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Myocardial scanning with Cs-181

Hideaki Ajisaka
Department of Radiology, School of Medicine, Chiba University, Chiba, Japan
(Director: Prof. Hirotake Kakehi, M.D.)

The demonstration of myocardium with radioactive Cs-131 has recently been developed. In this

‘paper myocardial scintigrams with Cs-131 in 169 cases has been clinically valued and compared with

.electrocardiogram. Of 169 cases 135 had ischemic heart disease and 30 normal heart. In anterior wall

myocardial infarctions, their lesions were able to be visualized well and exactly on scan, however in lateral

.and posterior infarctions the lesions of about 509, cases were invisible. At autopsy of three cases, location

.and extent of ischemic lesions corresponded to those of scintigrams.

In order to investigate the reliability of the scintigrams, series of the phantom experiments were per-

formed for checking the size and location detectable by scanning procedure, and for estimating the con-

tribution of the ribs and cardiac beats to the real image of myocardium, with the following conclusions.

1) Any defect could be detectable except posterior and posterolateral localizaticn.

2) Defects larger than 2 cm were detectable.

3) The influence of rib absorption was checked lest they should produce the false infarction images

in the cardiac siluette.

4) Cardiac beats proved to have little effect on the scan images of the 2 cm defect.
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Fig. 1. Brief historical outline of the develop-

ment of radioisotopes for myocardial
scanning.
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Fig. 2. Physical characteristics of Cesium-131
chemical form 1¥1CsCl
specific activity carrier free
half life 9.9 days
decay scheme E.C
energy 30 KeV

Fig. 3. Chronological distribution of Cs-131 in

mice.
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Fig. 4. Isoresponse curves with *'Cs and '*'I,
with 37 hole 10 cm focusing collimater.,
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Fig. 5. Comparison of "'Cs and '**Cs in the
same patient with anterior infarction.
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Fig. 6. In contrast to conventional radiographic
technique (Left), Figure 6 illuftrates the
technique used to obtainan unmagnified
radiographic image of the heart.

ater oML HEK 21500 A0SR Ahed
X 5w L. scanning o iR 1x L0 % &5 0 8)
M, AflleEEE _fEEA, Z0ZEnEsR
FTELERFLD Fh~scan $530E 1, B
BN EARF R AT Ied Lidtz. scanning o34
% RN AI404 T H 5.

scanning # T, BE L Vv E B
L, scanning %17 7527 & @Oz LK 6
DL HETXRERLERD X 5wets. Ti
bbb, BEOCAHIFEM AR E, AFHOME
7ANALERLBTIOHCT S, cofs, 7
A A ETUEBE oI vk S icshEh
OIEOELRR L B % SoEE L iy E
EEAEDTO2HOMER{TICS X H e L.

Fig. 7. Composite of scan and X-ray
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Table 1. Materials for clinical myocardial
scanning. 18 of 187 cases were
supplied to basic experiment.

Normal 30
Ischemic heart disease
Infarction
supra-apical 32
antero-apical 28
antero-lateral 15
postero-lateral 2
diaphragmatic 10
Non infarction
intermediata coronary syndrome 7
angina 23
other ischemic heart diseases 18
Myocarcitis 2
Pericarditis 2
18

Total 187

Fig. 8. Tyyes of myocardial scintigrams.
N: normal type, S: sparse type.
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Fig. 10. C type; Scintigram and electrocardiogram of 65 year old patient with anteroapical
infarction. The scan shows anterior left vedtricle and apex cold defects.
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Table 2. Result of quantitative analysis
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Fig. 11. A type; Scintigram and electrocardiogram of 52 year old patient with supraapical

Fig. 12. F type; Dotscan and electrocardiogram of 62 year old patient with anteroseptal

infarction. Defect of anterior left ventricle and s

:J:‘ I Vn ww*
- n o "‘*If- WF

— e

Efi::qh; W‘4ﬂﬁ*hw D*iéwJL';?l:
(e

r\" Va Tiid]
; I ol )

