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No. of bypass graft Pre-operation P ost-operation
Abnormal Normal 18 segments (49%)
1 bypass graft 37 segments (35%)  Abnormal 19 segments (51%)
105(;6.%:::2:)5 Normal o Normal 65 segments (96%)
68 segments (65%) Abnormal 3 segments (4 %)
Abnormal Normal 20 segments (33%)
2 bypass grafts 60 segments (50%)  Abnormal 40 segments (67%)
120( zjei::;]:)s Normal Normal 49 segments (82%)
60 segments (50%) Abnormal 11 segments (18%)
Abnormal Normal 1 segment (25%)
8 bypass grafts 4 segments (40%) Abnormal 3 segments (75%)
10 segments Normal -
(2 cases) 6 segments (60%) — Norml 6 segments (100%)

%1 Changes of T1-201 scintigrams following A - C bypass graft. {A - C bypass 47 cases, total 235 segments)
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@3 Example of worsened T1-201 scintigrams following A-C bypass surgery.
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