REALRE S BB R 1R

AZAHA Z A7 AA B9 Al SPECTAA

A s o el st i et el
Deol.o|As - Ax|S - 2o} - 83|
4 ef-0lH Y0l Y R-T BB
= Abstract =
Myocardial SPECT Imaging of Post-Infarction Ventricular Aneurysm

Eun Mi Koh, M.D, Kyung Han Lee, M.D., Jae Ho Um, M.D., Myung Ah Kim, M.D.
Byung Hee Oh, M.D., Young Bae Park, M.D., Myung Chul Lee, M.D.
Young Woo Lee, M.D. and Chang-Soon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

To assess the usefulness of myocardial SPECT imaging to detect post-myocardial infarction
ventricular aneurysms, we analyzed the Technetium-99m MIBI myocardial SPECT images of 16
patients with anterior and/or apical infarction, 9 had the previously reported findings of failure of
convergence of the left ventricular walls toward the apex on SPECT images and 8 of them also had
ventricular aneurysms. The ventriculography of the 2 patients with mixed pattern revealed 1 case of
ventricular aneurysm and 1 case without aneurysm. Among the remaining 5 pateints with converging
pattern, none had ventricular aneurysm. Of the other 11 pateints with inferior and/or lateral wall
infarction, 1 patient had ventricular aneurysm and the SPECT image couldn’t detect the aneurysm. *™
Tc¢-MIBI myocardial SPECT images for the detection of ventricular aneurysm had a sensitivity of 90
%, a specificity of 88%, and an accuracy of 89%. Thus we could get the information about presence
of ventricular aneurysm as well as the status of the myocardial perfusion from the Tc-99m MIBI

myocardial SPECT images.
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Fig. 1. Transverse image of normal myocardium, S:
septum, A: apex or anterior wall, L: lateral wall
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Fig. 2A. This figure shows the transverse image of an ac-
ute anterior wall infarction patient. There is a
a perfusion defect at the anterior wall and
perfusion of septum is also decreased. The sept-
um and lateral wall are diverging as they appr-
oach the apex.

Fig. 2B. This is a short-axiis view of the patient in Fig.
2A. Also, there is a perfusion defect at the ant-
erior wall and decreased perfusion at the sept-
um and inferjor wall.
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Fig. 3.

These are left ventriculographic findings of the
patient in Fig. 2. There is a systolic bulging at
the apex and anterofateral wall in the end-

systolic phase. ES: end-systole, ED: end-diastole

Fig. 4.

This is a transverse image of an extensive anterior
wall infarction patient with ventricular aneurysm
at apex, septum and anterior wall, There is a large
perfusion defect at the anterior wall and the perf-
usion of septum is also markedly decreased.
Divergence of the septum and lateral wall is also
seen in this figure. L:liver
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Fig. 5.

This figure shows perfusion defects at the anter-
jor wall and a portion of the septum, But the
septurn and lateral wall are converging toward
the apex.

Fig. 6.

These are ventriculographic findings.of the pati-
ent in Fig. 5. There is global akinetic wall motion
except for the anterobasal portion but there was
no ventricular aneurysm. ES: end-systole, ED:
end-diastole
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Fig. 7. This figure shows decreased perfusion and mild
protrusion at the posterior wall.

The ventriculographic findings of the patient in
Fig. 7 show a localized bulging of ventricular
cavity at the posterobasal portion of the heart,
This patient has an acute inferior wall infarction
and ventricular aneurysm at the posterobasal
part. ES: end-systole, ED: end-diastole
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These are transverse images of a patient with
old myocardial infarction at the septum and
anterior wall with a ventricular aneurysm at the
apical portion. The lower slice shows converg-
ence of the ventricular walls but the upper slice
shows divergence.
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