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Myocardial irnaging with 2*T1 and a scinticamera was studied experimentally using specially designed
phantoms and clinically in 23 patients with myocardial infarction or other heart discase.

In the phantom experiment, quality of image, accumulative count rate, and detectability of the
defect were compared to obtain the best technique for their detection, using four different collimators,
Le., converging, pin-hole, 4000-hole, and 140-keV high-resolution, at two photopeak levels of 201T] of
75 and 167 keV, and combining a radiation absorber. In patient examination, myocardial images taken
at different periods after injection, different detecting conditions of the scinticarnera, and various detecting
projections were compared to investigate the clinical method and usefulness of this examination, and the
following results were obtained.

1. Images of the converging collimator at the 75-keV photopeak revealed considerably higher
accumulative count rate and relatively higher quality than those of other detecting conditions.

2. It was necessary to take as many images as possible in various projections, in order to detect the
location and size of the myocardial ischemic lesion, because the lesion was demonstrated as a clear defect

only in profile.
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3. On the basis of observation of serial images after injection, it became evident that the images

taken between about 25 and 90 min delineated the myocardium more clearly than those in other periods.

4, Normal images taken in 8 patients without ischemic heart disease appeared in the shape of a

doughnut or horseshoe, demonstrating mainly the left ventricular myocardium. In addition, the image

was faint in the region of the aortic or mitral valve and thin in the region of the apical wall. On the

other hand, the image of the right ventricular myocardium was sometimes recognized faintly.

5. In3 patients with valvular heart disease, interesting findings were recognized which might suggest

changes in the thickness of rayocardium and the distribution of coronary blood flow.

6. In 1l of 12 patients with old myocardial infarction, the location and size of the lesion was detected

sufficiently by this examination, comparing with the finding of the electrocardiogram.
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Fig. 1. Myocardial phantoms and a radiation absorber (A) Myocardial phantom without
defect. (B) Myocardial phantom with three defects. (C) Radiation absorber. Hatched,
dotted, and blank zones respectively indicate **TICI solution, water, and styrene foam.

Length is expressed as millimeter.
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Table 1. Comparison between accumulative count
rates ohtained with four different collimators at
three different photopeaks, norrnalized by the
count obtained with the converging collimator at
the 75-keV' photopeak. Phantom to collimator
distance and window width were kept conmstant
at 5 cm and 209, respectively.

Photopeak
Collimator

75 keV 169 keV | 439 keV
Converging 100.0 20.7 14.5
Pin-hole 47.7 . 6.8 0.2
4000-hole 67.0 10.8 3.3
140-keV high .
resolution 42.5 10.2 10.1
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(2) 4000-hole
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Fig. 2. Comparison of images of a phantom without defect obtained with four different collima-

tors at the 75-keV and 167-keV photopeaks.

(4) Pin-hole

A

(A) 75-keV image. (B) 167-keV image. 75-keV and

167-keV images accumulate 300,000 and 100,000 counts, respectively, at 5 cm of phantom-

collimator distance.
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(1) 140-keV high resolution
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(3) Converging
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(2) 4000-hole

(4) Pin-hole

Fig. 3. Comparison of images of a phantom with defect obtained with four different collimators
at the 75-keV and 167-keV photopeaks. (A) 75-keV image. (B) 167-keV image. 75-keV and
167-keV images accumulate 300,000 and 100,000 counts, respectively, at 5 em of phantom-

collimator distance.

E L. EFfo, BE =FAF—|375keV L 167
hV’EWU%K.EK-W&ﬁI$m¥~fm
HFEHECRO K e B LT, {1 75keV
C3F AT v, Fi- 167keV CI0H A v b &
HEE LI, M, v A v FIER20%c—E L Lic.
CokEE, Fig. 2wodm<, EEL, #roF
DEEEINE, Evh—na) 2—2cpdh #
h, D F=av A =2 w27, 4,0008477%, 140keV
BAREDIATH oI, i, WTho= Y A —

R\ Th, 75keV ToEE L 167keV T %L
R ERES Yoot —J5, Fig. 3R T
me, RIBRHEHBE BRI B\ TiDic & ik
DfERZ T L.

R, VA= ‘/_V 2 ) A—=FTOWT, 7
7>V b Akl A— A 5 cm, FICEE
FLF—H75keV ic—F L L, V1 v FIRXEZ

feB i oW L Muémw'w I Uiz, ok
qi-. w4 v FliF20% cofé L, B & dEH
HEREILI0% ClREW B L, ¥1-30% TRRIE
[EF Liz. UL, 0%, 74 v FiE0% &30
% oG, 20%ToEhEL.00ET S
L, FRFR0.58, 1.25L b, 10%CoFHER
320%CcoFh EIERTELIET L.

3 wuwmu%

Sem WELT27 7 ¥ b Ak 2l 2 — 2 i WY
ﬁ:'r..‘f-:rwl%—%—c; 2V A= 3

t 4 uiléﬂﬂz L F - R



MHF524E 4 H250

361—(47)

Fig. 4. Comparison of images of a ‘phantom with defect obtained in various projections. Each

image accumulates 300,000 counts using the converging collimator at the 75-keV photopeak.
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Fig. 5. Comparison of early and late images of *'T1 myocardial scintigraphy obtained in the
patient with right bundle branch block. (A) Left anterior oblique view-image taken 25 min after

injection. (B) Left anterior oblique view-image taken 27 hr after injection. Each image accu-

mulates 500,000 counts using the converging collimator at the 75-keV photopeak.
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Fig. 6-3
Fig. 6. Images of **T] myocardial scintigraphy in three patients with old myocardial infarction.
(1) A 72-year-old male with anteroseptal inferior infarction. (2) A 54-year-old male with ante-
rolateral inferior infarction. (3) A 70-year-old male with posterior infarction. (A) Anterior view,
view, (B) 20° left anterior oblique view, (C) 45° left anterior oblique view, (D) 70° left
anterior oblique view, (E) left lateral view. Each image accumulates 500,000 counts using the
converging collimator at the 75-keV photopeak. Arrow-heads indicate cold areas of the images.
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Fig. 7. Normal images of *'Tl myocardial scintigraphy obtained in the patient with hypertensive
heart disease. (A) Anterior view, (B) 20° left anterior oblique view, (C) 45° left anterior
oblique view, (D) 70° left anterior view, (E) left lateral view. Each image accumulates 500,000
counts using the converging collimator at the 75-keV photopeak.

Fig. 8. Thin image of the left ventricular myocardium cobtaium obtained in a patient with aortic
insufficiency. (A) Anterior view, (B) 45° left anterior oblique view, (C) left lateral view.
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Fig. 9. Image of the left atrial myocardium obtained in a patient with postoperative mitral stenosis,
(A) Anterior view, (B) 45° left anterior oblique view, (C) left lateral view.
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