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Predictive Values of Gated Myocardial SPECT for Wall Motion
Improvement After Bypass Surgery

Dong Soo Lee, M.D., Seok Nam Yoon, M.D., Ho Cheon Song, M.D.
Ki Bong Kim, M.D.", June-Key Chung, M.D., Myoung Mook Lee, M.D."
Myung Chul Lee, M.D. and Chang-Soon Koh, M.D.

' Departments of Nuclear Medicine, Thoracic Surgery” and Internal Medicine™
Seoul National University Medical College

We studied to investigate the predictive values of gated SPECT for the improvement of
wall motion after bypass surgery. As we compared postoperative SPECT with preoperative
ones, we defined viability as wall motion improvement. We performed rest T1-201/stress
Tc-99m-MIBI gated SPECT in 25 patients before and 3 months after bypass surgery.
Myocardial wall motion was graded as normal, hypokinesia, akinesia, and dyskinesia by
pair-wise visual analysis of gated pre and postoperative SPECT’s on the same monitor
screen. Myocardial wall thickening was determined good or poor. Among 92 segments with
wall motion abnormalities before operation, 69 (75%) improved and 23 did not. Before
operation, we could find segments with good systolic thickening in 64 segments
among total 92. Thickening of the remaining 28 was poor. Wall motion improved
-postoperatively in 45 segments (70%) among 64 with good thickening. Twenty
four(86%) among 28 segments with poor thickening had also improved. We grouped
segments into mild(hypokinetic) and severe(akinetic/dyskinetic) ones. Among 33
segments. 'with severe motion abnormalities, 14 had good thickening and 19 did not.
Nine(60%) improved out of 14 segments having severe abnormality with good
thickening. However, 16(84%) segments out of 19 having severe abnormality with
poor thickening also improved. Neither degree of perfusion decrease nor severity of
wall motion abnormalities could explain the high rate of false negatives.

In conclusion, as we defined viability as wall motion improvement by comparing
pre and postoperative SPECT, systolic thickening observed by gated Tc-99m-MIBI
SPECT in myocardial segments with wall motion abnormalities predicted wall
motion improvement after bypass surgery. However, poor thickening could not be
referred as evidence of nonviable myocardium both in mild and severe contractile
dysfunction, so that we might need stimulation study such as dobutamine echocar-
diography or dobutamine gated SPECT.

Key Words : gated SPECT, systolic thickening, coronary artery bypass graft, wall
motion, viability
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