Vo e gt i

ERRRIEZE G IR T 5 D A Lok R 3
JEREE D BREEZE & £ e 5 B Aid F M4 =44
BB EHRLT A,

Ce) BrIEEREsE OFFEZESTBI o, fijfee
TH%E & BRI B & T\ 5 ) 231500 5 5.
scintigram _b-Cfil &5 s IR Lz b 031440
BY, TOXEHFIMIcBRDShizb D, T
bHER (H13) w35 b opt 9 FlchifsE
FED60Z % HDTB. FOMICNE 1 F, AR
160, CEl24l, GR1#THS.

(d) BOUBEIE R B MBERIZE & 2

« I

v&ﬂnff

TR

SRTWAHSDX2HRTTLALLS, 1 HIMNE
BARLT 5281 GICRIBARMHR o
7.

(e ) TRBERESE HRUERESE /e 5 FEE 12 MRHISEY
IR D, KN EE 0% Be
W XD TREATE OB EEO T 2 Ko+ 0w
WHBRTWD. Lichv > U PRI IZE 2 e
i, BERRIETE O REEE A DRIBL 4 b T\,

PRBEREZE & I X M F ik 10fi% b, scintigr-
am | -CHFRISTE & A5 h 5 Thhc /ity Bt
HHE (R14) 235 B -otns, 7Y 5 FlCiapkhe

_"?3 —_—



AR SO M & ME H20%E §6 %

E type; Scintigram and electrocardiogram of 61 year old patient with

670
Fig. 13.
anterolateral infarction.
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Fig. 14. H type; Scintigram and electrocardiogram of 70 year old patient with diaphragmatic
infarction. The scan shows inferior cold defect.
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Fig. 15. D type; Scintigram and electrocardiogram of 71 year old patient with lateral infarc-

tion. Scan shows lateral left ventricle cold defect.
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Fig. 16. G type; Dotscan and electrocardiogram of 57 year old patient with

anterolateral infarction.
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Fig. 17. Ratio ol myocardial uptake to background.
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Fig. 18. ''Cs arm muscle uptake in exercise.
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Fig. 21. Case 78. Clinical diagnosis was intermediate coronary syndrome but scan showed cool

defect in anterior left ventricle wall, septum and apex.
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Fig. 22. Case 98, Dotscan and electrocardiogram of 70 year old patient with pancreatic cancer.
Scan shows only pericardial fluid. At autopsy there was no myocardial infarction except

about 20 ml pericardial fluid.
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Fig. 23. Case 102. Scan and electrocardiogram of 59 vear old patient with esophageal cancer.

At autopsy there was no infarction.
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Fig. 24. Case 121. Scan and electrocardiograrn of 53 year old patient. Clinical diagnosis was
arteriosclerotic heart disease, scan lesion is cold defects of anterior left wventricle and
apex. At operation, myocardial lesions corrasponded to the cold areas.
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Fig. 26. Heart phantoms and their materials.
Diameter of defects are each 1, 2 and 3 cm.
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Fig. 27. Visualization and location of defect in 3cm defect phantom. Inferior defect is

visible, but posterior invisible.
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Fig. 28. Visualization and size of defects in heart phantom.
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%‘?g? Age| Sex Clinical diagnosis Electrocardiogram Scan lesion f;?;: (:;1;;];5:1
1 41| F Normal | Negative _E\] 1.2
2 65 | M | Reticulmcell sarcoma Normal Negative N 1.2
3 | 63 | M | Myocardial infarction | Anteropical infarction g}&erég& left ventricle B 1.0
37 63 | M | Myocardial infarction Séﬁ;:lic(l:l:f:;tdoipzé::teriior B 1.0
3’ |63 | M C 1.0
363 | M B 1.0
3" 63 | M B 1.0
4 43 | F Normal Negative N 1.0
5 40 | F Normal Negative N 1.0
6 52 | M | Myocardial infarction Anteroapical infacts Anterior septal cold A 1.0

