R &

Perfusion MRI IZ & 2.0 & 1 D 2E i
—99mTc-tetrofosmin % FW 7200 SPECT & O ek —

EERE

w B 1 2,

U i

VEFEEREREN R G0 2R 5

FL&®IC

Wk, HE I OB BIE G O i IO 7 <2 LR AF O
ORI 13 & 15085 SPECT (single photon
emission computed tomography) 25 Hh
TE/V2. UL, OW SPECT 3 2EH 5 &
BEMES, TU A= hLOMEMINES k55K
T REFRIK OO R LD A D ZMTEEDME &\
SN AH. —F, FHFEEBY L 7200 perfu-
sion MRI (LL'F, perfusion MRI) T Rz Ifif4:
EBOFHE2AFEE & 72 0, L SPECT &t
e L T fRAE 2 e < BEHRAS 7e 0 & S FIS
BH5HT D, LFEMOKREICHWSG
OTW5S. INE TOREFIC LT perfusion
MRI 3 &E, $5E & .08 SPECT &b L
TR%, 50EZENLEESINTWEI,
L2Ll, TNETOREFIFTL (LIF, TD
72 & % /- &L SPECT & perfusion
MRI O FgIC & % O R ) 2 RS E 72 4R L
72 DTHY, FkxDEBER D9 Te-tetrofos-
min (LAF, Tc) ZH\W72.0f SPECT &t
BT L 7o i3 e o,

4 1E, Fk 41, perfusion MRI & Tc 0>
SPECT OB ZE L OZWKEE, dipyridamole
£ Te .0 SPECT (2 X % 2 IO O 2 Wik
& A R AR N it L, perfusion MRI 78

R MR OV B ORI A s 2 A et L 7.
S BICHMIEINR A 72 BRSNS A 7SR R
W75 7 FBFRHEIC SIS L, £0H Rk
IZOWTHRRT L /2.

xf ES

M MR O L2 s, 2002 4 3 B 15
H 25 2004 4£ 6 A 30 A % TIC perfusion
MRI & Q& 57— F A s LU Te O
SPECT % JitifT & 1172 e hE 1l 36 #E I GEH
BRSNS A S ZFEG] 30 41, SEBIAR/ N A /N AREF
6 Bl Hxfg & L.

BEZEO I OIE T, FEEBIIR/ N A /S ZHEB]
TBALE B & & ¢ perfusion MRI & % Te
O SPECT b Xk UM &£ ZE & % (left ven-
triculography : LVG) 75 i {7 & 17z 28 JiE Bl
(B4 21 B, 2tk 7 61, “F¥HFE 64.3 %) &
R L 7.

REMLOAOFIE TIE, FEFBNR N A 7S ZIERF
T, B A 4T perfusion MRI & dipyrid-
amole & fif Tc 02 SPECT ¥ Lk O F 8 Ik &
¥ (coronary angiography : CAG) # {ifTL 7=
22 1 (554 18 i, ek 4 fl, Py 64.5
%) R L 7z T iSRS & RO O]
ETIE, MRI & Tc L SPECT 5 L ULk

*—rJ— K myocardial ischemia, ischemic heart disease, myocardial perfusion magnetic resonance imaging,

single photon emission computed tomography, 9mTc-tetrofosmin
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NT—TIVEAD 3 HEIL, —DOHOKRE
TEHXG 24 BLAICK T L 7.

EEIIR S A 7S IEGN IR I B S
% 95 perfusion MRI (7% 8~23 H, F¥
15.5 H) & dipyridamole & fif Tc .02 SPECT
(ffitk 8~13 H, FH 100 H) BLUT 57

& (ffitk 14 H~24 H, P35 193 H) %
i CAG HfT-> 726 I (5561, it 1
B, SF¥)Fh 62.0 %) HFHML /<. xds, X
SREORIRIYE R A% Table 1 123 L 7-.

