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Clinical Characteristics and Findings of **"Tc-MIBI Heart SPECT in Patients with Acute
Myocardial Infarction with Normal Coronary Arteriography

Myung-Jae Park, M.D.,, Tae-Youl Choi, M.D., Deog-Yoon Kim, M.D., Heung-Sun Kang, M.D.
Chung-Whee Choue, M.D., Kwon-Sam Kim, M.D., Kwang-Won Kim, M.D., Myung-Shick Kim, M.D.

Jung Sang Song, M.D. and Jong-Hoa Bae, M.D.

Department of Internal Medicine, Kyung Hee University, College of Medicine, Seoul, Korea

Among 64 patients with acute myocardial infarction who underwent coronary angiogrphy, 7
patients (10.9%) showed normal coronary artery. Six patients were men and 1 patient was female.
The mean age of patients were 31.1+3.9 years. Among the risk factors of coronary heart disease,
smoking was most probable factor in patients with acute myocardial infarction with normal coronary
angiography. *"Tc-MIBI heart SPECT performed 5 of 7 patients and showed that it could be used in
diagnosis, localization, extent of infarct area in patients with acute myocardial infarction with
normal coronary angiograpy. But follow up **®T¢-MIBI heart SPECT study will be needed to define

the ability of myocardial viability in this patients.
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Table. 1. Clinical Characteristies and Findings of **"Tc-MIBI Heart SPECT

B 2} 843 B #45 3416 47 2ok
42 2 o+ . o % o o @ool=6
1
o] 30 35 28 28 33 37 27 31.1+3.9
FeAAH (+) (=) () (+) (—) (=) (=) 3/7
R 20 Pack Yr 10 Pack Yr 6Pack Yr 8Pack Yr 10Pack Yr 12Pack Yr 5Pack Yr 10.2Pack Yr
7} (=) (=) (=) (=) (=) (=) (—) 0/7
2Eg (=) (=) (=) (=) (+) (=) ( 2/7
S (=) (—) (=) (—) (=) (—) (+) 1/7
Bl e} (=) {(—) (=) (=) (=) (=) (—) 0/7
7o JA 3 =T +FF 54 =T s 224 3/7
o4y Ay w2
Cholesterol 209 224 194 145 216 193 118 185.6+39.3
HDL Chole 29 41 47 56 80 22 46
Peak GOT 602 228 651 20 567 1220 418
Peak LD 3799 1555 2822 341 2224 2859 1820
Peak CK 3786 2880 2214 196 3236 333 3834
CK-MB (%) 36.7 21.6 15.0 6.4 20.2 5.4 23.9
EKG I, I, aVF  V2.V5 V1-V5 Vi-v3 1, i, aVF  V2-V4 1, 1, aVF
ST A% ST Abs ST A% ST A% V2.V6 ST ST A< ST A<
4%
MIBI 74  D:Postinf NA D: Ant wall D: Ant wall D: Septum  NA D: Inf wall
[: Ant wall I: Sep I: Sep [nf, postesep I Ant, Inf,
I: None Post lat.
Echo Inf wall lateral, sep  Mid Septum Septum Septum Septum Post
Mid Septum Ant wall Ant wall Ant, Ant sep Ant, Ant sep Ant, Ant sep Inf
Prove. RCA (<50%) LCA (<50%) LADLCX NA LCA (<40%) RCALAD NA
by Ach by Ach (<50%) by Erg. (<20%)
by Ach by Erg.
UK A& (+) (+) (+) (+) (+) (+) (+) 7/7
7] e} Buerger’s dis Ql A115%F DKA A 3&
oA

D: perfusion defect, I: Ischemic area, Ach: acetylcholine, Erg: ergonovine, NA: Non Applied.
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Stress image Rest image

Fig. 1. Polar map view of patient No. 3. In stress image; large perfusion defects at anterior wall, septum and
apex. In rest image same perfusion defects at anterior wall and apex with slight improved perfusion
at septum.
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