and apex ischernia defect
7 63 | M | Myocardial infarction g:éeti“;;clfggﬁla infarct S;ﬁ;iriggect of anterior B 1.0
8 65 | M Normal Negative N 1.0
g 40| F Normal Diffuse cool area 5 1.0
10 M | Myocardial infarction | Posterior infarction g?:dvggifli:é[f T H 1.0
11 22 | F | Myelitis Normal Negative N 1.0
12 65 | F | Esophageal carcinoma Normal Negative N 1.0
13 64 | F | Esophageal carcinoma Normal Negative S 1.0
14 31 | F | Vegetative distomy Normal Negative N 1.0
15 64| F Normal Negative N 1.0
16 ?2-__1\/[— Normal Sternum outlines F 1.0
17 ? M | Ceronic nephritis Normal Negative N 1.0
18 52 | M | Myocardial infarction Supraapical infarction ?g;&eﬁggximd septal A 0.9
A e g NS
18" |52 | M Diffuse cool area S 1.0
19 74 | M | Myocardial infarction | Anterolateral infarction ::;(?Iltc‘i:rg::fiz{t ventricle E 1.0
19 |74|M o aeralateral e ila cold defes | E | 1.0
20 49 | M | Myocardial infarction | Supraapical infarction g?tldvsgiffctfeoir? c? t:;fg;r a 0.9
21 48 | M | Myocardial infarctiou | Anteroapical infarction g;&erégﬁzgfﬂ Ventzlce B 0.7
21’ | 48 | M | Myocardial infarction i(?lll_gr?gtoe;oapica.l Qé}irtior LS A 1.0
22 |65 | M | Myocardial infarction | with leh ventricle. . | Apex and anterior lefe | o | o g
hypertrophy
22" |65 | C 0.5
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684 HAEHMHAESMEE $20% Hes
! g(a:'e Age| Sex Clinical diagnosis Electrocardiogram Scan lesion tS;:;;) Cds;];g].
23 62 Arteriosclerotic heart Anterior subendocardial | Anterior wall cold B | 1.2
C M | gisease. Angina pectoris | ischemia defect I
23’ |62 | M A 1.0
i 23" |62 | M Negative N 1.0
| Sy E . . S 1 and lateral right
: 24 | 62 | M | Myocardirl infarction | Septal infarction vrzﬁz‘:ic]?t‘ol da;:ilc:;g F 0.9
| 20 |62|Mm F | 05
25 50 M ‘MYOCardial infarction g};ggaa(;‘%‘lmtlc I\Iegati‘re N 0.9
. NI W . Old anteroapical infarc- | Anterior and apex cold
26 51 | M | Myocardial infarction tion with arrythmia defects C 0.9
26" |51 | M C 0.9
27 42 | F | Breast cancer Normal Diffuse cool area S 0.5
A . Right bundle branch Anterior and lateral
28 66 | M Myocardial infarction block, anterolateral left venticle cold E 0.9
infarction defects
29 40 | M | Myocardial infarction | Supraapical infarction ﬁ:}!ﬁ;‘sor small cold A 0.9
30 61 | M | Myocardial infarction | Anterolateral infarction i?l?rzé‘fézit R E i
30" |61 |M E 1.0
30" |6l | M E 1.0
31 54 Angina pectoris Anterior subendocardial Diffuse cool area 1.1
F | Angina pe ischemia ' S .
sa1 s . Old diaphragmatic and .
39 0| M Myocardial infarction septal infarction, apex Inferior cold defect H 1.1
ischemia
i Sy R Anterior and apical Cold defect of anterior
33 50 | M | Myocardial infarction infarction left ventricle B 0.9
33 |50 | M B 1.0
34 31 | M | Myocardial infarction | Anteroapical infarction iféirtior and apex cold C 1.0
35 53 | M | Myocardial infarction | Supraapical infarction ggtfﬂg;;:ftal multiple S 1.0
35 |88 | M Septal cold defect A 1.0
36 29 | M | Myocarditis Atrial fibrillation Diffuse cool area s 1.0