®& A&

MRI B BIC A L /o3& 13 GE #:%4 Signa
Horizon LX (1.5T) T, AffE, LHIRHE,
BILE B O 3 FEFEOE B % LA four-chan-
nel phased-array coil % i\ CigfR L 7-. AT
1%, ZERE% O pulse sequence i3 FASTCARD-
ET # (TR 6.9ms, TE 1.4 ms, FA 25°) T,

FOV =30 cm, matrix = 128 x 128, slice J& =10

mm THEL 7. BiEE %0 pulse sequence

X inversion recovery fast gradient ehco ¥

(TR 7.4ms, TE 3.3 ms, FA 20°) <, FOV=

30 cm, matrix =256 x 128, slice J&E =10 mm T

Bl L 7. 753 TLid 200~260 ms O TIE

WOPEGTIC A XD ICREL 2.

@ & fifg : Dipyridamole 0.56 mg/kg # 4 4
M TEEL, 3 4 #I1C gadopentetate
dimeglumine (Magnevist®: Schering, Ber-
lin, Germany) 0.05 mmol/kg % 4 ml/s C&#
HEL&DD, FARFICERF O first-pass T
DR HORTOLEOLERMEMEE 725
8 Musmig L /2.

@ &g - AN BRIRG#£1C, aminophylline
125 mg % 5 3 i THHEL , 8 73 HRIC &AM
G & IRk DT THRR L 7=,

@ BILEF G « BEHFHEIRE 2 55 20 5544
IS DEEEG & REMG ARG L 7.

Table 1. Baseline Clinical Characteristics of the Studying Subjects

Non-CABG group

CABG
group

Reviewing contents

Myocardial ~ Myocardial Graft

infarction ischemia Patency
No. of cases 28 22 6
Age (years) 64 +20 65+20 62+14
HTN 27 21 4
HL 15 13 2
DM 10 9 4
M/F 21/7 18/4 5/1
History of previous MI 10 7 0
LAD territory 5 3 0
LCX territory 2 1 0
RCA territory 3 3 0

CABG =coronary artery bypass graft, M =male, F =female, MI=my-
ocardial infarction, HTN = hypertension, HL = hyperlipidemia, DM = di-
abetes mellitus, LAD =left anterior descending branch, LCX =left cir-
cumflex branch, RCA =right coronary artery

20054F 1 7 11 HSZ# 200542 A 2 HAGT

IRIEE R T020-8505 & FHUERMTAA 19-1 ETFERREARESE —FE KITERE
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—Ji, Te.Lfj SPECT #&121d, GE B
w81 Optima NX™ Right Angle oD 2 #aH!
BYVFV—vaVAATERY, KTV
F—EHMBEaI Y A—2T, 10EBZL, 15
M) 30 #C 32 J7 1M & D EBIE L 7-. Dipyrid-
amole A EOERIZIT, dipyridamole & 1§
& TG A A H AP IC iR 3 %5 — HiE TiT W,
dipyridamole £ fif {§ % ZHFFGIC AT S & T
B 7.

(@ Dipyridamole & fif 2 : Dipyridamole 0.56
mg/kg & 4 5 TEREL, 20 3 511
Tc % 296 MBq #EL, ZD 30 55
B ARG L 7.

@ #Hps4 : Dipyridamole RO G 5
#9 4 RFfE#21C Te % 740 MBq 8HEL, £ D
30 & BiRG A BtA L 72

3 M 5 %

Perfusion MRI : f#)IC, EILER CREHES
N/-HEIH 2 IO & E L o (Fig. 1a) &
I, dipyridamole & faj{% (Fig. 1b) & ZZ&HEF
% (Fig. 1c) # gL, dipyridamole £ fif{%
D BIRETNR T % 588 5 L % O i 1 Btk &
HE L7z, 7535 perfusion MRI T HE %0
B MO OFIE, ERWARE2 4, K
HHEAE 1A TREL, 22U EDEELDL -
THREL /2.

Tc 0> SPECT : SPECT W@ & D25
T Te DR A ZART FHIK & D 1A 2R ABHHIE
RSO & HE L /2. kiC, dipyridamole
B & LR G % i L, dipyridamole &
FHED HIZ Te DM IAZMET EHUD AL KIE
T D T I e g MO & EIE L Ao Teds, M
FELH B X URMOFHOHEDL, BRBRAEALZ
TEEREFENRIE 3 A Tatw L, 248U EOEER
o THREL 7.

