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Role of 24-hr Delayed Imaging after Reinjection for Identification
of Viable Myocardium in Dipyridamole Stress °'T1.Myocardial SPECT

Hee-Seung Bom, M.D,, Ji-Yeul Kim, Ph.D,, Joo-Hyung Park, M.D.,*
Young-Keun Ahn, M.D.,* Myung-Ho Jeong, M.D.,* Jeong-Gwan Cho, M.D.,*
Jong-Choon Park, M.D.* and Jung-Chaee Kang, M.D.*
Division of Nuclear Medicine, and Department of Internal Medicine*, Chonnam University Medical School,
Kwangju, Korea

Background © It was known that conventional stress-redistribution imaging was not adequate
for detection of severely ischemic but viable myocardium. Albeit the gold criteria of viable
myocardium is the presence of metabolism which can be detected by PET, reinjection technique
was reported to be able to identify most, if not all, of viable myocardium. Because reinjection
imaging is performed immediately after redistribution imaging. an additional redistribution
could be happened if we follow the patient longer. To prove the guess authors performed
an additional delayed imaging 24 hours after reinjection of *'TL

Methods - Subject patients were 20 ischemic heart disease patients who showed irreversible
perfusion defect(s) on standard pharmacologic(dipyridamole) stress-redistribution images. Im-
mediately after the redistribution images were obtained,”37 MBq thallium was injected at rest,
and images were reacquired at 10 minutes and 24 hours after reinjection. Four sets of images(st-
ress. redistribution. reinjection, and delayed images) were then analyzed qualitatively and quan-
titatively. Left ventricle was arbitrarily divided into 9 segments(apex, proximal and distal portions
of anterior. septal. inferior. and lateral walls).

Results - There were 45 irreversible perfusion defects in 20 subject patients, of which 21(46.7% )
showed improved thallium uptake after reinjection. Among these 21 segments 2 demonstrated
further improvement of uptake on 24-hour delayed images. Of the 24 regions determined to
have persistent defects after reinjection, 10(41.7%) showed improved uptake on delayed images.

Conclusion © In addition to reinjection imaging, 24-hour delayed imaging after reinjection
was also helpful to identify severely ischemic but viable myocardium.

KEY WORDS : Delayed thallium image * Reinjection * Viable myocardium * Dipyridamole.
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Bullseye Analysis:

Fig. 1. Diagram of the standard segmentation scheme used for scoring 29'T] images.
AP=apex ; A=anterior wall ; $=septum ; L=lateral wall ; I=inferior wall ; AS, BS=apical, basal sep-
tum ; AL, BL=apical, basal lateral wall ; AA, BA=apical, basal anterior wall ; Al, BI=apical, basal infe-

rior wall
Myocardial Regions
Redistribution 45
3% lrreversible 4%
Reinjection 2 No c:;fjgc: = Normalized
/_\ &or improved
24hr Delayed 14 | 10 2 19 10
No change Normalized or No change
improved or washout

Fig. 2. Flow diagram displaying the fate of irreversible TI-201 defects on 3-4 hour standard redistribution studies

after reinijection and at 24hours.
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Fig. 3. Tomographic images of stress(STR), 3-4hr redi-
stribution(RD), reinjection(R INJ), and 24-hr
delayed after reinjection(DELAY) images. (A)
The fixed perfusion defect on the redistribution
image showed no improvement of uptake on
both reinjection and 24-hr delayed images. (B)
A delayed redistribution of thallium was noted
on the 24-hr delayed after reinjection image. (C)
Uptake was improved on the reinjection image,

but not on the 24-hr delayed image.
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