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*mPe. PYP scan shows diffuse
uptake at the left ventricle. The
activity is greater than sternum.

Fig. 1

Diffuse **"Tc-pyrophosphate uptake in acute subendocardial myocardial infarction
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Fig. 2 TI-201 shows no defect
in the myocardium.

Fig. 3A Fig. 3B
Fig. 3 A. Right coronary angiography shows 909% narrowing of RCAL.
B. Left coronary angiography shows 90% narrowing of LAD6 and 90% narrowing of
CIRC13.



— 58 —

DBIMIZET S BAMLAETHERE 231, A-C
bypass =it B CHIBENERRE & %2 - 72,

z =

mTe-PYP 23HIC U Z ABICERT 2 ER &
LTk, BEOHETEEDO M, OFE, OF
£, LEUEHR (Adriamycin 7 &) OB5, AT
WEKL, RLERERBTSND, KEFIZ, O
EXREH, CPK O, BEKEEL 1S,
LI LEREOLAETHEZE (hon-Q wave
infarction) &ZMianiz, " Tc-PYP ii, LA
FEEI I T, IO AR OB MR £
LEELNTBY, FEHEIE, MEORELZT
%o BEFITIZ, 'TI AF v TRENZT L,
FMBASE DL XL 2B 5 b EEZAT WK
12, *mTc-PYP MSEIMIC & b EE 22177 L&
BurrRFrEEE2R L EEZL 5N 3, " Tc-

PYP A% % TOEMR» & LHFEEE Y FE L £
D EVIRAIDD BH, NEFIZEDBRELELS
&, “"Tc-PYP OFERIZ, EIC kv EbickE-
ToLBMREOSMAERT LOTHY, LHFEEL
BEATFLI—BHLZwEEZ SN,

X B
1) Willerson JT, Parkey RW, Bonte FJ ,et al: Acute
subendocardial myocardial infarction in

patients : Its detection by Technetium 99-m Stan-
nous Pyrophosphate myocardial scintigrams. Cir-
culation 51 : 436, 1975

Jansen DE, Corbett JR, Wolfe CL, et al:
Quantification of myocardial infarction: a com-
parison of single photon-emission computed
tomography with pyrophosphate to serial plasma
MB-creatine kinase mesurements, Circulation
72: 327, 1985

(3]
~