B LT O Y Tl LVG T/ % BEE B K
T, MR, BUE G SR E) & S oER
MABEON S HE L. BILGIE 757k
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Fig. 1.
a) The delayed enhance image (axial image)
This image shows subendocardial infarction
(arrowheads).

b) The perfusion stress image (axial image)
This image shows subendocardial perfusion
defect (arrows).

¢) The perfusion resting image (axial image)
This image has no perfusion defect.

B O¥E Tk, CAG E AHA ¥ 75% L)
EofrrENFEEL, LVG L2 OFFHEEE A E
HREEE), BEEENMK T SHEINIGEDARY
OFRIMPEYE & U7z, LVG LINAE, BE
T EMEE & HE S N AE, EEIRIC 75
% LA EDAEIPFHE L T & [FFRALII R ZE L &
# 2 CLpREmEd: & e L /- (Table 2). O
DR % gold standard & L perfusion MRI &
Tc L5 SPECT O#R1 6, WRED K %« D
JREE, KREEE, IEREREZEH L /-. (Table 3,
Table 4)

& R

1) SRR N A 7S ZHE G O R FE L i o Wik B
(Table 3)

LVG E 28 fE@IT 30 FHIKIC X R D 7.
C OREOFEREREUT 1.6 5T, 7T F AT
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Table 2. Results on Cardiac Catheterization of the Studying Subjects

Non-CABG group (éfoﬁg

Reviewing contents
Myocardial ~ Myocardial Graft

infarction ischemia Patency

No. of left ventricular 30 24 —
asynergic area

LAD territory 16 10 —

LCX territory 6 6 —

RCA territory 8 8 —
No. of stenosed coronary 34 32 13
vessels

LAD 18 11 6

LCX 17 13 3

RCA 9 8 4
No. of bypass graft — — 2+1

Graft to LAD — — 4/2

(patent/stenosis)

Graft to LCX — — 4/0

(patent/stenosis)

Graft to RCA — — 2/0

(patent/stenosis)

CABG =coronary artery bypass graft, LAD =left anterior descending
branch, LCX =left circumflex branch, RCA =right coronary artery

Table 3. Sensitivity, Specificity and Accuracy for Detecting Myocaldial
Infarcted Area

enlllja 'ﬂ?g?}ml Resting Tc SPECT  p value
No. % No. %
Sensitivity
LAD 10/16 63 6/16 38 ns
LCX 4/6 67 1/6 17 0.08
RCA 6/8 75 5/8 63 ns
Total 20/30 67 12/30 40 0.04
Specificity
LAD 12/12 100 12/12 100 ns
LCX 21/22 95 22/22 100 ns
RCA 19/20 95 18/20 90 ns
Total 52/54 96 52/54 96 ns
Accuracy
LAD 22/28 79 18/28 64 ns
LCX 25/28 89 23/28 82 ns
RCA 25/28 89 23/28 82 ns
Total 72/84 86 64/84 76 ns

Tc=9mTc-tetrofosmin, SPECT =single photon emission computed
tomography, LAD =left anterior descending branch, LCX =left circum-
flex branch, RCA =right coronary artery

99



A BBRRE

§525% 25 (2005)

