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Summary

To determine the indication for coronary revascularization (A-C bypass and PTCA), we per-
formed thallium(T1)-201 scintigraphy and contrast left ventriculography (LVG) in 25 cases who had
A-C bypass surgery and 22 cases who had PTCA. The Tl uptake in the delayed image (T1 score=
normal: 3, mild hypoperfusion: 2, severe hypoperfusion: 1, defect: 0), the presence of redistribution,
and regional wall motion by LVG (LVG score=normal: 3, reduced: 2, none: 1, dyskinesis: 0), were
compared with each other before and after revascularization.

Sensitivity, specificity and accuracy of myocardial viability as evaluated by each index were; the
presence of redistribution; 96%, 35%, and 60%; Tl score=2; 83%, 339, and 66%; TI score=1;
81%, 75%, and 81%; LVG score=2; 80%, 29%, and 63%; and LVG score=1; 79%, 33%, and 74%,;
respectively. It was difficult to evaluate the myocardial viability only by the presence of redistribution.
However, any case with redistribution was a prime candidate for coronary revascularization. The TI
score=1 was the most reliable indication using the individual index.

Although the diagnostic accuracies of the Tl and LVG scores were superior to the presence of
redistribution, there was no individual index of myocardial viability common to all cases. If there were
clinical necessity and angiographic indication, coronary revascularization could be tried in all cases
except those whose T1 and LVG scores were both 0.

In conclusion, myocardial viability can be evaluated scintigraphically only by the delayed image
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and by the presence of redistribution. As a conventional indication for coronary revascularization, the
Tl score is relatively useful for predicting improvement after revascularization.
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b ol EIHTH 2 RIRER & THIE o HEE R
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FREMEERIZIC SOV TUT R &1T- 2.
5 %

TI1-201 SEBAFLG > v F 55 7 4 — 1k B
HI T2 -2 I X 5HBAK CITok. v F
77 b OFi aWiE#k (SPECT) iz Tffv, A%
7 (stress image) & 3 B§f54% 4 (delayed image)
OWE%, 3IAOBBELIREICL VREMICH
Ell. YoFr7out, ERETOREZ,
normal : 3, mild hypoperfusion: 2, severe hy-
poperfusion: 1, complete defect: 0, D& E 4
BRI L, Tl xa7 & Lk (Fig.1). Stress
image & delayed image # k=T, Tl 2 =728
| Rl R L IR EA b Y L L, fiE
DEZ DR ETHEOREL FETE 3 2E»
EREI L. EREAHGOEELEGE L, 3K
[f1#& » delayed image 235133 Tl = =2 7 L #i§#%
DHRELRI Lic. ERWER (—HBOEFIIHE
D= —RE) 12X 2 EE R BEE B o Al i
AHA ¥ 1z 99, normal: 3, reduced: 2,
none: 1, dyskinesis: 0, o 4 E¥piz 5L,
LVG zx =7 & L (Fig.1).
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Fig. 1. Standardization of Tl (thallium) score and LVG score.
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Fig. 2. Relationship between the preoperative clinical states (T score, LVG score, frequency
of thallium redistribution) and postoperative improvement (arrows) evaluated by thallium

scintigraphy and left ventriculography.
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za7 ol B Eo%E, 2) Ly rF7 5
7 4 — delayed image 23875 Tl 2270 1 B
Pl E ok, 3) &5\t delayed image o T
R a7 FARETS, WECHEI & BERXE
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WBIZL 2 hb 53, stress image 1231 5 —i8
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Fig.2 icffiffiic B3 2 EAOHOHE, Tz a7
(delayed image), LVG z =7, ¥ LU#HE 0K
BOFEYTT. HROFRMY 62 4%, 484
DFEFIRIC I W THER A OEAEIC X 2YEE T
L, UARTHRETDH -, RIZIATHEROE
EEBELMCT B0, MikEEL TRIL, ERE
W5 e o HiEi o ERiconT, 1) Ha

improved |unimproved sensitivity /////////////// 96%
o ) 24 1 specificity ZZZ%%
redistribution
(=) 24 13 accuracy m 60%
improved |unimproved sensitivity //////////A 83%
TI 3-2 34 7 specificity % 33%
seore 1-0 14 7 accuracy m 66%
improved |unimproved sensitivity m 81%
TI "2 47 " specificity m 75%
score 0 1 3 accuracy ////M 81%
improved |unimproved sensitivity m 80%
LVG 32 33 8 specificity % 29%
score 10 15 6 accuracy m 63%
improved |unimproved | o1 cirivity m 70%
LVG 2 44 12 specificity 22%%%
seore 0 4 2 accuracy m 74%

Fig. 3. Diagnostic validity of myocardial viability in each standard.
Sensitivity, specificity and accuracy for each index are shown.
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#nEHE, 2) Tl zx=a7 (delayed image), 3)
LVG z=7, ®3 KX vikatL e (Figs.2,3).
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2. Delayed image [2BI175 Tl a7 .

