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The Usefulness of Dipyridamole **™Tc-MIBI Myocardial Scintigraphy
in the Detection of Coronary Artery Disease

Tae Yong Kim, M.D., Jeong Sik Lim, M.D,,
Duck Kyung Gong, M.D., Kyoung Hee Choi, M.D., Yeong Sik Choi, M.D.,
In Kweon Jeong, M.D., Jaec Woo Lee, M.D.
Department of Internal Medicine, Kosin Medical College, Pusan, Korea

Ha Yong Yeom, M.D.
Department of Nuclear Medicine, Kosin Medical College, Pusan, Korea

Though exercise T1-201 myocardial perfusion-scintigraphy is an important test in the diagno-

sis and evaluation of coronary artery disease, this test is limited in cases with poor physical

conditions and unstable angina and the physical characteristics of thallium are not ideal for
nucler imaging of the myocardium. Recently, technetium-99m-labelled agent(**™Tc-MIBI) has
been developed to improve the quality of imaging and for easy usage in myocardial perfusion

scan.

Therefore, we performed dipyridamole **™Tc-MIBI myocardial scintigraphy and coronary

angiography on 25 subjects who were suspected to have coronary artery disease and the results

obtanined were as follows

1) The overall diagnostic sensitivity of dipyridamole 9™Tc-MIBI perfusion scintigraphy was

734 %, while specificity was 66.7%.

2) Per vessel sensitivity for coronary artery disease diagnosis by the test was 71.4% and

a per vessel specificity for coronary artery disease was 95.7%.

3) In all 75 coronary arteries, LAD had a sensitivity of 66.7% (10/15) and a specificity
of 100% (10/10) ;s RCA had a sensitivity of 75% (6/8) and a specificity of 82.4% (14/17) 5 LCX

had a sensitivity of 60% (3/5) and a specificity of 100% (20/20).
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4) After infusion of dipyridamole, the most frequent adverse effect was chest pain which
was seen in 8 cases(32% ). The headache was seen in 7 cases(28% ). Most of the symptoms
were mild in severity and subsided spontaneously but 3 subjects were severe enough to require

intravenous administration of aminophylline.

In conclusion, dipyridamole *™Tc-MIBI myocardial perfusion scintigraphy is an useful and

safe test for diagnosis of coronary artery disease.

KEY WORDS : Dipyridamole - ¥™Tc-MIBI scintigraphy * Coronary artery disease.
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Table 1. Clinical data

All patients(N =25)

Age(Mean+ S.D.) 54+ 8.5(years)
Sex(M/F) 15/10
Clinical presentation
Angina pectoris 17
with old
myocardial infarction 4
without old 13
myocardial infarction
Acute myocardial infarction 6*
Atypical chest pain 2

* 1 One case of acute myocardial infarction
revealed normal coronary angiographic finding.
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Heart rate, blood pressure and ECG monitoring every minute during the

first 10 minutes.

Dipyridamole
0.60 mg/kg LV.

v v y

99mTc-MiBI

20 mCi LV.

 99mTe.MIB
Imaging 54 mei Lv.
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Fig. 1. Dipyridamole protocol used for patients study.
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Fig. 2. Diagrammatic representation of planar images,
which illustrates assignment of anatomic left
ventricular segments and vascular territories.
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Table 2. Findings of coronary angiography

Table 4. Overall findings of angiographic and dipy-

Involved LAD RCA LCX T?tal ridamole *™Tc-MIBI scintigraphic resu-
artery patients Its
Normal coronary - Number of Number of
artery patients patients
1 vessel disease 4 - 12 Coronary angiography
2 vessel disease 3 1 2 3 Normal 6 47
3 vessel disease 3 3 3 3 Coronary artery disease 19* 28*
Total vessels 14 8 5 Scintigraphy
LAD ! Left anterior descending artery. Normal perfusion 9 53
RCA * Right coronary artery. Abnormal perfusion 16 22
LCX  Left circumflex artery. Reversible difect 6 11
* 1 One case of acute myocardial infarction .
revealed normal coronary angiographic finding. innormal CA ! L
; in CAD 5 10
Fixed defect 10 11
Table 3. Dipyridamole *™Tc¢-MIBI scintigraphic fi- in normal CA 1 1
nding in patients with coronary artery di- in CAD g 10*

sease

AP AP ¢ OMI  AMI
RD 6/13(46%) 0/4 0/6
RD+ID 0/13 3/4(75%) 2/6(33%)
ID 1/13( 8%) 1/4(25%) 3/6(50%)

No abnormality 6/13(46%) 0/4 1/6(17 %)
AP ° Aangina Pectoris, OMI ! Old Myocardial Infar-
ction

AMI © Acute Myocardial Infarction

RD ! Reversible Defect, ID . Irriversible Defect
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CA : Coronary Artery

CAD ! Coronary Artery Disease

* : One case of acute myocardial infarction
revealed normal coronary angiographic finding
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Fig. 3. Sensitivities and specificities of dipyridamole
MmTe-MIBI scintigraphy for identification of

all patients and overall vessels with coronary
artery disease.
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Fig. 4. Sensitivities and specificities ot aipyridamole
“mTe MIBI scintigraphy for identification of
involved vessels with coronary artery disease.
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Fig. 5. Coronary disease analysis in relation to dipyri-
damol induced chest pain.

Table 5. Mean hemodynamic values(M+ SD) after dipyridamole infusion

Normal Coronary artery disease
(N=6) (N=19)
A B A B
Hemodynamic Data .
Heart rate (beats/min) 63+ 13 84+ 13 77+ 15 93+ 12
Systolic blood pressure(mmHg) 114+ 192i 8 130+ 27 118+ 25
Diastolic blood pressure(mmHg) 76+ 60+ 11 88+ 20 76+ 22

A ® Before dipyridamole injection.
B © Peak effect after dipyridamole injection.

* . Signigicantly different from the pre-injection value(P<C0.05)
** | Signigicantly different from the pre-injection value(P<(0.005)
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Table 6. Adverse effects of dipyridamole

Normal Coronary artery
(N=6) disease(N= 16)
Adverse Effect
Noncardiac
Headache 3(50%) 421%)
Gl symptom 1(17%) 1 5%)
Cardiac
Chest pain 2(33%) 6(32%)
EKG change
ST depression 1(17%) 4(21%)
PVC 0 1( 5%)
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