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Abstract

Purpose: The aim of this study was to evaluate whether TI-201 reinjection distinguishes viable from non-
viable myocardium in patients with reverse redistribution after acute myocardial infarction. Materials and
Methods: We studied 42 patients with acute myocardial infarction (age, 55412 years). Eighteen (43%) out
of 42 showed reverse redistribution on dipyridamole stress-4 hour redistribution T1-201 single photon emis-
sion computed tomography (SPECT). T1-201 reinjection was performed at 24 hours. Reverse redistribution
was defined as worsening of perfusion defect at 4 hour delayed scan. All patients underwent follow-up
echocardiography in 4 months to assess regional wall motion improvement. T1-201 uptake on reinjection
images were analyzed for the prediction of myocardial wall motion improvement. Results: Of 36 segments
with reverse redistribution, 17 segments showed normal wall motion on echocardiography, while 19 seg-
ments showed wall motion abnormalities. Of 19 the segments with reverse redistribution, 11 (58%) showed
enhanced uptake after 24 hour reinjection. Myocardial wall motion was improved in 10 of 11 segments
(90%) with enhanced uptake on reinjection. Wall motion improvement was not seen in 5 of 8 segments
(63%) without enhanced thallium uptake. When myocardial viability was assessed by the uptake on
reinjection image, nine of 10 segments (90%) with normal or mildly decreased uptake showed improved
wall motion. Wall motion was not improved in 5 of 9 segments (56%) with severely decreased uptake.
Conclusion: In patients with acute myocardial infarction, T1-201 reinjection imaging on myocardial seg-
ments with reverse redistribution has a high positive predictive value in the assessment of myocardial
viability. (Korean J Nucl Med 1998;32:6:509-15)

Key Words: Thallium-201, Acute myocardial infarction, Reverse redistribution, Reinjection, Myocardial
Viability

Received Apr. 15, 1998; revision accepted Nov. 17, 1998
Corresponding Author: Seok-Nam Yoon., M.D., Department M =
of Nuclear Medicine, Ajou University Hospital, San 5,
Wonchon-dong, Paldal-gu, Suwon 442-749, Korea °
! - L 0]83F A ZNE
Tel: (0331) 219-5939, 5947, Fax: (0331) 219-5950 T1-201 ol &% o3+
E-mail: snyoon@madang.ajou.ac kr Aol A Halale] BF R} ABE oJAlol|A] o



510 ciat=ielas]A]: 41329 A6 5 1998

2 AZuF7l sl e &1 Rz 3
FHALAA Foll HHARE AF SPECT 4]
Al AAEE7) A = glon] oledlE g EE
FALNA 2} SR PEO9 e A
A7 ¥ wE T Y BEEUAY VA E
A 4= doka A ok
TI-201 AZHF =M ATHESS Pkt
o 83 whygelw, B3lAEE gdolA 2 B
FAEE Bolk 7 SollE TI201 AFAE sfof 4
Z7RsAEE ofulslAl e 5 duk'? oy o
AEEES Bole AT YZYZE A" AT
B uA ook HAREWAS A ARYREL AE
3250l thslo] Marine-Neto 572 AFAE A4
sl BESS F-18 FDG AFHE Hrbslle
o}, Pace V& FHAA HIFE 37 PRl
TI201 HHREZ AZ5E F71 4 iz aig)
o} AFAE XA eksiet

FHNTAA BAIA AREES B YR
A= A Fo) NEE] ol FHe] vk
3 wak ozt EAZolgkn Basigie M o
2} oleidt A= FALMA X7 65 Foll FA
7] TI-201 AFHAEE 7|Fo2 FHrlsiAw,'" 9
x| AdoiRe} A4 HEEA 78 UF
o, FAANTHA BN AMEE £HE
2 A AFAE AXska FA44 HEEe 34
FEE ATAESS A7 =52 oF ok

o] AT E Aud BEuedEs} T AN
Fg A A FHATAA $AE ez A2
AFANNA AAEEE B A Bjoll AFA
2 AAG F TI201 4237} )Rl W AE7)
AT B2 Hxguldl o3 JT HeBe A
T2 st ATRF dold AMLTE B
L B9 AZAESS Hrkslaat w3l

o

o= o rfr

=

£ o off nf

CHat S &g
1.0 &

5, ATaLe] 71 AARS] Wtk Tl 2
7R ool olA FAALMLE Axtkslo]
AgafA A8g Ee ohg ATHF 3de AU

429 9] 8215 Uoz gl RE AZARAA
< A HEET T2 ABFE A Aol AEsd
=5
dA} 387, odal 4o Z ol HEF 55+124)
gt ARHEA Qut A7 Mol 35H(83% )0l
on] AZAN] 29E Aol 319(74%), sho]
973(21%), FHo| 2:(5%)eINct. 37HelA R
o zedgg AlPHNE of 3 DAY Wiho] 22
(59%), T3 Azko] 6%(16%), AA Agho] 6
B(16%)019 2 VAl 32 50% o] 3k
o] BAEA skt o] 379 F 27H(73%)o]
A ATBRALS AL T BEUAES Aol
etk

