis

21

short axis

LTiE

Stress

Delayed

*1-BMIPP

O
O
O

anterior anternor

septal  lateral

inferior inferior

32 % 10 75 (1995)

Extent Map

horizontal long axis

3] »

anterior
septal lateral septal lateral
inferior

Fig. 5 Stress and delayed *'TICI myocardial SPECT, rest '**I-BMIPP SPECT and extent
map of '*I-BMIPP of a patient in Group B. Reduced uptake of *'TICI and fill in was
observed in the anteroseptal areas, while in '*I-BMIPP, such reduced uptake was not
observed by visual inspection, but reduced uptake was observed in septal and posterior

by quantitative analysis.

A D EHEZEER 16 IO ) © 4 I IR, 12 58
HWIZPD 23207, HEEE TO sensitivity (2 100%,
accuracy & 96% T - 7z, FEMBEI LTI,
33 D 9 B 21 HEBICES M % 2O (CR: 9
B, IR: 12 §HiK), 4 $HIKIC PD %R0 7225, 848
BCIREERRIBIZEED S e o 7. JEHEZEIRE
3T sensitivity (X 76%, accuracy (& 80% T -
7z,

(2) BMIPP .5 SPECT |2 3B 5 RIEH IR

BMIPP [+ SPECT DHEMHIE Tid, HEE
Bl &Pl (sensitivity: 100%) &, FRLIER] 4 Fl
(sensitivity: 29%) TXRIBZ RO 7z, HIBHII A D
&, BMEBEBTIIEEHTRIEL O, sensitiv-
ity 12 100% Td o7z, FEAFEIFEILTIE 11 5K
IZRIEZ 2%, sensitivity (& 33% THo 7.
BMIPP DHRERHIE Tid, Zopl FATRSE LR 1
B TIBHEMERT R 2 R 7.

Bull’s-eye |- & 2 EEMZWITI1, HEIES4
Bl (sensitivity: 100%) &, FELIHEB] 11 ) (sensi-
tivity: 79%) CRIAZ Bz, N AL L,
FERMTII L TRIBE Y, sensitivity &
100% T -7z, FFABFEIFEICIZ 22 FIFUKIA
Z3R%, sensitivity 13 67% Tho72. —h, EE
B¥E T, BESHEGD 46, 4 FIRTHS
HATR ROz, 0 LATEENREZE 2 6 2
WA DWW TIIAZMEBE IS RIEZ RO .. 0260
WINR S LEEIREN. TH - 72,

R E LT, SWEEEORN B L
L 72 sensitivity % BMIPP O 5E & WAl & &7 T
M5 SPECT & THELL & T A, Fig. 3R T
£, 1 BB TIE 83% vs. 92%, 2 BUURET
13 57% vs. 61%, 3 BIRZTIL 66% vs. 33% Th
), 3 #9%5% Tlid BMIPP O E S MEFHO sensitiv-
ity (3 B4 T SPECT & 0 - Tw 7,
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Original SPECT

vertical long axis

short axis

2EC)

Stress

Delayed

'ZI.BMIPP

anterior anterior

septal lateral

inferior inferior

Extent Map

horizontal long axis

anterior

septal lateral septal lateral
inferior

Fig. 6 Stress and delayed *' TICI myocardial SPECT, rest '*I-BMIPP SPECT and extent map
of '?I-BMIPP of a patient in Group C. Reduced uptake of **'TICI and fill in was
observed in the lateral areas, while such reduced uptake was observed in the 'I-
BMIPP by both visual inspection and quantitative analysis.

(3) FEMEIEERHINIZ BT B BMIPP DIEH B &
RHEB) & OEFKBT R O
JE A3 2 B A IS 33 FEISE BMIPP DT R 2 5 ]
H M B Bull’s-eye & FlV> 72 ERmIOMRATIC S BH
HERD SN 11 58 (A BF), HEMNICIEIKIA
RROLVH, EEMICEREERT 11 K (B
B, SIEMICLEEMICOREZRT 11 5 C
B3I EIN, BENICEEIEDDL
N, EEMIZEE THLEBIIRAD o7,
DI\ EFNEFNED L) LUFE R TR L
7. Table 2 (/R & 912, % uptake X ILELT 5
E, FEEAL-oTAM, BH, CHOIEE
WA R L7z, EERIRZERE X Table 3 IZ/RY &
AR LT, BB, CHTHEILEES
KL, ZOMHEMECEHEOENLVEETH 7.
I PEIMATHRO A BEICEE 2 EIIED LD -
7o VBOIREBI O & SRIREGI O¥ % 3 BEE T

WL 2AEELREIZRDON o7z, K
|2 Table 4 |ZRT & 9 (B EMEER] & double
products 3 £ LER LD ST AL % L 72,
B #f, CHCTOEFFER B L U double products (&
BB EZRT S OOFELEIED LN H o
2. L2 LEWTI O ROLETIE, CHIEA
B, BEEL L TIR, PD /R THIEA S 2 >
7z,
SOIKEEREEF LRI L2E TS, Table3
VR &) ICABEICH LT BB, CRBHIAEICEE
EENRE 2RSS Do 1.

