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Table 1 Patient characteristics

Case number 20
Age (yr) 62+9
Gender
Male 12
Female 8
Culprit coronary artery
LAD 10
LCX 3
RCA 7

BMIPP scintigraphy

Days from last angina 4.8+32(1-11)

Values are shown as mean=® SD

short axis (basal) short axis (apical)

A

vertical long axis horizontal long axis

1. anterobasal 5. posterobasal

2. anterior 6. septal
3. apical 7. lateral
4. inferior

Fig. 1 Schematic representation of 7 myocardial seg-
ments.
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Fig. 2 Sensitivity and specificity for detecting coronary culprit lesions.
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Fig. 3 Comparison between BMIPP abnormality and wall motion abnormality.
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Fig. 4 Clinical features and BMIPP findings.
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Fig. 5 A 63-year-old female with unstable angina pectoris. '>’I-BMIPP images showed
moderately reduced uptake in the anteroseptal and apical segments.
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Summary

Detection of Angina-Related Coronary Artery in Patients with Unstable Angina
Pectoris by Using '*I-BMIPP Myocardial Scintigraphy

Toshiaki Oka*, Hideki KoBayasHi**, Seiji INoue*, Ryuta Asano*,
Atsushi Hanpa*, Nobuo IcucHr*, Tetsuya SumiyosHI*,
Kiyoko KusakaBE** and Saichi Hosoba*

*Department of Cardiology, **Department of Radiology, Tokyo Women’s Medical College Hospital

To evaluate the diagnostic accuracy of detection of
angina-related coronary arteries in patients with un-
stable angina pectoris. Twenty patients with unstable
angina pectoris underwent '2I-BMIPP scintigraphy at
rest. A mean duration from last anginal attack to '*I-
BMIPP scintigraphy was 4.8 £3.2 days.

Seventeen of 20 angina-related coronary territories
were detected by reduced '?I-BMIPP uptake. The sen-
sitivity and specificity for detection of angina-related
coronary arteries were 85% and 95%, respectively.

The decrease in myocardial uptake of '*I-BMIPP
agreed with the decrease in regional wall motion by
using ultrasonic echocardiography.

12]-BMIPP scintigraphy may be useful for detec-
tion of angina-related coronary artery in a routine
clinical examination in patients with unstable angina
pectoris.

Key words: Unstable angina pectoris, '*I-
BMIPP, Fatty-acid metabolism.
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