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Summary

T1-201 stress myocardial scintigraphy was performed in 35 cases of ischemic heart disease (angina
pectoris and myocardial infarction) to assess the accuracy of SPECT and bull’s eye display in the quan-
titative diagnosis of coronary artery lesions. We evaluated the sites of ischemic heart disease using the
following methods: @ SPECT (visual): visual evaluation by myocardial SPECT images. @ SPECT
+bull’s eye (visual): visual evaluation by stress, delayed and washout images of bull’s eye display. @
bull’s eye (quantitative): quantitative evaluation by the washout rate and 9, uptake.

The diagnostic accuracy of method @ was higher than that of method (@ in all coronary arterial
vessels; LAD (749, vs 80%,), LCX (609, vs 63%) and RCA (579, vs 60%,). The diagnostic accuracy
of method @ was approximately equal to that of method @. The diagnostic accuracy of method @
was higher than that of method @ in patients with three-vessel disease (43%, vs 67%,), while there
was no such difference in patients with both single and two-vessel disease. Moreover, the diagnostic
accuracy of method @ was approximately equal to that of method @ in patients with three-vessel
disease. In some cases the redistribution was recognized only by using washout images or by calculating
the washout rate as a quantitative evaluation.

In conclusion, the bull’s eye display improved the diagnostic accuracy of T1-201 scintigraphy, but
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the quantitative analysis did not further improve the accuracy. However, there were some possibilities
of evaluating the redistribution in some cases by using quantitative analysis. Therefore, bull’s eye
display seems to be clinically useful in detecting coronary arterial disease.
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Fig. 1. Regions of interest (ROI) on bull’s eye
display.

Each number of the ROI represents the vascularized
areas corresponding to the location of the coronary
artery in the classification of the American Heart As-
sociation.
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Table 1. Diagnostic accuracy of SPECT and bull’s eye display classified by the location of

affected coronary arteries

LCX

RCA

Total

7/18 (39%)
14/17 (82%)
21/35 (60%)

12/15 (80%)
8/20 (40%)
20/35 (57%)

39/62 (63%)
28/43 (65%)
67/105(64%)

10/18 (56%)
12/17 (71%)
22/35 (63%)

13/14 (93%)
10/21 (48%)
23/35 (66%)

47/61 (77%)
26/44 (59%)
73/105 (70%)

LAD
ST 20/29 (69%)
SPECT SP 6/ 6(100%)
Acc 26/35 (74%)
SPECT+ ST 24/29 (83%)
bull’s eye SP 4/ 6 (67%)
(visual) Acc 28/35 (80%)
Bull’s eye ST 24/29 (83%)
(quantitative) SP 4/ 6 (67%)
Acc 28/35 (80%)

10/18 (56%)
12/17 (71%)
22/35 (63%)

13/14 (93%)
10/21 (48%)
23/35 (66%)

47/61 (77%)
26/44 (59%)
73/105(70%)

ST =sensitivity ; SP=specificity ; Acc=accuracy.

Table 2. Diagnostic accuracy of SPECT and bull’s

affected coronary arteries

ey“e display classified by the number of

2 vessels

3 vessels

Total

17/25 (68%)
711 (64%)
24/36 (67%)

9/21 (43%)

9/21 (43%)

39/62 (63%)
28/43 (65%)
67/105(64%)

18/24 (75%)
7/12 (58%)
25/36 (69%)

14/21 (67%)

14/21 (67%)

47/61 (77%)
26/44 (59%)
73/105(709%)

1 vessel
ST 13/16 (81%)
SPECT SP 21/32 (66%)
Acc 34/48 (71%)
SPECT+ ST 15/16 (94%)
bull’s eye SP 19/32 (59%)
(visual) Acc 34/48 (71%)
Bull’s eye ST 15/16 (94%)
(quantitative) SP 19/32 (59%)
Acc 34/48 (71%)

18/24 (75%)
712 (58%)
25/36 (69%)

14/21 (67%)

14/21 (67%)

47/61 (77%)
26/44 (57%)
73/105(70%)

Abbreviations are the same as in Table 1.
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Fig. 2. SPECT and bull’s eye display of a case of triple vessel disease.
SPECT and bull’s eye display (stress and delayed image) show perfusion defects at the regions of
the LAD and RCA, whereas the washout image shows triple-vessel disease.

— 683 —



Before bypass

Bull’s eye

Planar

SPECT

Stress Delay

Fig. 3. SPECT and bull’s eye display of a case of single-vessel disease.

SPECT and bull’s eye display did not show redistribution at the region of the LAD. However,
the washout image and planar image showed redistribution. The washout rate of this area was 2%.
SPECT, bull’s eye display, and washout rate (41%) improved after A-C bypass surgery.
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