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Heart scans with (Cs-131
by

Hirotake Kakehi, M.D., Guio Uchiyama, M.D., Yukio Tateno, M.D. and
Midori Tateno, M.D.
Department of Radiology, Chiba University School of Medicine

The demonstration of the myocardium with radioactive Cesium-131 has recently been developed. The
technique allows to visualize the outlines of ischemic regions, their positions and extent. The scan is car-
ried out one to three hours after the intravenous administration of 0.6 to 1.0 mCi cesiura-131 chloride.

Patients are set under the detector in the supine position and are scanned for 40 minutes. The detector
is equipped with 37 x 2 Nal crystal and a 37 hole focusing collimator. Of 40 patients scanned, 26 were
proved to have ischemic heart diseases by Ecg and 14 were normal hearts.

No defects in the shadows of left ventricles were shown in patients with normal hearts. Anterior and
lateral infarctions showed cold spots, the areas of decreased myocardial uptake of Cs-131 CL.  In cases of
posterior infarctions, no remarkable changes were found. In all positive cases, the positions of cold spots

proved by scanning entirely agreed with the areas predicted by Ecg.
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Fig. 1 Chronorogical Distribution of Cs-131 in
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Fig. 2 Myocardial Scan of a normal female,
The Scanning began 2 hours after the intra-
venous injection of Cs-131 Cl.
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Table 1

Normal 14
Ischemic heart disease 25

Infarction 21
supra—apical
anterior and apical
ant apic. and |ateral
diaphragmatic

Non infarction 4
Myocarditis I
Total 40
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Eig. 3 Supra-apical Myocardial infarct of a 63

years old male. The Scan was obtained 5 years

after the initial attack.
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Fig. 4 Anterior and apical myocardial infarct of a 63 year old male. The Scan was
obtained 2-6 Months after the initial attack.
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Fig. 5 Anterior apical and lateral myocar dial infarct of a 61 year old male.
The scan was obtained 3 weeks after the initial attaek: =
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Fig. 6 Anterior myocardial infarct of a 74 year
old male. The scan was obtained 3 Months
after the initial attack,
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Fig. 7 A classsfication schema of several myocar-
dial infarcts defined by ECg.
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