WETOLME v v F 75 7 + — delayed image
T, Tl 22738XV02Thor 4l Frh 34K
TigicRAHE LkEEZRL, Tlza7 1k
FU0Thot 2l Akh, 7K TCIHELRERD
otz Tl 227 2 Pl b mATHEBSOELEL
L7cB A, OFAETERE OBKIREE T RE 83%, &
B 33%, EBLL66% Thol.

B¥Er Lz, Tl 227 3,2,1 ¥_Te#i&
T5L, S8&, 47RTHE, =27 004FkF
3ETHHKETDHY, BE 81%, BERE 5%, E
2R 8% Thol.

3. LVG xa7

Wigio LVG 22735502 Thol 14
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REBhotz. TR, LVG 2272 k%
WISEYE L LA, BE 80%, HRE 29%,
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1, 2 KCHKET dboTc (RE 79%, HERE
33%, IEBR 74%).

4. EFDER

R 1:59%%, Bk, OEEES (Fig.4)

WETOEREE T, LOR# o dyskinesis
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D AREE R BEMME RO S, RN ERTTITE

BORD 2 WIMFIC 81T 2 5@ BR AT B

segment 6 (= PTCA ##ifFL, #gDEeEsI
reduced T, # Y v ALFDOA 2 — P LIBRERE
L.

REF 2: 52 5%, Bk, OEFEERER (Fig.s)
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£/x38 (score 0) T - 7223, ERBTT{TH: segment
8 BIU I ~D AL 2T, BEEEHD re-
duced T, # VY v ALFHOA 2 — L LEHLKE
ERLTz.

z #

pEWEShTWS X Sz, TI-201 EBAR
DY vF 757 40— B 5 BAGESEE,
—i@t b B VA O BRI ICE R FET
HoELbie, LHRFTDEFREERDTERL
LT, "A4z22 PTCA oFEEHREZEHTH
BLENTERESD. LaLids, EECRE
AR DR WO ISR L T TEEMREITO &
EbdY, Lra—RERPLHY VT IFIT 14—
RETHFBEORBEBHEL T3 &, Gibson
52 Liu 59 0#i&+3 X 91, BOmLERLT
LRI ET ARAVRHD. —F, BAMEFE
i+ 2ERICEBANBEORE®HS5. ThbbA
HEI+HT, BOAPALRBHEICIIRER
WA, DEEROBE CRESHLHIRIN S
b, HABGE>TWY, DEERTZzObDK
Yo TAMMBPRy2 LR BTREER S BT 2 d
bb¥F, BEROETIEZ Ok REFIC S MTHE
BOBEERE LR TERL ARV,

¥ e REBREMY R BEMEO B 2R T
D OBFESELhTEY, AMEORENLT
LbEAMAEMoREL2 BRT 500 L 3RO A
V. L LAdn, OB L EBATR
OFST LR CELETTMET 5 = L ICERIER S
5.
Fle—F UREL LTEBAMNY L F21T-
TWAIERTIX, Afitg — & D KRS iz delayed
image B & 179 12, BEMHEOELIHEHRET
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B LVREER LLEL, ThPEBARICL
2HLMOBRHBETO—FLEDbIS. abIC
BEZY Y LLGHY v F 574 —1F, K bn
> CT kv b, DFAERFRE S B/NTHl+ % ATREN:
BREVEhTVWE., e RECBWT, #k
DEICHNAOH TEFROTMEZITIZ LI
BRARH Y, RS b v CT oRWiESET
BFZhicRb2FH LVWEERLRELEX bhi.

