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Fig. 1 Outline of the clinical protocol.
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Fig. 2 Diagram of left ventricular segmental analysis of
myocardial SPECT.
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Fig. 3 Comparison of the mean values of Tetrofosmin total defect scores in the early group

and the delayed group.
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Fig. 4 Sequential Tetrofosmin total defect scores in each case in the early group and the

delayed group.
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Fig. 5 Comparison of the improvement of Tetrofosmin
defect scores in the early group and the delayed

group.
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Fig. 6 Coronary angiography of a 36-year-old man with anterior acute myocardial infarction.

The proxymal left coronary artery was completely obstructed. After emergent PTCA,
LAD was reopened. Right coronary artery was intact.
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Fig. 7 Sequential Tetrofosmin images of the same
patient as Fig. 5. Perfusion defect is noted in
anterior and septal regions on admission which
significantly improved afterwards.
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before PTCA
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after PTCA

Fig. 8 CAG findings of a 64-year-old man with inferior AMI. The mid right coronary artery
was obstructed. After PTCA, coronary artery was reopened.

enddiastole. endsystole.

EDVI 184 mi/m® ESVI 45ml/m’
Cl 3.7 I/ml/m® EF 45.8%

Fig. 9 LVG findings of the same patient as Fig. 7.
Inferior wall of LV was not removed. Ejection
fraction was 46%.
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Fig. 10 Sequential Tetrofosmin images of the same
patient as Fig. 7. Perfusion defect is observed in
inferior regions on admission which did not
improved despite successful revascularization of
the right coronary artery.
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Summary

Evaluation of Myocardial Perfusion by *"Tc-Tetrofosmin SPECT before
and after Emergent Percutaneous Transluminal Coronary
Angioplasty for Acute Myocardial Infarction

Yuko Kawar*, Eriko TsukamoTto**, Takayoshi YAMAGUCHI*,
Hideya Akacr*, Koh KisHino*, Tetsuro Konya*** and Nagara TAMAKI**

*Hokko Cardiovascular Hospital
**Department of Nuclear Medicine, Hokkaido University School of Medicine
***Department of Cardiology, Hokkaido University School of Medicine

To assess clinical performance of coronary perfu-
sion in patients with acute myocardial infarction fol-
lowing successful PTCA, various *“™Tc-tetrofosmin
(TF) SPECT were obtained. Twenty-eight patients
with acute myocardial infarction underwent TF
SPECT before emergent PTCA (acute phase), after 7
days (subacute phase) and 4 weeks (chronic phase)
later. Twenty-eight patients divided into 2 groups.
Early group; time lug from onset of AMI till PTCA is
6 hours or shorter (n=17), delayed group; time lug is
more than 6 hrs (n=11). The defect scores were
graded by 4 points grading system (0 as normal to 3 as
defect) in 14 myocardial segments.

In early group, the mean defect score was 13 +7 at
acute phase, 65 at subacute phase, and 3+4 at
chronic phase. In delayed group, the mean value of
defect score at each phases were 187, 14£7, and 13
+7. The improvement of defect score of early group
was significantly larger than that of delayed group
(p<0.005).

These data indicate that PTCA therapy for acute MI
patients is useful particularly in the early stage follow-
ing acute M1

Key words: *"Tc-tetrofosmin, Acute myocardial
infarction, Direct PTCA, Defect score.
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