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Abstract

Objectives. Evaluation of myocardial blood flow from collateral vessels into the infarct area has been
estimated by coronary angiography. In patients with acute myocardial infarction with Thrombolysis in
Myocardial Infarctioh] TIMILO flow, myocardial tracer uptake on single photon emission computed tomog-
raphy] SPECTLlimages can predict the collateral blood flow in the infarct area if technetiurh] Tc[399 m-
tetrofosmin was administered before recanalization. The present study investigated whether collateral
blood flow evaluated by myocardial scintigraphy is a good predictor of myocardial salvage in patients with
acute myocardial infarction.

Methods. The study group consisted of 30 patients] mean age 65+ 14 years, 23 males, 7 femalesUwith
first acute myocardial infarction and coronary angiography evidence of total occlusioh] TIMI 00wvithin 12
hr after the onset. All patients had one vessel disease related to infarction and TIMI 3 flow after percuta-
neous coronary interventioh] PCI[] Tc-99 m-tetrofosmin was injected intravenously before the PCI. The
regional severity score indek] RSSIOwas obtained from SPECT using the 17 segment method with the
four-point scoring system. Myocardial viability was evaluated by the RSSI obtained from thallium-glu-
cose-insulin infusion SPECT after 1 week and regional wall motion score index obtained from echocardio-
graphy during the chronic phase.

Results. The patients were divided into two groups according to the angiographic collateral finding.
There were no differences in RSSI on thallium-glucose-insulin SPECT and regional wall motion score
between the good collateral groupl n[J 8[hnd poor collateral groupl n[J 22[1 Myocardial Tc-99 m-tetro-
fosmin RSSI was similar in these groups. On the other hand, the patients were divided according to Tc-
99 m-tetrofosmin scintigraphic evaluation before PCI. RSSI on thallium-glucose-insulin SPECT was sig-
nificantly greatelr] 0.7+ 0.5 vs 1.5+ 0.4, p 0.01CAnd regional wall motion score was significantly less

0 1.46% 0.50 vs 2.08+ 0.78, p0 0.050n the lower Tc-99 m-tetrofosmin RSSO 1.9Ckroupl n0 220
compared with the higher RSSIT H 1.9Ckroup] n 0 80 In addition, a significant correlation was obtained

gboooboob oboo0:042708502 ODOOO0O0OOO 12000 5

Division of Cardiology, Shimada Municipal Hospital, Shizuoka

Address for correspondence: KONDO M, MD, Division of Cardiology, Shimada Municipal Hospital, Noda 12000 5, Shimada,
Shizuoka 4270 8502 ; E-mail : mkondo@municipal-hospital.shimada.shizuoka.jp
Manuscript received July 13, 2005 ; revised November 10, 2005 ; accepted November 24, 2005

115



116 oooooooo Ood

between Tc-99 m-tetrofosmin RSSI and regional wall motion score indekl »[J 0.53, p[0 0.010
Conclusions. The collateral flow evaluated by scintigraphy was significantly correlated with myocardial

viability.

Key Words
ECollateral circulation
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Table 100 Angiographic good and poor collateral groups

Good group  Poor group
Oa080  Oad22n PYalUe
Ischemic timé&] mind 276 96 318+ 166 0.9253

Peak CKJ 1U/IO 4,141+ 2,774 3,521+ 2,021 0.4530
GI-T1 RSSI 0.8+ 0.5 09+ 0.6  0.5897
RWMSI 1.76x 0.82 1.58+ 0.57 0.7250

Values are meant SD.

CKUO creatine kinase ; GI-T10 thallium-glucose-insulin single
photon emission computed tomography; RSSI[ regional
severity score index ; RWMSIU regional wall motion score
index.
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Fig.2 Comparison of technetium-99m tetrofosmin
regional severity score indices between angio-
graphic good collateral and angiographic poor
collateral groups
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Fig. 3 Relationship between technetium-99m-tetrofosmin regional severity score index
and regional wall motion score indek! left[] and receiver operator characteristic
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Table 20 Scintigraphic good and poor collateral groups

Good group Poor group

On0220 Oagsg PYANC
Agel yr, meant SDO 65+ 14 63+ 17  0.8512
Male : female 18: 4 5:3 0.2686
Hypertension 13 3 0.2936
Diabetes mellitus 2 0.4748
Rentrop 2 or 3 2 0.4748
Anterior infarction 10 5 0.4070
Ischemic time
0 [0 min, meant SDC 310+ 139 298+ 187 0.3363
Pre-infarction angina 12 4 0.8253
ST reelevation 9 2 0.4239
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Table3 Myocardial viability in good and poor
scintigraphic collateral groups

Good group
On0220

Poor group

0 n0 80 p value

Peak CKJ 1U/I0
GI-T1 RSSI
RWMSI

3,138+ 1,662 5,195+ 2,904 0.0214
0.7+ 0.5 1.5+ 04  0.0009
1.46x 0.50 2.08+ 0.78  0.0266

Values are meant SD.
Abbreviations as in Table 1.
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