Bx D BETIEME R LI EFICBNT,
BEEHORTIrbboT, vvFs/574—F
ZERFTHEEZRLTE Y, BRKRTRLEHIR
EEFT A EOBIER b, BEESIC b b,
THERER EE 2 b, FOKRE, BOHO
BWEEIZOWT L 65% omESETg cikEsr
RLTHEY, HEEELTHT3EEL LT
BISHTFLIBWERVWZRW. 22 THXAO
I L BfRR {, delayed image DFERET 0
EoxrTRH2To L, Tl 22722 0 ESRIF
66%, Tl 22721 OEBRI 81% THY, L
e v F TREERADHELIMNE, KELESF
O ZEFGENEEZ LT

EREEB L AETFREORELE LA TV S
29, LVG 227 22 #@IGHAEL LB EDE
BRix 63%, LVG 2272l L+3L 74% T
» Y, BEEB)A dyskinesis DPE LIS, BhEL
BrrtEZILNI.

H—o##ErLctix Tl xar7zl BELHEY
EBRTH-1H, Fig.3 iR+ 28<, Tl 2=
7=0TLVG 2721 pisde, Tlxar=
1 ¢ LVG z=7 =004 T bkE &R HER
BEELTEY, Tl 227X 5 i (E2R
81%), LVG = = 7 iz X 3 3{i 74%) n 1 Fh b
B O B OFHE (60%) % EE 5 b 0o, ATFHE
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P EX Y EEIR fATEEN O @, 1) wHh
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it
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SR L SN TEREME, ©LANBROKE
ETRTEEL LTHE DY, Oy rFE
DL, delayed image » 24T LYEFETH
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nating!? M OFENTFREIhB L LY, &
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1. TI-201 D5y vF 5574 — BLEOEE
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2. FEHMOFERE G T RO O&FRENE
REETH 52, BOABEELRZERE, BEFH
B oM ER L B X bR,

3. Tlzay, LVG xayvontihtb, B
FHOFEL Y b EBRIE I o128, ZOWVSh
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Iz

4. Tlzxar7, LVG zavomELd 00
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HMAAEDLETRINEREET 2 REEY D Y, BEIK
By 72 LB & EBIRE R L oIS b, AT
iz A2 5MERDH 5 & Bbhi.

-3 #

TEBNARMLAT @ ITE S OB Y 2 L B 5 A1
+ 57w, AC 51 24 25 4], PTCA HifT
# 22 flicet LT TI-201 s v F 757 4 —
LESWERERRITL, SOEFOERRTY vF
FoEYiAA (normal: Tl x =7 3, mild hy-
poperfusion : 2, severe hypoperfusion: 1, com-
plete defect: 0), HEHMOEFE, EXEZEDF
FrBEES) (normal ; LVG =z =7 3, reduced: 2,
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none : 1, dyskinesis: 0) # #i§ai% T8 L 7.

ZORER, BOHOREOLTLHEFELD
Wit s L, RE 9%, BRE 35%, EZE 60%
Tdh o7-. ¥z delayed image 12635 Tl x =2
7 2P ke MATHEEGOREHEL LIchE, Of
AEFREOBWIREE LRE 83%, HRE 3%, E
BR66% Thote. Tl a7 1 EZERTS
&, RRE81%, RRE 5%, EBR81% ThH-
fz. LVG z=a7 2 P LEBEGEEL LILEE,
RRE 80%, #RE 29%, EBZR 63% T, LVG
a7 1 EE@EISE+T B E, BE 9%, R
BE 33%, 2R 74% Th otz

L7223 o THEOM OF 20 TROH 04 TFRE
HEIRETH 55, BOALEELLEARE
& AT EEAT O RIEIS & B 2 bh, BAmo
BFEID LAMBORE L TRIT2HELLTEH
AThol. B—ofgEL Ltk Tl a7 1
PR ERICEFEXHELE:.

Tl a7, LVG zarvonwFhit, BHFH
LIV FIEBEBEL TR, TRTOEFZEL
THEFRELHE LB E— DI HFEELEr-
7z.

Tl z=a7, LVG za 7o & bic 0 04
DHBEMOBICH L EX BN, Zotho+
RTOHRETRINEREET 2RSS D Y, BEK
e LB L EBRER EoMEIE A bhiE, EEh
MRILITEEZ R 2 MHfE 5 5 L Bbhi.

PDEXY TLUHY v F EoEFEHE R de-
layed image ©» Tl 2 27 D% T4 EEFIRET
by, Egciz Tl xa7 & LVG x a7 ok
FRACWTHETRETH S LBbhi.
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