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Summary

The value of redistribution thallium-201 (T1-201) emission computed tomography (ECT) using
dipyridamole for evaluating coronary circulation was analyzed in 18 patients with dilated cardio-
myopathy (DCM). After maximal inducible coronary vasodilation (dipyridamole, 0.56 mg/kg), 2 mCi
TI1-201 was administered, and dipyridamole ECT data at 10 minutes and delayed ECT data at 3 hours
after the injection were collected. Image interpretation was made visually.

The results were as follows:

1. In all cases, perfusion defects were observed on the dipyridamole images, and eight (45%)
had redistribution on their delayed images.

2. Patients with redistribution had better left ventricular function (9, fractional shortening
24.7+7.0 versus 18.0+5.0) by two-dimensional echocardiography.

3. Segments with redistribution showed less severe wall motion abnormalities compared with
segments without redistribution.

It is concluded that redistribution thallium ECT imaging using dipyridamole is a useful tool for the
evaluation of coronary circulation of patients with DCM.
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Table 1. Clinical features of 18 cases of DCM

Age (yrs) 54.8+8.06
Male |/ female 16 / 2
CTR (%) 58.7+9.21
Abnormal Q Wave 5(28%)
LVDd (mm) 65.5+9.03
% FS 20.5+6.34

DCM =dilated cardiomyopathy; Dd=diastolic di-
mension; FS=fractional shortening.
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Fig. 1. Thallium-201 dipyridamole imaging
protocol.
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SHORT-AXIS

4-CHAMBER VIEW

Dipyridamole A7 *'T1-SPECT

Segment No.
1  anterobasal 6a septal (apical)
2 anterior 6b septal (basal)
3 apical 7a lateral (apical)
4  inferior 7b lateral (basal)
5  posterobasal

Fig. 2. Left ventricular myocardial segments on ECT images.
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Dipyridamole &7, x4 18 {5 2flic #EH KX
BEBwI. —%, oM 86 (45%) i@ o
., dipyridamole &7k defect & 72 - 7z 70 seg-
ment 1, 17% (12 segments) ICH M E RO 2.
Z DENTiE inferoposterior (2 ik i & 5H E (6
segments ; 50%) i228® & 7z (Table 2).
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Fig. 5 icgEafmoszwvw DCM o ECT #%5
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Table 2. Incidence and site of redistribution

No (%) of patients with

redistribution (n=18) 8 (45%)

No (%) of segments with
redistribution (n=70) 12 (17%)
Site of redistribution anterior 2 (17%)
lateral 2 (17%)
septal 1 (8%)
apical 1 (8%)

inferoposterior 6 (50%)
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Fig. 3. Segmentation of left ventricular wall
on two-dimensional echocardiograms.

Score system (normal=0, hypokinesis=1, severe
hypokinesis=2, akinesis or dyskinesis=3) is applied
to evaluate the wall motion.

3. BomBER LEiEf DXt (Table 3)

BOMOFE L 3EEFTREVLT o —KFF
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hiz (p<0.05).

DHREDIE 8 L 72 3 %fractional shortening
(%FS) &, FHHEMHEFICI L, BAamBRMELIIc
BWTK{EZ R L7z (Table 3).

BOfoBEICE L, dipyridamole &fE:AH
LES AR ~D defect score OT{L# K+ 3
&, ATECRIT B score [T EAFEEMER (14.3+
3.56) LRatEp (12.7£4.99) & cEidled o7,
BAMEEA A=Y Tk, = h £ h 7.37+2.60,
13.5+3.75 &, BiE CHEZIC score BWINTH olz
(Fig. 6).

4. Bo%hpiE segment LEatE segment DX

DEa—HoOBEEBFRE, Bam e F T 3
segments Tix 92% A% normal 7L hypo-
kinesis ZR3DICH L, R 5 X% segments T
599 7% severe hypokinesis 72 v» L dyskinesis %
2l Thbb, BofMGME segments TiXF
Bz BEREEN BETHh-7- (p<0.01) (Fig.
7.

Table 3. Clinical and echocardiographic findings in patients with and without redistri-

bution

Rd(+) (n=8) Rd(—) (n=10) p
Age (years) 58.3+8.53 52.5+6.29 N.S.
No (%) of patients with abnormal Q waves 2 (25%) 3 (30%) N.S.
CTR (%) 53.8+8.5 63.2+7.30 p<0.05
LVDd (mm) 62.1+4.28 68.2+10.76 N.S.
No (%) of patients with LVDd >70 mm 0 (0%) 6 (60% p<0.05
%FS 24.7+7

Rd =redistribution; Dd =diastolic dimension; FS=fractional shortening; N.S.=no significant difference.

18+5 p<0.05
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Dipyridamole £ 7 2°'TI-SPECT

Dipyridamole image Delayed image

Fig. 4. Dipyridamole and redistribution ECT images with redistribution.

Dipyridamole images show perfusion defects in the lateral, inferior and posterobasal segments, while
delayed images show improvement in the lateral and inferior segments.

Top : shot-axis view ; middle : long-axis view ; bottom : 4-chamber view. (same is in Fig. 5).

Dipyridamole image Delayed image

Fig. 5. Dipyridamole and redistribution ECT images without redistribution.
Dipyridamole images show perfusion defects in the anterior, lateral, inferior and posterobasal seg-
ments, but delayed images show no improvement in those segments.
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Fig. 6. Comparison of changes in the defect scores in patients with and without redistribu-
tion,
Rd=redistribution; NS =no significant difference.
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Fig. 7. Comparison of wall motion pattern in segments demonstrating redistribution
and no redistribution.
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