3. EFIER

GEBI 1] 56 B, ROIE (A BF) (Fig. 4)
FERT TATARNS 75% OIRFE %R BT B IRAFEB).
77 T10f5 SPECT Tl ATBE bR - — @MLK
8% 32072, BMIPP Z#BFE CTIIHEMIZD,
EEMICLRIBIIZO SN L h o7z, LRI FITH
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EROBEHERTIIZOON L h o712,
[FEB 2] 73 B, RE (B B) (Fig. 5)
LMT 12 90% %% A ¥ 250, 8 T L

#5 SPECT TIIRiBEHIRIC— AU ERKEBLY D

7z. BMIPP Z#HEHETIRBEMICIIERF IIHE

ENBDolh, EEMIIZHREEE KEICRE

MRRO LN, EEREEBHET L0 PRI HEE

THRT 23207,

FEBI 3] 64 mBM, $RLME (CB¥) (Fig. 6)
TEE BRI 99% $R%E % AT AR IER. BT

T1 L5 SPECT T8¢ | — @M KA % 2O

7z. BMIPP L#EHETIIHENIZD, TEMIC

bEIBECREHNRD ON. EEREE) I3/ E

BB TR T 2207,

Iv. # ¥

BMIPP (3 ISHEIDAERFEE T H 1, LAHIZELY
AEFNTH BEEIEE IS L, LEHRICERR
Lo, Jfh SPECT ICBLTWwA, 72, Bi%
BURICHRE T 5 7-0, B EBIZBTS2HEH
A EERC, BRFIZBIT 2R TH |G S
NTWEND, R LHHEZE % .02 BMIPP OF
AU ENTVEDID, RUEF SR E L,
EEMIFTFHE LT o oG RD LBV, £ZTK
78 C I 3TEBIARE 72 LA Bk % 328 70HE B % 2
% & LT, IHD 2B} % BMIPP DO &I
B ABERMERICOWVTRE L.

BMIPP DL ERIZERBE SN TS L9
29, TI LEBLTH—THY, SEOKRET
b, FROEREIBONL. & ICHREKEET
D BMIPP @ % uptake i3 EEICHEEZ R L. &
DOBEHE LTIE, 2T E B[ TRIALVF-HE
%5120 D] TIEH & L7z BMIPP RO E
EZIFIZC W EDNEZOND, ZD0, fER
DTV > FOFEEEIZL ) BMIPP 1§ % HEH
ETHI LR, BREMRLEMIELTRENSH
D, BEENLHEENLELEZONS.

SOEEREY LEEREL RO LHET
BMIPP DREHIHIE & Bull’s-eye % IV /2 E &/
HIEZ HBHRE Lo & 2 5, HESERTIE sen-

32 #% 10 & (1995)

sitivity ICZEZ RO LV H DD (100% vs. 100%),
JEAE ZELRAI T sensitivity (T HFEILEL - (33%
vs. 67%). FEFEZEIRFEIND sensitivity I $FEFI T
79%, T 67% TH V), WHE LA™, FLIER)
T#E L7 BMIPP O ERHIEIC & 2 EERWY
L (FEB): 55%, I 48%) L W BERTH Y, Bl
JEBIZ B\ TIE, BMIPP O E BFMZ RE METE
i 0 b BMBEBOHEIBNLT VDS Z & HTREE
R (AR

RICFEAFEIERIZB VT, BMIPP O#E
B, TENFIRICBILIEFOFEEIZL Y 3HLC
SELUBEROERICOWTRIFLEEZA, %
uptake (X A B¥, B#, CHEHOIEICHMEL/RL:.
L7zDSo THEMICREETH ), TEMNIIRE
Y HEIIE BMIPP OEFE THARE T, EF
SR & RIBERDERE DAL 4 £, EfE L BB
WCHIE TE R WITREMA TR SNz, S B IZERR
B L2, BERBIUCRIIE
BREVLE ABIVOBELREREYEL
7o, ELICBEEBN R AT AL, BHBLUCH
13 A B LB L THEHERE L hypokinesis 7~ L,
CHTRZOMEMIZL WEEETH - 72 (p<0.01).
ULEDOHR»OR]END 5V IZEEMIC BMIPP
THEREKTE2ETAIMTIE, LY EELEMDS
REEINL, AWM TIOMR T, CEIZARL
DIET IR # PD 2R T B EEICS VDS,
BHEIABLAELZERXROE o7, Thid
CHEIBEFICHN, BEBTELICESMLEN
v, EOIEBELREOFESAFET Sk E
RELTW5,

