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Relationship between Exercise-Redistribution
Thalllum Imaging and Fill-in after Reinjection
Number of ments

Schematic Representation of Left
Ventricular Myocardium

Fill-in (+) Fill-in (=) Total

Middle  Apical Long axis : "
rreversible

defect 138 23 369
Imcomplete

redistribution 25

Total
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Comparison of Relnjection Thalllum and BMIPP Imaging In
the Myocardium with Irreversible Defect In Relation to Fill-In

after Thalllum Helner:llon (Number qi Segments)

Fill-in (+) Fill-in(-) Total

Case 1
62 y.0. Female: Inferior Infarction

Ti Ex Tidhr TIReinj BMIPP

BMIPP<TI  110(80%)  27.(12%) 137
BMIPP=TI  28(20%) 151(65%) 179
BMIPP>TI 0(0 %) 53/(23 %)
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