Arteriosclerotic heart I . . :
; o schemia and Anterior left ventricle
37 0| M Ei.:sease_wn:h corouary. anteroapical infarction | cold defect A 1.0
insufflciency
. . ; icl -
33 55 | M | Diabetes mellitus i?ge:t?‘ig}ﬁre Negative N 1.0
39 61 | M g;_rteriosclerotic heart ll;‘sgel};f‘z;:}i;lean d Diffuse cocl area S 1.0
el ischemia
40 56 | M | Myocardial infarction | Supraapical infarction ggtg{:ﬁgi:l U T R 1.0
Hypertensive . . ot A
41 5% | nr | cardineascalar dissase Anteroapical infarction | Negative N 1.0
with infarction
42 65 | M | Myocardial infarction Qi?ii;??sp ;lat;:?;c;nfar ction, Negative N 1.0
Hypertensive Intermediate coronar Apex cold defect
43 48 | M ggrdiovasc ular syndrome 4 v c 1.0
isease
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g'?,?e A‘gel Sex;‘ Clinical diagnosis Electrocardiogram “ Scan lesion j’;f;; (’ds;{;gir'
44 |28 || cypertensive | | Ischemia Apex cold defect c | 1o}
45 71 | M | Myocardial infarction | Supraapical infarction \]?eiffﬁitc]if lateral left D 1.0
46 57T | F ‘E.l[ilagl;gza spsfeul)lriltsl;s Ischemia of lef heart Diffuse cool area S 1.0
47 65 | M gﬁ?;\tg:::ﬁir' Aiscaxs Atrioventricular block | Diffuse cool area S 1.0 |
48 58 | M | Angina pectoris géﬁg Llll'iigmatlc = Diffuse cool area S 1.0 |
S 5 Anterolateral infarction .
Myocardial infarction . y Apex and anterior left
49 66 | M m;?kleft bundle branch ventricle coldrdalasts C 1.0
Hypertensive Ischemia, ventricular . "
50 69 | M cardiovascular disease prematur,e beat Diffuse cool area S 1.0}
51 M | Angina pectoris Ischemia Diffuse cool area S 1.0
. g s . Right bundle brach ete of : |
52 53 | M Myocardial infarction block with supraapical C?ld defects of anterior F 1.0 [
infarction wall and apex
53 61 | F | Angina pectoris ;Is‘zﬁl;}t’fiirdia Sl Diffuse cool area S 1.0
1 s . Anterior and septal Anterior left ventricle i
54 59 | M | Myocardial infarction infarction coldldetact: B 1.0 |
55 | 64 | M | Angina pectoris i;’;ﬁ’rrﬁ’m;“e‘a‘e coronary | pyiffuse cool area s | 1.0]
Angina pectoris, e p B S A i
. i Anteroapical infarction | Anterior left veotricle,
56 60 | M g;:;t;;osclemuc heart septal cold defects F 1.0
57 |18|M |
58 51 | M | Brain tumor Normal Negative N 1.0
59 53 | M | Angina pectoris Normal Negative 1.0 |
Hypertensive R 7 " et i
- o1 ' cardiovascular-disease Posterolateral infarction | Negative N it i
with myocardial -
infarction |
61 |60 Angina pectoris Normal Negative N | 1.0]
g
Hypertensive . I . ! ]
62 48 cardiovascular disease, Right bundle branch Diffuse cool area S 1.0 |!
Angina block j
; i1 . Posterior infarction . ] ]
63 63 | M Myocardial infarction nrith) soiart arkyardl Diffuse cool area s 1.0
ischemia
64 45 | M | Myocardial infarction | Antroseptal infarction ?;;:,tfl;g;e,gfﬂ ventricle A 1.0
; Myocardial infarction | Anterolateral septal Anterior lateral left -
65 57 |M infarction ventricle cold defect G 10
65" |57 | M Lateral cold defect ‘E 1.0
’ S ‘ Inferior cool defect