Table 4. Sensitivity, Specificity and Accurasy for Detecting Myocardial

Ischemia Area

Prfiion. DIESES ™ vae
No. % No. %

Sensitivity

LAD 9/11 82 6/11 55 ns

LCX 7/13 54 4/13 31 ns

RCA 5/8 63 3/8 38 ns

Total 21/32 66 13/32 41 0.05
Specificity

LAD 10/11 91 10/11 91 ns

LCX 9/9 100 9/9 100 ns

RCA 13/14 93 14/14 100 ns

Total 32/34 94 33/34 97 ns
Accuracy

LAD 19/22 86 16/22 73 ns

LCX 16/22 73 13/22 59 ns

RCA 18/22 82 17/22 77 ns

Total 53/66 80 46/66 70 ns
Areas without asynergy in LVG

Sensitivity 12/17 70 10/17 59 ns

Specificity 27/27 100 27/27 100 ns

Accuracy 39/44 89 37/44 84 ns
Areas with asynergy in LVG

Sensitivity 9/15 60 4/15 27 0.07

Specificity 4/7 57 6/7 86 ns

Accuracy 13/22 59 10/22 45 ns

DIP =dipyridamole, Tc=9%mTc-tetrofosmin,
emission computed tomography, LAD =left anterior descending branch,
LCX =left circumflex branch, RCA =right coronary artery, LVG= left

ventriculography

SPECT =single photon

(left anterior descending branch : LAD) JRZ
7518 B, A EhEs; (left circumflex branch :
LCX) 72817 %, A& Bk (right coronary ar-
tery : RCA) JHEN 9 I ThH - 7= BIULE
MRI OJEE L 67% T, Tc L5 SPECT @ 40
RIZHARTE» -7 (p=0.04). FHERBIOK
S Cid LAD #Hi & RCA FHIEL TIXZWksEEIC
Eh BT Ir o o, LCX fHIK TlIBIEE Y
MRI OJEFE 75 67% T, Tc L SPECT @ 17
KIZHATEWEFICH - 72 (p=0.08).

100

2) IETEEINR S A 2 AIE B D [ 10055 72 Wk 1
(Table 4)
CAG I 22 EGIT 32 BHIEKIC I 0 2 38 D
. CORFOFHHRARLIT 1.5 T, LAD
WA 11 6, LCXJiRZED 13 i, RCA JRZED
W TH o7z, F/, TORTLVG Lk, BEE
BYSRE &OHE S o fHEIT 24 fRIEL (BEE BN
TRl =18, METE =4, BE A SR
BRI =2) Tdh - 7-. Perfusion MRI O &
1T 66% C, dipyridamole & fif Tc .02 SPECT
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DAKITHNTE P -7z (p=0.05). 7ti5,
CORF% LVG TOEEHEE) R O TR
% &, IR EEEB) HHIK Tl perfusion MRI &
dipyridamole # fij Tc .02 SPECT TR (70
9% vs 59%, ns), ’—’f#ﬁfﬁ(lOOO/ Vs 100%, ns),

;,,X (89% vs 84%, ns) IZEHERDITP >

DITHR L, BEEE)RE ﬁﬁiﬁf {% perfusion

MRI DR T 60% T, dipyridamole £ fif Tc
O SPECT @ 27% 1 N THEWHHEAIZH -
7o (p=0.07). EEMEE)RFEHK TORRE
(57% vs 86%, ns), [Ez*R (59% vs 45%, ns)
IZI3ZEARD I - 7.
3) HWENRNASZIEGID 75 7 + BRAFZ Wk
f& (Table 5)

6IEFI T 12 KDY 57 Fhd 2 KICHZAE %
DIz ZORDNETZ 7 FARIT 1.9 KT,
LAD fEI 2 6 &, LCX A 3 &, RCA 8
A 4 A TH - 7-. Perfusion MRI &4 B
LIEZXITE %« 90% & 83% T, dipyridamole
#fif Te Ofjf SPECT @ 50% & 50% 1~ T
¥R (p=0.05) 1EZE (p=0.08) AEWw
I - 7o, RICSHBINR N A 7 AR RIS
dipyridamole £ fif Tc . SPECT Tifiif7 4
IR OOFIREMASEH N, perfusion MRI T ifil
THRFEBICOHREMZ RO T, Mitkors 57
FERTH Y 57 F OREPIER S NER %
L7
fER 1

56 %, LM THIEMEPLOIE OZ M T 4ELIC

ABEL 7=. CAG T LAD Ol (#6) 12 99
%, RCA Opifil (#1) 1299%, RCA DR
R (#4AV, $4PD) IC%& % 75%, 90% DO7E
RO Iz D FENR N A /S AFAMT BT S N
7. WWENRZ 5 7 MEAEANRENRY 57 F %
B2 %Pk (#9-2) Il =&, LAD RKAEH
#8) IwmfwE L. ERREINRS S 7 i
A M ED R & s Wy & L C composite graft &
L, HWMENRA RCA OKRY (# 4AV, # 4PD)