IHD T BMIPP & FprEEEEE & &L ORI
W, HEED, EARD 51, TLICxT 5 BMIPP
KR TR ORI FPEEERE & L (e T
2ELTEY, TLREY, ERY I LHIEES
TORFEEEREFEIZTI OEHF L ) BMIPP D%
FEIET & L CHBT 5 & L, “stunned myocar-
dium” TH LML REL TW5, S HILES
5135 LERI T BMIPP £FFK T 138 EEH R E
EEBHENS, EEEFMCAERAELTY
%9, SEOKRFHTIE, BELHIFHRELTWVE X
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9 %, EBFRGEIEES, SHREROFEIIIAE
REZDEDHT, BEOLIIFREL TS L) %,
FEIMITRE DEELREETO LN E o7 &
WEBIEIA W S BTEE L H B 7090,
SHDBRETVLETHS ).

Bull’s-eye map % Fi\ 27 TI DEEHZRI T,
SHREDOREENM LT 2 L OHBEH»H Y.
4-[a] BMIPP O 5€ & #95Fffi & 84 T1 L+ SPECT
DAL L& 25, SREHEBROKRLE*H
By & L7z sensitivity (& 2 BIRZE Tid 57% vs. 67%,
3R TIX 66% vs. 33% & 3 IRETIZM L
L, $ERZETHNE, BMIPP D HAUEMIC &
B THEE L BRI T 5 2 LRSI N
A, A 3 BIREDBIBH L v ic o5 H%EEIC
BT E MR DLENHDLEERD.

BMIPP D IE# L8 COMRETTI, F#, M
EZ L B0 HEAT % uptake EDF E % 3 s
ENTWVRWA, SBRIEE7 74 IVIZDOWTIE,
Bz Y, SOICRFTZMRALEND
LEEZ D, AE, BMIPP 2B 5 ERMHIE
TIX, HEAHB 4B THREEIROON. T
D) HATEEINRAEE 2 B 2 B OV T, %A
BEZBIEMAT B2 B0 725, Zo26li3wFhd
HEEIREM Tdh - 7. EBIRZEEEBIZ OV T
2, BEAOTEEROBMNUENSLETLLEEZD
(o

£:3
a

V. #%

1. %% 20 61T, TI £ BMIPP O FATL A
% uptake % LB L 72 & 2 %, BMIPP D). fhEHE
BTIERBLTH—Thh, EICHhRE ke
BV, FEICEMBEARLA. Jhud, Tk
B T ANVF=ARR D, 2] TEHI N
BMIPP (ZIRIND EE % ST 12 C WITEEMDE 2
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Summary

Detection of Myocardial '2I-BMIPP Distribution Abnormality in Patients
with Ischemic Heart Disease Based on Normal Data File in Bull’s-eye Polar Map

Nobukazu TakaHAsHI*, Yoshio IsHIDA*, Yoshiaki HiRose*, Shigeo Kawano*,
Syuji Fukuoka*, Kohei HayasHipa*, Makoto Takamiya* and Hiroshi NoNoGI**

*Department of Radiology, **Department of Cardiology, National Cardiovascular Center

Visual interpretation of '*I-BMIPP (BMIPP) myo-
cardial images has difficulties in detecting mild reduc-
tion in tracer uptake. We studied the significance of
the objective assessment of myocardial BMIPP
maldistributions at rest by using a Bull’s-eye map and
its normal data file for detecting ischemic heart dis-
ease. Twenty nine patients, 15 with prior myocardial
infarction and 14 with effort angina were studied. The
initial 15-min BMIPP image was evaluated by visual
analysis and by generating the extent Bull’s-eye map
which exhibits regions with reduced % uptake under
mean—2SD of 10 normal controls. The sensitivity for
determining coronary lesions in non-infarcted myo-

cardial regions with the extent map was superior to
that with visual analysis (67% vs. 33%). In the regions
supplied by the stenotic coronary artery, those which
showed visually negative but positive in the map and
which showed positive in both had higher incidence of
wall motion abnormalities and severe coronary
stenosis than those with normal findings in both.

These results suggest that the objective assessment
based on the normal data file in a Bull’s-eye polar map
is clinically important for improving the limitation of
the visual interpretation in '?I-BMIPP imaging.

Key words: '2I-BMIPP, Bull’s-eye map, *'Tl,
Ischemic heart disease.
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