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Fig. 1 Protocol of “Tc-MIBI imaging. P

Fig. 2 Calculation of response rate. Myocardial
images were corrected for a decay and
injected dose, and the Ist image was
subtracted from the 2nd image to obtain the
rest image. An increase of coronary blood
flow during exercise was defined as (exercise
image —rest image) X 100/rest image
(response rate). ¥

Fig. 3 Myocardial ®™Tc-MIBI images of a patient with normal coronary artery. Left panels
are short axis images during exercise and at rest, and the right panels are polar maps of
exercise, rest and response rate images.
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Fig. 4 Myocardial ®Tc-MIBI images of a patient with angina pectoris. This patient had a
severe coronary stenosis in the left anterior descending artery.

Fig. 5 Myocardial images after successful PTCA to a stenosed coronary artery. A response
rate in the area of the left anterior descending artery increased to 75%, although a slight
reduction of response rate was still observed.

i, LR LDF ) 7 ADBVEH L (washout) % JELERICE L R VITE & ) 7 LERBOBME X 7:
EERIEAEEB TR T LTEBY, FICEHRER O, L2 L, ®Tc-MIBI TIZ LD 5 D
ETE, BNGEVHEUET Y -V 2Rs. & LIZIZEAE R, 2AEED-OTVT L O
7, EEEBIREERE T, EBANERICERE filET&E v, F 72, ®Tce-MIBI L, FFIEAERAT
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Summary

Quantitative Assessment of an Increase of Myocardial
9#mTc-MIBI Accumulation During Exercise
—Usefulness of Response Rate—

Kazuei TakaHasHr*, Yasuchika TAKEISHI**, Satomi Fuiiwara**,
Hiroyuki Atsumi**, Toru Akutsu***, Akio KoMATANI***
and Koichi YAMAGUCHI***

*Division of Radiology, **First Department of Internal Medicine,

***Department of Radiology, Yamagata University School of Medicine

The increase of myocardial *"Tc-MIBI accumula-
tion during exercise was evaluated quantitatively, and
the feasibility of response rate as a noninvasive marker
of coronary stenosis was tested. Myocardial perfusion
imaging with *"Tc-MIBI during exercise and at rest
was performed in patients with suspected coronary ar-
tery disease. A dose of 296 MBq of *™Tc-MIBI was
injected intravenously at maximal treadmill exercise,
and myocardial image was obtained 90 min later (1st
image). Then, 740 MBq of *Tc-MIBI was adminis-
tered at rest, and myocardial image was repeated (2nd
image). These images were corrected for a decay and
injected dose, and the 1st image was subtracted from
the 2nd image to obtain the rest image. An increase of
myocardial accumulation of *Tc-MIBI during exer-

cise was defined as (exercise image —rest image) X
100/rest image (response rate). A response rate of a
patient with normal coronary artery was 102%,
whereas a response rate in the area of severe coronary
stenosis was 21% in a patients with angina pectoris.
After successful PTCA to a stenosed coronary artery,
a response rate increased to 75% in this patient. Coro-
nary perfusion reserve during exercise can be assessed
noninvasively by *"Tc-MIBI. Response rate of *™Tc-
MIBI provides additional information to conventional
perfusion imaging and may be a new marker of sever-
ity of coronary artery disease.

Key words: Coronary artery disease, **"Tc-
MIBI, Response rate, Coronary perfusion reserve.

Presented by Medical*Online



	0779
	0780
	0781
	0782
	0783
	0784