W 2 YA, sl A L 7o, i o dipyrid-
amole & faf Te O SPECT Tl A pijhE & op
BRI fillin 25872 (Fig. 2). Lo L, WO
perfusion MRI ~Cid /2 2 Do 1 JE MO % 526D
o7z (Fig. 3). MikD 7 57 b T,
NEIIR 7 5 7 FICREEZR DI » - 7
(Figs. 4, 5).
fER 2

65 7%, FHMETHIFEPOIEDZ M THELIC
ABEL7z. CAG T LAD OF#Hl (#7) 12BA
FEh RO I DHER A IS AFAM A AT S h
7o NEIRY = 7 M ERREINRY 57 &
LAD KM (#8) Cwmfllw& L7z, Mitkod
dipyridamole & fif Tc .0>f5 SPECT T3 /& = Hij
BEIC fill-in 38 7= (Fig. 6). L2vL, figo
perfusion MRI T3 /528 05 1 je L0 55 % 5280
isipo 7z (Fig. 7). #fi& D7 57 & T,
NEIR 2 57 FICREEZR DI P - 7
(Figs. 8, 9).

Table 5. Sensitivity, Specificity and Accurasy for Graft Patency

DIP stress Tc

Perfusion MRI SPECT p value
No. % No. %
Sensitivity 1/2 50 1/2 50 ns
Specificity 9/10 90 5/10 50 0.05
Accuracy 10/12 83 6/12 50 0.08

DIP =dipyridamole,
emission computed tomography

Tc=9mTc-tetrofosmin,

SPECT =single photon
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3391
O’ :ef

Fig. 2. Fig. 4. LITA (left intrathoracic artery) on
a), c), e), g) Dipyridamole stress Tc SPECT graft angiography

(single photon emission computed tomogra-

phy)

b), d), f), h) Resting Tc SPECT

The stress images show hypoperfusion in an-
tero-septal wall (arrow).

The resting images show normal perfusion of
resting Tc SPECT.

r

4

Fig. 5. LITA and composite RITA (right in-
trathoracic artery) view on graft angiography

Figures 4 and 5 show that LITA graft (arrows)
and composite RITA graft (arrow heads) is pa-

tent.
Fig. 3.
a) Delayed enhance image (axial image)
This image shows subendocardial infarction of
antero-septal wall. 2 =
b) Perfusion stress image (axial image)
This image has no perfusion defect. 1. FZOLB O SWT
c) Perfusion rest image (axial image) - 7 .
The similar image to the perfusion stress image MRI DEIEER TR R a3 O
is obtained. B RS O Z OB RIBZERT B 2 131E 3K
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223010
oo

Fig. 6.

a), ¢), e), g) Dipyridamole stress Tc SPECT
(single photon emission computed tomogra-
phy)

b), d), f), h) Resting Tc SPECT

The stress images show hypoperfusion in an-
terior wall (arrow).

The resting images show normal perfusion of
resting Tc SPECT.

Fig. 7.
a) Delayed enhance image (axial image)

This image shows subendocardial infarction of
antero-septal wall.

b) Perfusion stress image (axial image)

This image has no perfusion defect.

¢) Perfusion rest image (axial image)

The similar image to the perfusion stress image
is obtained.

Fig. 8. LITA (left intrathoracic artery) on
graft angiography

Xt

Fig. 9. LITA (left intrathoracic artery) on
graft angiography

Figures 8 and 9 show that LITA graft (arrows)
is patent.

