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Diagnostic Accuracy of **"Tc-Pyrophosphate Scan in Acute
Myocardial Infarction
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To evaluate diagnostic accuracy of **"Tc-pyrophosphate (PYP) myocardial scan, we analysed
160 *"Tc-PYP scans (acute transmural myocardial infarction 87 cases, acute subendocardial infarc-
tion; 20 cases, unstable angina pectoris; 7 cases, other disease; 46 cases). These scans were requested
by the physician in Seoul National University Hospital from Sep. 1982 to Oct. 1987. And the diagnosis
was confirmed by clinical course and laboratory examinations.

1) The diagnostic sensitivity of **Tc-PYP scan in acute transmural myocardial infarction was
91.2% (62/68) if scintigraphy was performed within 7 days after infarction, 57.1% (8/14) between 8th
and 14th day, 20% (1/5) and after 15 days.

2) The diagnostic sensitivity of **™Tc-PYP scan in acute subendocardial infarction was 75% (12/16)
if scintigraphy was performed within 7 days after infarction and 0% after 8 days.

3) The diagnostic specificity of *™Tc-PYP scan in acute myocardial infarction was 94.3% (5/53).
Among 5 cases of false positive scans, 1 case was unstable angina pectoris, 2 cases were old
myocardial infarction with left ventricular aneurysm, 1 case was old myocardial infarction and the
remaining 1 case was cardiomyopathy.
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Table 1.  Distribution of Patients

Acute transmural myocardial infarction 87
Acute subendocardial infarction 20
Unstable angina pectoris 7
Others 46
Total 160
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Table 2. Sensitivity of #Mye Pyrophosphate scan in
Detection of Acute Transmural Myocardial
Infarction. (Classsification according to Time
Interval between Chest Pain and Scintigraphy)

Time interval Sensitivity

Diagnostic Accuracy of *”Tc-Pyrophosphate Scan in Acute Myocardial Infarction—
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Table 4. Sensitivity of % M. pyrophosphate scan in
Detection of Acute Subendocardial Infarction
(Classification according to Time interval betw-
een Chest Pain and Scintigraphy)

— 24 hours 66.7% ( 4/ 6) Time interval Sensitivity
24 hours — 48 hours 100 % (12/12) 24 hours — 48 hours 100% (3/ 3)
48 days — 7 days 92 % {46/50) 48 hours — 7 days 62.9% (9/13)
8 days — 14 days 57.1% ( 8/14) 8 days — 14 days 0% (0/ 3)
15 days  —~ 10 %( 1/ 5) 15 days — 0% (0] 1)
Table 3. Grade of * ™M Tc.Pyrophosphate Uptake in Table 5. Grade of “°™MTc.Pyrophosphate Uptake in
Acute transmural Myocardial Infarction Acute Subendocardial Infarction
Grade Focal Diffuse Doughnut Grade Focal Diffuse
0 8 0 4
1 0 8 1 4
2 12 0 2
3 27 1 3 5
4 28 0 3 4
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