66 B I'M Myocardial infarction anterior patchy cool H 1.0
areas i
- I
67 56 | M | Angina pectoris Ischemia Multiple ool areas S 1.0 ||
g P:
: - "Diffuse cool area .apex e
67’ M _ | cold defect ol Bl
N : Complete atrioventricu- | Diffuse cool. area !
68 |73 |"F | Myocardfibrosis lar block with left s | 10
bundle branch' block
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g:f& Age| Sex Clinical diagnosis Electrocardiogram Scan lesion tS;:;:. Cds;lézlé
. | Arteriosclerotic heart Left bundle branch Anterior left ventricle
69 641 M disease block cool defect B 1.0
70 67 | M | Myocardial infarction Posterior infarction (l::(,)llilpgg?gcl?am wall H 1.0
71 36 | F | Myocardial infarction | Posterior infarction Negative N 1.0
72 59 | F | Aogina pectoris Ischemia Diffuse cool area S 1.0
73 61 | M | Myocardial infarction | Posterior infaction Negative N 1.0
74 60 | M :lkil;t;;g::sclerotlc e Ischemia Diffuse cool area ] 1.0
75 58 | F | Myocardioal iofarction | Supraapical infarction ;:;:;l?:rolif:f;tie\fi:;;tm:le’ F 1.0
75" | B8 | F T 1.0
Intermediate coronary | Intermediate coronary | Septal and apex cold
76 M syndrome syndrome defects C 1.0
Myocardial infartion Anterolateral infarction | Patchy cool areas of
7 56 | M anterior left ventricle N 1.0
! 7 Intermediate coronary PO e
78 6| F ].ntzrmedl.ate coronary syndrome with left Ante11‘w1. lle.fctl Fe::tr:c,le B 1.0
A ventricle ischemia R
78 |69 | F Diffuse cool area S 1.0
| 79 68 | M | Myocardirl infarction | Supraapical infarction CA(:‘;I&?:{':&CI::& ventricle A 1.0
; ’ Anterior left ventricle
| 7 68 | M multiple cool areas S 1.0
80 77 | M | Myocardial infarction | Anteroapical infarction i?c}:“cﬁ dlf.:ig:g:ﬂ:rmle B 1.0
81 23 | M | Myocarditis Low voltage Diffuse cool area S 1.0
' 81’ 23 | M Normal Negative N 1.0
Arteriosclerotic heart Multiple cool areas of
[ & 2|M disease anterior left ventricle 5 1.0
f
% 83 49 Myocardial infarction | Posterior infarction Negative N 1.0
| 84 46 Myocardial infarction | Supraapical infarction | Diffuse cool area S 1.0
' Anterior left ventricle
84 46| M cool defect A 1_'0
| 85 43 | M | Pericarditis Low voltage ' Diffuse cool area S 1.0
i = z
_' 86 32| M :j;izﬁ;l:m‘ce“ Normal Multiple cool areas S 1.0
I 87 41 | M | Behcet’s syndrome Normal Diffuse cool area . S 1.0
| :
88 43 | p | Myocardial infarction gﬁ:;ﬁ::;;:ﬁc P()ls‘;egic?: lef ventricle H 1.0
g infarction ColciQelect
Hypertensive A . E -
E = 66 | a1 | car diovascaiar diveise Anterolateral infarction h‘lt:‘larslfle{t ventricle 1-0
il with myocardial SUCICEIud E '
) infarction
P A% e : SIS e Cold defect of anterior
90 BM Myocardial infarction | Supraapical infarction | laft ventricle A 1:‘0
i 91 | 62| M- -bu(yoca;lrdia..l. irif_ar_étiog Anteroap;iical infarction .Sﬂdaggiec‘s of septal 1.0
| . T
| 92 53 | F | Angina pectoris Ischemia h Negative N 1.0
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g(a::e ‘Age Sex‘ Clinical diagnosis Electrocardiogram Scan lesion f‘;gg C(J{;igl