FTELTERMOENTWBI, F7-, BALEY

& ¢ perfusion MRI 13, 2.0 gE T%n Te
v'oy Vg e Tl % vz dual Of SPECT &
DREFECN T2 WS B OO it ¢ & 5 e 23 7R
INTWAW. KPFFED perfusion MRI % H
WIIERBINR N A 7 SRS B OREZE O 2 WS L
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13 Tc.0ff SPECT & HXC MRI 28\ WMEA
IZ& - 7-. MRI (3 SPECT & gL, w5\ 22
MG EE L Tk, RENE S EREMEM
FEDRTL &3 W TE D HE IR 70 DI T REZE
LR L7/ IC SR MiE S m - 7o &
2z bhie. HEIRFEE O TiL, LCX
I TEBEEY MRL O B E A Tc O
SPECT ICHERTEWHRANIZ D - 7. Tc Lif
SPECT Tl Tc DFENDOERE S, TV A—
B B OPEEENE N & OB s 8 FEEREIK
DOLWHKE LW I TwWaY., —7,
MRI (30 & TRk O 18 5 /9 75 Bl 75 7T BE T b
D, WG EOFR LR LFBP RN LD,
Tc .0 SPECT L 0 fEN/-BHmEA RL 7z &
Ezbhi.
2. RO OFHMIZ DT

RO E T, LHRIMEIERSEL, per-
fusion MRI & TI % v 7= & fif 0y SPECT @
His i, perfusion MRI 2AE 7 & X T
72 —J5, BME L LT, Teld THZ Nk
HITFVF—2 SPECT IC# L Th 0, @My
PRI NBEEELE W E SN THW AW,
L»L, TczRWi-Eyamom SPECT &
perfusion MRI O g I 017572 Wk FE % Heleiest
Loty SEOBE Tid, perfusion
MRI 2 WrgEld T1 .05 SPECT IZ2WiHE 25
HEEINTW5D Tevi SPECT k0 3N T
Wiz, TORED—2IT dipyridamole & faf Tc
Dy SPECT OZWTEE B @R O I AT
W EREZ LN, FRCEEERIRE OB HEf
T dipyridamole & 1if Tc 0 SPECT O REEE
7 perfusion MRI & R TR W ICH >
7. SO Tk CAG Lzl & HE I Nk
32 IO S B 15 HEAREEFHRE, Jhabb
DA THZEAEG0FL TH Y, perfusion MRI
TS, BICE R GR CREERN T b 5 AL O
PPl OB ZE & L, dipyridamole & fif
B & LHRHG % i L ORI L D LIRWD
WiRE I % Btk & BB T E IS oz 2
% L dipyridamole &7 Tc .05 SPECT i3
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AL 2 BEFEOH & OAEIE L, OB D
WCRBEEEHESNS Z ENEL -T2 &
7=, dipyridamole & fif Tc > SPECT TiZ
LCX JREDZWREIL, DIFZES S0 L 7\
PlCB VW TARBENEINTWAR, 4
B e UER T LCX 2 EHERE LT 5
L DN L %L (13/32), T hp dipyrida-
mole & faj Tc L)) SPECT OZWREZ KT X
HicnlEEE LB 5.
3. WIWEIIRY 5 7 b B ORHIIZ >\ T

M K B BR /N A /X Z 4l # O FE AT A dipyrid-
amole & fif Tc .0 SPECT TiT o84, itk
BNCid, LR UIROERE M OFE Tt %
RIBEDDHZ EHMOEN TN A2, Te.bh
5 SPECT ToBEMIE, itk 5o N Bk
757 MR FHEES /NS <, dipyridamole
AMTIRY 57 P ERERO LR & L CRE
fishz/icdEE2zbNTWSEY. Fhkb
H, WEIIRZ 5 7 b O Mk &L dipyridam-
ole AfEICEMT 572, MBEFMTRER
FERIR & Hc L CEOMnEA Vs, C ol
VLI N D ZE A TEF PERUIR & ORI 72D A
AMETFTELTEHNA EEZLENTWS. L
L, COXS7bBtENkEiks S~ O
BEOFRZEITH G, itk 2 FLIEORMRBIICT
Mk 5 EMEINTNAE2. SEOKET
%, EEHR/ N A 7S ZHE GO perfusion MRI T
¥ FLFE L IE 213 dipyridamole & faf Tc 0 ff
SPECT IZHANTEWHEMICH - /2. TDER
BREEOERVWHERAEEZEZONS. bbb
perfusion MRI {3 gadopentetate dimeglumine
BHEEE O first-pass =W HEACTRIET 5D
I L C, Tef SPECT Tid Tec 8L,
Te PEINTOHNERE L 7oB 2 B0 5%ICH
BL TWh. L7h- T, perfusion MRI 3

