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Defect of “F-FDG Uptake Observed in Infarcted Myocardium Showing
Reverse Redistribution on Rest / 24-Hour Delayed **TI Myocardial SPECT
after Acute Myocardial Infarction

Ho-Young Lee, MD.!, Jin Chul Paeng, MD.!, So Won Oh, MD.", Ji Yeong Kim, MD?
and Woo Young Chung, MD;

Departments of 'Nuclear Medicine and "Internal Medicine, Seoul national University College of Medicine, Seoul, Korea

Reverse redistribution is frequently observed after revascularization in acute myocardial infarction, and usually regarded
as a predictor of viable myocardium on stress/rest and 2- to 4-hour redistribution “TI SPECT. However, there is not
enough report of reverse redistribution in case of 24-hour delayed SPECT, which is commonly used for viability
assessment. In this report, a case of reverse redistribution on rest and 24-hour delayed 211 SPECT s reported with
use of automatic segmental quantitative analysis. The myocardium of reverse redistribution was dysfunctional on gated
SPECT, and diagnosed as non-viable on °FFDG PET. (Nucl Med Mol Imaging 2008:426:478-487)

Key Words: Reverse redistribution, “'TI SPECT, ™F-FDG PET, viability
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Table 1. Measurements on “'TI Rest and 24-Hour Redistribution Gated SPECT

 BMYZOA ZEE SPECT Ho AmE

Segment Rest Redistribution Motion
Anterior apex* 79 66 55
Inferior apex* 87 69 3.6
Apical anterior 92 87 8.1
Apical anteroseptal* 85 75 2.7
Apical inferoseptal* 90 77 2.7
Apical inferior 87 82 5.7
Apical inferolateral 85 86 7.2
Apical lateral 88 90 9.3
Mid anterior 89 87 "7
Mid anteroseptal 77 73 7.7
Mid inferoseptal 79 70 6.6
Mid inferior 76 78 7.4
Mid inferolateral 78 70 86
Mid lateral 9] 92 85
Basal anterior 55 57 12.3
Basal anteroseptal 40 41 9.6
Basal inferoseptal 47 40 57
Basal infeior 51 50 44
Basal inferolateral 58 53 4.7
Basal fateral 58 66 75

*Segments of reverse redistribution (Redistribution-Rest < -10)
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Figure 1. Reverse redistrioution is observed In apex. apical
anteroseptal and sepfol walls (arrows) on rest and 24-hour
delaved redistribution ' SPECT.
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Figure 2. Gated SPECT image shows hypokinesia in apex, apical
anteroseptal and septal walls (arow). Mesh and  volume
represent end-diastolic and end-systolic endomyocarial borders,
respectively.
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Ho-Young Lee, et al. Reverse Redistribution Showing Defect of “FDG Uptake

Short Axis

Horizontal
Long Axis

Figure 3. Defect of uptake is shown in gpex, apical to mid
anteroseptal and septal walls (arrows) on "*F-FDG PET. The area
of defect is slightly wider than that of 2Tl redistribution SPECT.
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