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Tc-PYP scan and Tl scan in the case
of streptokinase reperfusion
PYP uptake Tl defect
I II NI N decreased
Rp<4hr
At N 1 3 0 0 4
Rp>4hr
N4 2 2 0 0 2
Rp<4hr
N 3 2 0 0 3
IMI Rp>4hr
s 3 2 0 0 3
No Rp 0 0 1 4 0
Rp : reperfusion
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1. No RD——— Scar
2. Partial RD Marginal Ischemia

3. Incomplete RD——Scar>Normal,Ischemia

4. Complete RD

Normal>lschemia,Scar
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PYP:RV uptake of 99" T¢-PYP

RVDF : Right ventricular dysfunction
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Tissue characterization by
radionuclide myocardial imaging

Thallium :
=3 uptake & T n
BELAL/ <1 /S XIEB) (W81 517 B ropve S AN
- - N . C-|
AROEBAF v, 0T I-EOMF uptake A p Y+
i
xa-@ Eomt () v & (+) Myocardial ~ Reversible « Mixed— Irreversible
awm hypokinesis | akinesis | akinesis | dyskinesis salvage (Normal) (NBCFOSIS)
AF vy
Wall motion 1 4y hokinesis Dyskinesis
RA N YR 10 8 1 0 yp y .
n=1o Normal Akinesis
KA SRR o) o) 6 6 6 Te-PYPE LU TICIOEHRAF v+ 12 & H188
n=12 EBfizMtissue characterization
=7
BB/ A SR EATOHRF v > 1 EEEGBIELC L 3 CHERONE
SUI2B95 L DEF (tissue characterization)
WER | %uptake Hutake RDE)  Wash bt Rl ECHO CT DSA NMR Positron
RANZ {EX) (RD) -out
pre 72.5 84.1 12.6 30.7 1. OHILE © O O ©®? ©
A+) | -ope +9.7 18.8 5.4 £11.9 (myocardial perfusion)
n=19 | post 88.1 87.1 0.2 56.5 .
~ope 6.5 29.8 +8.3 29.8 2. LB O © © O ©? O
pre 57.9 61.0 3.5 35.0 (wall thickness)
B(—) | -ope 9.4 +9.3 4.7 $10.8
n=12 | post 64.6 54.3 0.4 5.5 3. BES) O ® 0O ® 0?7 O
-ope £15.2 +11.6 .3 +10.1 (wall motion)
EX: & 4. LEHRH o7 ©
RD : B3 (myocardial metabolism)
=8 #4

_4_



