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Summary

Thallium-201 myocardial imaging was performed in 150 patients with a history of Kawasaki
disease, aged 6 months to 16 years old. Forty-five patients were studied with ergometer exercise and
105 patients had dipyridamole administration. The findings of thallium imaging were compared with
those of coronary angiography. Seventy-two cases with severe coronary stenosis (over 75%,) were clas-
sified in 3 groups; 13 with the left anterior descending artery lesion, 31 with only the right coronary
artery lesion and 28 with multi-vessel involvement.

In 72 cases with severe coronary stenosis, the sensitivity of thallium imaging for detecting cor-
onary stenotic lesions was 85%,, 74%, and 67%, in the 3 groups, respectively. In 78 cases without severe
coronary stenosis, 5 cases (6%) had persistent perfusion defects on thallium imaging, 3 of which were
associated with dyskinesis of the left ventricle documented by cineangiography. They were considered to
have damaged myocardium probably due to peripheral myocardial infarction or myocarditic problems.

Thallium-201 myocardial imaging was proved to be a useful method to detect coronary stenosis,
however its sensitivity for detecting lesions of the right coronary artery or multi-vessels was relatively
low. This may be attributable to a significantly higher incidence of segmental stenosis (recanalization)
with sufficient coronary flow and multiple coronary collateral vessels in patients with such lesions.
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Table 1. Coronary artery lesions of the study

patients
Group 1 : =75% stenosis 72
LAD : LAD lesion alone 13
RCA : RCA lesion alone 31
Multiple : mutli-vessel involvement 28
Group 2 : dilated lesions with nearly no
or mild stenosis 53
Group 3 : no coronary lesions 25
Total 150
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Fig. 1. Three schematic representations of
thallium-201 images.

Segmental division of the left ventricle and corre-
sponding areas of coronary perfusion are shown.

AL =anterolateral; AP=apex; INF= inferior;
IVS=interventricular septum; INF AP =inferoapi-
cal; P=posterior; AS=anteroseptal.
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Fig. 3. Findings of thallium imaging in pa-
tients with multi-vessel involvement.
Abbreviations: see Fig. 2.

Fig. 2. Findings of thallium imaging in pa-
tients with single-vessel lesion.

OC=occlusion; SS=segmental stenosis; LS=
localized stenosis; LAD=left anterior descending
artery; RCA=right coronary artery; PD=perfusion
defect.

Fig. 4. Coronary angiograms of a case with severe stenosis without perfusion defect on
thallium imaging.

The right coronary artery (left) shows segmental stenosis, and the left anterior descending artery
(right) shows an aneurysm only.
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Fig. 5. Thallium images of a patient with multi-vessel involvement.

Thallium images of one year, 6 months old girl : Upper panels show the early images after dipyri-
damole administration. Perfusion defects are noted in the inferior wall and in the interventricular
septum. Lower panels show the delayed images with full redistribution.

TEBIREEE ] o FR ) <k, LAD 3¢ 13 45
114 85%), RCA #cix o0& fE < 31 i 23
1 (74%) & -7-. Fig. 4 [cRCA #rh, %y v
LRI X0 FER KR OFED &I s o T ffl O 5
RIS & 77+

SR RE 28 ) i, 274 (96%) 12 BEFE IR
RO, SHEBIIREEE OB ARG Lo
&R0 67% T -7z. Figs. 5, 6 I[CEMITF/T
¥, AEBIRESROBEIMEZ 2 Lcf oz ) v Lk
L, EBNRE G %Rk L7z, LAD #t5 X 0t RCA
Fc B 2 BA%ER T 2p C R XEERY,
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»o1- (Fig. 3).

75% RIRAE D T IERMIRERE: = 0B
D S3fi 4 8%) ICHERXIEERD, “hb
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Ic—E LT dyskinesis 258 7. 0 ) biEH)
WRi&ERE L, ZEAEBIIR DR DI % 588 72 14
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7, 8).
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Fig. 6. Coronary angiograms of the same case as in Fig. 5.
The right coronary artery (left) and the left anterior descending artery (right) are both occluded.

Fig. 7. Coronary angiograms of a case with mild dilatation of the left main trunk.
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Fig. 8. Thallium images and left ventriculograms of the same case as in Fig. 7.
Persistent perfusion defect is demonstrated in the anteroseptal wall on thallium imaging (upper
panels). Dyskinesis of the anterior wall of the left ventricle is demonstrated by ventriculography

(lower panels).
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