HHRO@BEREOBLZ TH 55, Tc LW
SPECT VSO 7 WER L 7= MR OFFM Cdb 5 .
757 FRAHE D gold standard IZ 7=
57 ML EEAIO first-pass TR L T
v, perfusion MRI FARICHEZE DO &% HLREH
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ISR L T 5. SO &5 eiRBREOE N »
Tc 045 SPECT & perfusion MRI O k5 D 7%
175 5 7ol REME DA @\ . 7272, Tk Te
%7 SPECT (&5 LR M L AEGRIkE
MABETHAH. I EDIMEA A=V 7R T
DFERE A FHili 4 5 & L 28R RER 72D, BERRE
MFHIORGEE D ERAT 5B 5.

] G

AL B % 5 &0 perfusion MRI %
7o HE I OB R D R X, 99 Te-tetrofosmin
D SPECT &l L ¢, WIELN & RO
DZWHREE TIREZICENTE D, EHk/ A
INZIEGIONBIEINR Y S 7 + BGFEOZERSE 1T
PR P IERRICENSEMICH - 7.

LLE XY, OfF perfusion MRI i3 g it 4 0>
EEOFMICAH && 2 bk,

E &

Wik 2 5104720, ABEOEEE 52T
WoEE, b, EiEE L EREEIB D 2L
ETERERYE IR AR, PRI EZ B &
BRI, (LB RH o L&

7o, RSB DTRWICETER RSB
B RREEVEILEL R, (LRERELEE, ARERIA
Jek, ETFERREM B ERGER Y 2 —0
TERZER AR 28 & AR EE DT 2 1T & 0 AL
L EFEd.
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Evaluation of the Myocardial Ischemia by Perfusion MRI :
Comparison with *™Tc-tetrofosmin SPECT
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In this article the effectiveness of myocardial perfusion MRI (p-MRI) in assessing ischemic lesions
in patients with heart disease is compared to Tc myocardial SPECT (Tc¢-SPECT). The usefulness of
p-MRI in the assessment of bypass graft patency in the early stages after coronary artery bypass
graft (CABG) is also examined. Thirty-six consecutive patients, 30 without CABG and 6 undergoing
CABG, underwent p-MRI, Tc-SPECT and cardiac catheterization. The infracted area was assessed
in 28 patients through p-MRI, resting Tc-SPECT, and LVG (left ventriculography). Myocardial
ischemia was seen in 22 patients by p-MRI, dipyridamole stress Tc-SPECT, and CAG (coronary an-
giography) . Bypass graft patency was seen in 6 patients by p-MRI, dipyridamole stress Tc-SPECT,
and graft angiography. The infracted area was defined by left ventricle (LV) wall hypokinesis, akine-
sis, and dyskinesis using LVG. The myocardial ischemia was defined by normokinesis or hypokinesis
with an artery stenosis of more than 75%. Graft patency was defined by a stenosis of less than 75%.
Using these parameters the sensitivity, specificity, and accuracy of both methods were calculated.

In the detection of the infracted area, p-MRI was more sensitive than Tc-SPECT in the whole coro-
nary territories (67% vs. 40%, p=0.04) and in the left circumflex branch territory (67% vs. 17%, p
=0.08). For the detection of myocardial ischemia, p-MRI was more sensitive than Tc-SPECT in the
whole coronary territories (63% vs. 41%, p=0.05). For the detection of bypass graft patency, p-MRI
was more specific than Tc-SPECT (90% vs. 50%, p=0.05) and also more accurate (83% vs. 50%, p
=0.08).

In conclusion, p-MRI with or without CABG is more useful in evaluating ischemic heart disease
than Tc-SPECT. This is due to the sensitivity of p-MRI in the detection of both the infracted area and

myocardial ischemia.
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