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Table 1 Subjects in this study

34 % 6 5 (1997)

Table 2 SPECT findings in this study

Age M=£SD 59+8 years old
Sex M/F 30/6 cases
Disorder AP 9 cases
OMI 22 cases
OMI+AP S cases
Term of Follow up M =*SD 185+ 107 days
Minimum 47 days
Maximum 382 days

Abbreviations: AP: Angina pectoris, OMI: Old myo-
cardial infarction, OMI+ AP: Old myocardial infarction
with angina pectoris
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il SPECT findings
diagnosis Pre-treatment Poil—lreaupem
schemia
AP 9 | Ischemia 7 | Residual 2
| Disappeared 5
Decreased uptake 2
OMI 22 | Ischemia 14 | Residual 4
' Disappeared 10
Decreased uptake 1
Scar 7
OMI+AP 5 | Ischemia 4 | Residual 1
| Disappeared 3
Scar 1

Table 3 Comparing resting SPECT images in this study

Comparing resting images
between pre- and post-treatment

Clinical  Case
diagnosis  No.

AP 9 Improved 9 (Normalized 5)
Unchanged 0

OMI 22 Improved 9 (Normalized 1)
Unchanged 13

OMI+AP 5 Improved 5 (Normalized 1)
Unchanged 0

Total 36 Improved 23 (Normalized 7)

Unchanged 13
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Fig. 1 Case 1: angina pectoris (#7 90%). A: Two slices
of short axis image show incomplete fill-in in the
anteroseptal wall before PTCA. Upper: dipyrid-
amole loading image, Lower: reinjection image at
rest. B: Two slices of short axis image show no
perfusion defect in the anteroseptal wall after
PTCA. Upper: dipyridamole loading image,
Lower: reinjection image at rest.
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Fig. 2 Case 2: OMI (posteroinferior wall, #13 100%). A:

Two slices of short axis image show perfusion
defect in the posteroinferior wall before PTCA.
Upper: dipyridamole loading image, Lower:
reinjection image at rest. B: Two slices of short
axis image after PTCA show smaller perfusion
defect in the posteroinferior wall than that of
before PTCA. Upper: dipyridamole loading
image, Lower: resting image.
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Fig. 3 Case 3: OMI (anteroseptal, #6 99%). A: Two
slices of horizontal long axis image show
perfusion defect in the anteroseptal wall before
PTCA. Upper: dipyridamole loading image,
Lower: reinjection image at rest. B: Two slices of
horizontal long axis image show perfusion defect
in the anteroseptal wall after PTCA as same as
before PTCA. Upper: dipyridamole loading
image, Lower: reinjection image at rest.
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Summary

Usefulness of *™Tc-Tetrofosmin Myocardial Scintigraphy before
and after Coronary Intervention

Itaru Apachr*, Nobuyoshi Hou*, Tsuyoshi Komori*, Koujiro TaABucHI*, Ritsuo MATsUI*,
Kouzou Sueyoshi*, Isamu NaraBayasHI*, Shigeki MaTsupa** and Shigemi TamoTo**

*Department of Radiology, Osaka Medical College
**First Department of Internal Medicine, Osaka Medical College

Dipyridamole-loading *™Tc-tetrofosmin myocar-
dial scintigraphy was performed for patients with
coronary artery disease who underwent percutaneous
transluminal coronary angioplasty (PTCA) in order to
examine whether SPECT imaging prior to treatment is
useful for the determination of prognosis after coro-
nary intervention. Thirty-six patients including 9 with
angina pectoris (AP), 22 with old myocardial infarc-
tion (OMI) and 5 OMI with AP were underwent dipy-
ridamole-loading **™Tc-tetrofosmin myocardial
SPECT before and after coronary intervention. The
length of follow-up was 185107 days after PTCA.
Improvement of myocardial uptake was observed on
myocardial SPECT in all cases with AP. Improvement

of the myocardial uptake was observed 50% (4/8) of
patients with OMI who had no myocardial viability. It
was suggested that the improvement of myocardial
uptake after PTCA was due to incomplete fill-in in
cases with AP and that the presence of fill-in was im-
portant for level of fill-in in patients with AP. The im-
provement of myocardial uptake in the scar tissue in
patients with OMI contributed to the hibernating myo-
cardium. We concluded that correct detection of hiber-
nating myocardium was difficult despite the superior
imaging capability of *™Tc-tetrofosmin myocardial
SPECT.

Key words: *"Tc-tetrofosmin, Myocardial scin-
tigraphy, PTCA, Myocardial viability.
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