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Background : Thalium 201(T1-201) has been a widely applied myocardial perfusion agent
for the detection of coronary artery discase. However its low emission energy and long
half-life make this agent suboptimal for the examination of coronary artery disease. To circum-
vent the physical limitation of T1-201, a group of technetium %™-labeled isonitril complex has
been developed.

Our study was done to examine the value of SPECT with ®™Tc-HexaMIBI in estimating
myocardial perfusion in patients with myocardial infarction.

Methods : We evaluated the sensitivity of SPECT with ™Tc-HexaMIBI in 29 patients with
acute myocardial infarction. We also compared the severity and vascular territory of abnormal
perfusion on SPECT scanning with severity of coronary artery stenosis, values of serum enzyme
and sites in ECG.

Results :

1) There were 26 patients(90%) who showed perfusion defect, and 3 patients(10%) who
showed normal perfusion in myocardial SPECT. The 3 patients with normal perfusion demonst-
rated non Q-wave infarction on ECG.

2) Among 23 patients performed coronary argiography, there were 19 patients(82%) who
showed positive findings on myocardial SPECT and luminal narrowing above 50% on coronary
angiogram, and there were 3 patients(13%) who showed significant coronary artery stenosis
in spite of negative myocardial SPECT.

3) The grade of perfusion defect showed no significant difference between groups undergone
thrombolytic therapy and groups not undergone thrombolytic therapy.

4) There was good correlation between the site of perfusion defect on SPECT and the site
of infarction on ECG.
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Conclusion : We conclude that SPECT with *™Tc-HexaMIBI is a promising non invasive

test for simultaneous diagnosis of myocardial infarction and evaluation of perfusion defect.

KEY WORDS : ¥™Tc-HexaMIBI + SPECT * Acute myocardial infarction.
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Fig. 1. Diagrammatic representation of SPECT images, which illustrates assignment of anatomic left ventricular

segments and vascular territories.
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Table 1. Results of abnormal perfusion on SPECT in
patients with acute myocardial infarction

(n=29)
No. (%) of patients
Positive 26 (90%)
Negative 3* (10%)

Table 2. Comparisons of coronary angiographic findi-
ngs and results of SPECT in patients with
acute myocardial infarction(n=23)

Coronary artery stenosis
(Infarct related)

Significant Not significant
(=50%) (<50%)
SPECT
Positive 19 (83) 1(4)
Negative 3= (13) 0(0)

* . non Q-wave infarction

Value are Number(%) of patients

Table 3. Correlation between total grade of abnormal
perfusion on SPECT and other diagnostic
parameters in patients with acute myocar-
dial infarction

Correlation
coefficient value
Peak value of serum enzyme
CK-MB 0.65 0.001
CK-total 0.45 0.026
SGOT 0.09 NS
LDH 0.44 0.026
Number of coronary artery
stenosis(C>50% ) -0.14 NS

* I non Q-wave infarction

NS : not significant
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Table 4. Comparisons of abnormal perfusion on
SPECT in patients with and without throm-
bolytic therapy

Thrombolytic agent

p value
Treatment Not treatment
(n=17*) (n=12%)
Abnormal perfusion
Grade of all 6.4+ 2.82%* 54+357 NS
segments
Number of vascular | ¢\ c62¢ 161357 Ns
territories

* 115 patients(88%) were patent.
# 19 patients(75% ) were patent.
* I Total grade of abnormal perfusion are 15.
##  Total number of vascular territories are 3.

Table 5. Comparisions of vascular territories with ab-
normal perfusion on SPECT and sites of my-
ocardial infarction on electrocardiogram(n=
24)

Site of myocardial infarction

Anterior  Inferior  Infero-Lateral
Vascular territory
LAD 14
RCA 5

LCX

LAD ! left anterior descending
RCA : right coronary artery
LCX ! left circumflex
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