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Settings & Members Thallium-201 EKG-gated myocardial perfusion imaging (MPI), treadmill & resting.

Case discussion

Radiopharmaceutical:

Intravenous 3 mCi TI-201 (Thallium-201)+ reinjection 1mCi

Reason for MPI: Follow-up

Symptoms/signs: No significant S/S.

L Aoy Risk factors: HTN, hyperlipidemia

# Surgery records Previous intervention: CAD, 3VD sfp POBAS to LCX, RCA; s/p CABG (2009/3(24).
* Self-monitoring BP & HR & BW Scintigraphic Findings:
:' ENetphinto TI-201 EKG-gated SPECT was performed after treadmill exercise (Bruce protocol] and resting state.

::':é::t::o’y + The patient exercised to 85 % of the maximal age-predicted heart rate with total exercise time of 4 minutes. Maximum

warkload was 5.8 METS. Exercise was terminated because of reach of target heart rate. The treadmill EKG showed no
significant ST change. No chest pain was noted

The initial and 4-hour delayed images showed (1) mild reversible perfusion defect at basal anterolateral and basal inferoseptal
walls, (2) moderate partial reversible perfusion defect at apical to mid anteroseptal walls, (3) severe fixed perfusion defect at

apex, apical anterior, apical to mid inferior & inferolateral walls, (4) LV dilatation and RV visualization.
SPECT
= * Gated SPECT (8 frames per cardiac cycle, estimated by QGS method)
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° - = oy =17%.
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20081002 Res °

19 & R

Post-stress LV EDV = 351 mi, ESV = 310 ml; resting LV EDV = 380 ml, ESV = 317 ml.
20100408 Treadmill & Re o Regional wall motion: global hypokinesia.
20110906 Treadmill & Re. RR: reverse redistribution.
20130719 Treadmill & Re

Impression
20161011 Resting & Ret

- Under adequate treadmill stress test, (1) possibly mild stress-induced ischemia at basal anterolateral and basal inferoseptal walls,

(2) RIO mixed ischemic myocardium and non-transmural scar at apical to mid anteroseptal walls, (3) scar myocardium
e predominant at apex, apical anterior, apical ta mid inferior & inferclateral walls, (4) dilated LV, poor LV systolic function and RV
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