Gicht with . . .
93 88 | M | arteriosclerotic heart Ischemia Anterior multiple cool 5 1.0
Al areas
94 58 | M | Myocardial infarction | Supraapical infarction Eeiiﬂigfj3Ct of left A 1.0
}-95. | 54 | M | Laryngeal cancer Normal Negative N 1.0
96 64 | M | Myocardial infarction | Supraapical infarction ;“-\Or;ée:-cilg;erlffl: e B 1.0
a7 50 | M Mpyocardial infarction | Anteroapical infarction ffgpﬁ?lvzﬂfriill’;eggi:l s. G| 1.0
defect, diffuse cool area
98 80 | F | Pancreatic cancer Normal Pericardial fluid N 1.0
R . . Di 1 are B :
99 58 | M | Angina pectoris Ischemia a};g;]:'ls‘:oﬂimdet%;:: aud 5 1.0
Intermediate coronary | Intermediate coronary : . i p
100 5 | F syndrome syndzomie Diffuse cool area 5 1.0
Hypertensive . Anterior left ventricle : )
101 | F cardiovascular disease Ischemia multiple cool areas S 1.0
102 59 | M | Esophageal cancer Left ventricle ischernia | Negative N 1.0
5 N . Anterior left ventricle ! i
103 59 | M | Angina pectoris Ischemia multiple cool defects S 1.0
I i : Anteroposterior Anterior posterior ‘
194 64 | M | Myocardial infarction infarction apical cold defects H. B| 1.0
] S » ] Gt Cold defect of )
105 46 | M Myocardial infarction | Anterolateral infarction e laterallert B 1.0
ventricle
Arteriosclerotic heart Septal ischemia or [
106 40| F disease infarction Negative N 1.0
PR . . Anterior left ventricle !
107 62 | M | Angina pectoris Ischemia cool defect B 1.0
108 25 | M | Reticulumeell sarcoma | Normal Diffuse cool area S 1.0
109 T4 | M | Myocardial infarction Anterolateral infarction | Diffuse cool area S 1.0
110 48 | M | Laryngeal cancer Normal Negative N 1.0
111 53 | M | Laryngeal cancer Normal Negative N 1.0
112 61| F Bre:a.lst cancer Normal Diffuse cool area S 1.0
113 65 | M | Esophageal cancer Normal Negative N 1.0
114 45 | F | Breast cancer Normal Diffuse cool area S 1.0
115 49 | F | Breast cancer Ischemia é::::f”ior left ventricle A 1.0
116 60 | ¥ | Breast cancer Normal Negative N 1.0
Espophageal cancer with| Posterolateral Cold defect of
17 ™M myocardial infarction | infarction lateral left venticle E 1.0
118 52 | F ‘gréizg;iiial::le;tfrls with }:gf::;;?; wall Diffuse cooliarea s 1.0
119 65 F ;&Ai;:;rsgoxlem_nc heart Ischemia | Negative N 1.0
120 B0 | M — Diffuse cool area s 1.0
121 ‘55 M | Angina \ -écl:oris Ante-xic.réa. in-:all -is;::l'wmia. Cold defects of anterior C 1.0
¥ fAngma p Preas ; left ventricle and apex | i
21" |55 | M e C 1.0
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g?:e Age[Sex|  Clinical diagnosis Electrocardiogram Scan Iesion' ?;f;g C;(—)igl
122 69 | M | Myocardial infarction Anterolateral infarction é,;;grgéf:;ft't ventricle E 1.5 :
123 65 | M | Myocardial infarction | Anteroapical infarction lc;?:dvé}:f:itl E:)f ttere] E 2.0 l
123" | 65 | M | Myocardial infarction | Anteroapical infarction ::::if:iers;féiit‘t Yemtricle 8! 1.0
123" |65 | M E 1.0
124 58| F gﬁfﬁ?ﬂ:;:: ‘i?:'lfiovas- Supraapical infarction | Anterior left ventricle A 2.0