2. & H

1) Thallium-201 SPECT
437 BE Al gaEAe oldel FA4EA
A A ¥ BF 104:5%0) FERe) TI-201 S-
PECTE Al3siicl. Hah= dojelvtgs &%
0.56 mg/kgE 47+ FNFA & F 3E Foll T
201 111 MBq (3 mCi)E FA39dcl TI-201 5o
108 FHE] 7 AAZ Zg-5 A2gich Aol
v, g =2E77 ARE 3AY 35 A=
Zhalzbe gl Multispect 3, Siemens)E  o]-85}0d,
20% olvR] RIE$ 9 15% ollvx] Y52 F4
& 7247} 74 KeVS} 167 KeVe] $IX|A7]) 1, 360%
ol X 4% tH o2 7t AE7IT 30 Wikl 24
g Ak 24 FAG Bt Rkl 20 F
3} IHEES Ak TI201 FA F 44X ¥ 22
Aoz 25 ¢ 7HES Aol AEE 44
£ Ak FI-ALE #d F o5 ZE Al
37 MBq (1 mCi) TI-201& AFAst AFA $
308 AVA AFA 44E Ak AFA g2

AL} 7 e At

0,

-

i)

2) ATUF U ATIRES] B}

ATRF SPECTE Bajol] thal A Rk 2%
o B} SPH o Hrhglm F A% ot
72U AS Golol o) ARl 2B
Fo) 9og A2l LR} ol BEIY



FAE 9 29 JAEEE B A2 Thallium AFEA] 3 BE5e] H7b 511

dlA AZNAREE 670, S BNE o7l AHRE 4
ME sto] 167 @H oz vpdlet. 2 2o BF
Fele 4SHERO=-AT AL, 1=F5E AL, 2=
A% AL, 3=4 AzDell o8l ®bH oz Frlst
ek AMEEE FalAlell D Aol ARE A
ofl AZe] A7|AY RFAfEe] Ha} Aluch ALE
G gollA Aol o er Hleh ALAESS
Bkl QolA AEe] FaH ol ool gE
el 84 297t ez FPHEES Kol
HA AMEES e FE HrlA Al

3) ZAM HRE I NDMESQ B}

Az FAATENE 9 Foll 29 ]
Woll AAT81A a1, A228-3)o)] o3tk A4 FH-8-2
45+104% ek FAANIANEY| A4 HeE
o] ol gl sl A F% Ao A 3 47
Hol] AR|ste] A4 52 Wizhs B3t
FA44d HE5-2 AT B5F SPECTSF Zo] 1684
2 rgen gEolde ARE B4, ALE §
S5, o4 $%(0-3)0F 4THAIZ Uro] Hrlely)
oh AZTAAESE Y Foll H g A2t
A4 He-go] oAl ulslA] & <A ol A
Aloll ¥ o AR sldch

ol

1>

4) SAHNzZ

FASH BHS SPSSZEaaE Ageie] Fi
sher’s Exact test 3 Mann-Whitney testE o]-£3}%]
o pgk 0.05 Bl FoIg Aol Paelgie.

oo

2 o
1. 9M2xzo] Yoy v

4273 9] 22t F 187(43%) 9] 3hxtoll A AL E
275 Bglon ofduz: 427 3xbe] 67249
F 3699(5%)0lA GANEE £H-& Byl 369
A AMEE £ F Azl A A4
HEE Bl ge] 1770 FH42%)0I9x, v
A 197] FA(58%) HAAAA HEFY ol ALAE
3ok YA RE oA JANRIE "o}
A A HEETE HY 17 J9E By
Kol S5, ZHR9, spyE9, AR zzt
570, 174, 1070, 170 < <dol) sF =%l omf 2414 o
S5 oJAHE KAl 197] oJod& Bz syl
FAR, FHES), shRS], ARl 27} 87,
470, 174, 670 el E & Stk AAMEEE
Holw A A4 A4 HE5-2 shHR-9]o) 107) o
HollA] A=l e olghe WHE HEF oS
UL AAEEE P 290l 1] Aol sl
SickTable 1). s} ¥-919] QEF7} A o5
& Tt st A, 4, FE5 500 24 2
A4 W50l JAEEZE 2ol AeH) FouA
e (p<0.05).
2. 9MEE 220 XA YRS OIMNNTe}
EHRALEN
AMNEEE HQ) 3670 ol gt A HE
o] AulE 1770 2Q@7%)0] BA A HeE
£ B3, 114 gddG1%)e] A%, 2l 870

Table 1. Degree of Wall Motion Abnormality in 36 Myocardial Segments with Reverse Redistribution

Degree of wall motion abnormality

Region of reverse redistribution

Normal Hypokinesia Akinesia Dyskinesia
Inferior wall 10 1 0 0
Septal wall 5 4 4 0
Anterior wall 1 4 2 0
Lateral wall 1 2 2 0
Total 17 11 8 0
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