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Summary

Ga-67-DFO-DAS-fibrinogen (Ga-fbg) scintigraphy, a new radiopharmaceutical method, was per-
formed for detecting intraventricular thrombi following acute myocardial infarction in five patients.

The thrombi in four of them were detected by two-dimensional echocardiography (2DE) and that
in the fifth patient was suspected during magnetic resonance imaging. Imaging of the heart was per-
formed using a scinticamera with a medium energy collimator and multiple views (anterior, LAO 30°,
LAO 45°, and lateral) three and four days after the intravenous administration of Ga-fbg. By Ga-fbg
scintigraphy, intraventricular thrombi were detected in four patients. The sizes of the thrombi
visualized by Ga-fbg appeared larger than those by 2DE. In one patient examined again after an-
ticoagulant therapy, a thrombus was missed by 2-DE, but it was detected by Ga-fbg, though the
radioactivity of the thrombus decreased.

We concluded that Ga-fbg scintigraphy is a very simple method and sufficiently useful for detect-
ing active left ventricular thrombi and for monitoring the effect of anticoagulant therapy. It could be
more sensitive than 2DE for determining the extent of an active intraventricular thrombus.
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Table 1. Patient profiles and detectability of left ventricular thrombi by Ga-67-DFO-DAS-

fibrinogen scintigraphy

Sex Infarct site

Detection of

Anticoagulant Image of LV-thrombus

Patient Age LV-thrombus therapy by Ga-fbg

1. S.Y. 52 F A-S Echocardiogram No H#

2. 1.0. 51 M A-S, L Echocardiogram No +H
Restudied after anticoagulant therapy No +

3. K.F. 52 M A-S, L MRI (suspicion) No +H

4. H.T. 52 F A-S Echocardiogram No +

5. Y.S. 28 M A-S, L Echocardiogram Yes —

LV-thrombus =left ventricular thrombus ; Ga-fbg = Ga-67-DFO-DAS-fibrinogen ; A-S =anteroseptal ; L =lateral,

MRI=magnetic resonance imaging.
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Fig. 1. Two-dimensional echocardiogram in the apical left anterior oblique view (Case 1).
A thrombus (arrow) occupies the left ventricular apex.
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Fig. 2. Ga-67-DFO-DAS-fibrinogen scintigrams showing localization of an intraventricular
thrombus from the apex to the anteroseptal wall (Case 1).
The size of the thrombus visualized by Ga-67-DFO-DAS-fibrinogen is larger than that by two-di-

mensional echocardiography.
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