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Detectability of Diagonal Branch Disease with Other Branch Lesions
by ?°'T1Cl Exercised Myocardial Scintigraphy
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The detectability of coronary diagonal (Dx) branch disease in 24 patients (16 with myocardial
infarction, 8 with angina pectoris ; mean age of 56) with other branch (left anterior descending
branch [LAD], left circumferential branch [LCX], or right coronary artery [RCA]) diseases was
reviewed with **'TICl exercised myocardial planar and SPECT images.

In Dx branch disease with LAD #7 lesion (n=10), Dx perfusion abnormality was detected in
planar and SPECT images in 3 (30%) and 8 patients (80%), respectively. In Dx branch disease
with LCX lesion (n=7), Dx perfusion abnormality was detected in planar and SPECT images in
3 (43%) and 4 patients (57%), respectively. In Dx branch disease with RCA lesion (n=7), Dx
perfusion abnormality was detected in only 1 (14%) and 2 patients (29%), respectively.

In conclusion, SPECT is a useful modality for detecting Dx branch disease, but it is sometimes
hard to detect Dx branch disease with LCX and RCA lesions.
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Table 1 Patients characteristics of coronary diagonal branch disease

Lesion No. of Mean age Sex MI AP
Cases yr M/F

Dx+LAD#7 10 56 7/2 7 3

Dx+LCX 7 58 6/1 4 3

Dx+RCA 7 55 7/0 5 2

Total 24 56 20/4 16 8

Dx : Diagonal branch
LCX : Left circumflex branch
AP : Angina pectoris

FRES5E12 H 25 B (89)

LAD: Left anterior descending branch
MI : Myocardial infarction
#7: Mid-distal segment of LAD
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Fig. 1 A case with Dx (999% stenosis) +LAD#7 (100% stenosis) lesions in a 39
years old male with angina pectoris : Perfusion abnormality can be seen in anterose-
ptal, anterolateral and apical walls of the left ventricle. Dx brarch disease can be
detected only in SPECT images (—).
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Fig. 2 A case with Dx (100% stenosis) +LCX (#12: 90% stenosis, # 14: 100%
stenosis) lesions in a sixty five years old male with angina pectoris: Perfusion
abnormality can be seen in anterior, anterolateral and posterolateral walls of the
left ventricle. Dx branch disease can be detected in both planar and SPECT images
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Fig. 3 A case with Dx (75% stenosis) +RCA (# 2 : 100% stenosis) lesions in a sixty
two years old male with myocardial infarction : Perfusion abnormality can be seen
in posterior wall of the left ventricle. Dx branch disease can not be detected in

neither planar and SPECT images.
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ECG CHEST PAIN PLANAR SPECT
Fig. 4 Occurrence of ECG change, chest pain, planar
and SPECT image abnormalities in the patients with
Dx+LAD #7 lesions.
Black areas are specific positive for Dx lesion.
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ECG CHEST PAIN PLANAR
Fig. 5 Occurrence of ECG change, chest pain, planar
and SPECT image abnormalities in the patients with
Dx+LCX lesions.
Black areas are specific positive for Dx lesions.
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Fig. 6 Occurrence of ECG change, chest pain, planar
and SPECT image abnormalities in the patients with
Dx+RCA lesions.
Black areas are specific positive for Dx lesion.
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Fig. 7 Semiquantitative analysis for Dx region perfusion. Perfusion scores are
determined as; 1: normal, 2: mild hypoperfusion, 3: moderate hypoperfusion, 4 :
severe hypoperfusion and 5: perfusion defect. Single Dx lesion and Dx+LAD#7

lesion show the statistical significance.
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(Fig. 7).
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