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Summary

To elucidate changes with time in T1-201 scintigraphy after coronary revascularization, T1-201
stress myocardial scintigraphy was performed at least twice during the follow-up period (from one
to 12 months) in 58 patients with ischemic heart disease (12 with angina, and 46 with myocardial infarc-
tion) who had undergone PTCA or A-C bypass surgery. The perfusion defects were classified in 4
grades, and scintigraphic changes over grade 1 were judged significant. We evaluated; 1) time of
scintigraphic improvement after revascularization, 2) presence of reverse redistribution, and 3) assess-
ment of coronary restenosis.

Scintigraphic improvement was observed in 21 of 58 patients during a 3- to 12- month follow-up
period, 7 of whom improved within one month. Reverse redistribution after coronary revasculari-
zation was observed in 8 of the 58 patients (14%,), including 6 who showed scintigraphic improve-
ment in 3 to 12 months (2 were not examined). Among 29 patients whose coronary angiogram and
TI1-201 scintigram were compared, 11 had angiographic evidence of restenosis and 4 of them showed
deterioration of scintigraphic findings (sensitivity 57%,, specificity 689%,, and accuracy 66%).

In conclusion, scintigraphic improvement was observed over various periods (immediately
after and up to 12 months) after coronary revascularization. Reverse redistribution appears to be
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a predictor of good prognosis. Coronary restenosis cannot always be reliably assessed by TI1-201

scintigraphy.
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Fig. 1. Grading of thallium score.
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Table 1. Time course of scintigraphic improve-
ment after coronary revascularization

Months

Name Dx

Before 1 3 6 12
O. H. OoMI ~ 1 1
M. K. OMI ~ il ~ ~
T.T. OMI ~ 1 1
O.A. OMI ~ T T
Y. U. OMI ~ 1 1
K. M. OMI ~ R 1
W. K. OMI ~ 1
Y. U. OMI ~ R 1
Y. H. OMI ~ 1
1. U. OMI ~ 1
T.R. OMI ~ T
0.K. AMI ~ 1
T.Y. AMI R T
T.T. AMI ~ T
H. H. AMI ~ 1 )
K.T. AMI ~ ~ T
T.T. AMI ~ R T
W. K. AP ~ T 1
Y. H. AP ~ T ~ )
N.T. AP R 1 ~
H.S. AP R 1

Dx=clinical diagnosis; OMI=old myocardial in-
farction; AMI=acute myocardial infarction; AP=
angina pectoris.

T : improvement; ~ : control/no change; | :
worsened ; R =reverse redistribution.
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Table 2. Time course of improvement in 8
patients who showed reverse redistri-

bution
Months

Name Dx

Before 1 3 6 12
K. M. OMI ~ R 1
T.Y. AMI R 1
N.T. AP R 1 ~
Y. U. OMI ~ R 1
H.S. AP R T
T.T. AMI ~ R 1
W.Y. AP ~ R
I H. AMI R R

Six cases are also shown in Table 1.
Symbols and abbreviations: see Table 1.
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Table 3. Comparison of assessments of restenosis by scintigraphy and coronary angio-
graphy (CAG) after coronary revascularization

T1-201 scintigraphy

Scintigraphic diagnosis

Restenosis (+) Restenosis (—) sensitivity 57%
Restenosis (+) 4 7 specificity 68%

CAG
Restenosis (—) 3 15 accuracy 66%
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Fig. 2. Illustrative case of T1-201 scintigraphic follow-up (40-year-old woman).

She suffered from acute myocardial infarction, and underwent successful PTCA to segment 1 of
the right coronary artery. Reverse redistribution was observed 6 months after PT'CA. Scintigraphic
improvement was observed and reverse redistribution resolved 12 months after PTCA.
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