myocardial infarction cool-defecy '
125 49 | M | Myocardial infarction | Supraapical infarction E:E:?ilc?;li;%teéé?;cElight F 1.0
126 53 | F | Breast cancer Normal Negative N 1.0 |

Arteriosclerotic heart . :
127 57 | M | disease with rectal Ischemia Diffuse cool area S 1.0

cancer

I : s ST Septal anterior left:
198 64 | M Myocardial infarction | Supraapical infarction ventricle and apical B 1.0
cold defects

Intermediate coronary | Intermediate — . !
129 50 | M syndrome coronary syndrome Diffuse cool area S 1.0
130 52 | M | Coronary insufficiency i?gervt?g:)rl:ﬂeis chemia | Multiple cool area S 1.0
131 46 | M | Myocardial infarction | Supraapical infarction ;[:i.:if;c:rwantJrlcle cold A 1.0
132 40 | ¥ | Breast cancer Experiment of Cs-131 Myocardial uptake 1.0
133 61 | F | Malignant struma Normal Negative 1.0
134 ¥ | Breast cancer Normal Negative N 1.0
135 65 | M | Angina pectoris Ischemia Diffuse cool. area S T«

Arteriosclerotic heart .
136 75 | M | disease with esophageal Negative N 1.0

cancer
137 42 | ¥ | Rectal cancer Normal Negative N 1.0

H i . . 2
138 53| F caigie;::;imiir iinee Ischemia Diffused cool area s 1.0

Intermediate coronary Tachemialinteemed: o icl

? s 3 schemia, intermediate | Anterior left ventiicle 1.

139 %8| F g?dd;::;:;éuigfﬁitizss:e coronary syndrome cold defect A 1.0
40 |58 |M ;;;3;11;;:“3 coronary | fschemia Diffuse cool area s | Lo
141 81 | M | Laryngeal cancer Experiment of Cs-131 myocardial uptake 1.0
142 63 | M | Laryngeal cancer Experiment of Cs-131 myocardial uptake 1.0
143 54 | M | Laryngeal cancer Experiment of Cs-131 myocardial  uptake 1.0
144 36 | M | Seminoma 1.0

Hypertensive Left ventricle 1 Cold ‘de i

e Aicnmcn old ‘defect of anterior

45 |75 M :\ﬁ‘;ﬁli’:f;i;‘g:;l ‘iggi:; hypertrophy, ischemia | left ventricle B 1.0
146 26 | M | Seminoma Normal Negative s 1.0
147 38 | 7 | Uterine cancer Normal Negative N 1140
148 FF | Breast cancer Experiment of Cs-131 skeletal muscle uptake 0I5 ]
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nge Age|Sex Clinical diagnosis Electrocardiogram Scan lesion ts;;:: Cds;gzl
149 31 | M | Maxillary cancer Experiment of Cs-131 skeletal muscle uptake ‘ ‘ 0.5
150 46 | F | Palatal cancer Experiment of Cs-131 skeletal muscle uptake ‘ ‘ 0.5 .
[
151 59 | M | Maxillary cancer Experiment of Cs-131 syeletal muscle uptake [ ‘ 0.5 |
Lymphsarcoma with . : T '
152 60 | M hypertension Ischemia Diffusecool area S 1.0
Hypertensive Lateral left ventricle Anterior wall cold 0!
153 % | F cardiovascular disease | ischemia defect A _1__0__.
154 70 | F | Pericarditis —_ Diffuse conl area S 1.0 |
: . . Anteroposterior Anterior apical i
155 58 | M | Myocardial infarction infarct?on posterior cold cie:fect c 1.0
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