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LS {:severe localized steosis, PD. perfusion defect, RD.redistribution
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Abstract

Myocardial viability assessed by thallium-201 myocardial imaging in

patients with myocardial

infarction due to Kawasaki

disease

Kamiya T, Ono Y, Suzuki A

Thallium20]1 myooardial imaging (TMI) was performed in 13 patients

with myocardial

infarction deu to Kawasaki

disease to assess the viability

of myocardium. All 13 patients had perfusion defects which were not redist—

ributed in delayed imaging. A-C bypassed patients were excluded. All

patients were followed up by TMI and 11 cases were also followed up by

coronary angiography.

On thallium image uptake

index and wash out

index were calculated.

Two dimentional echocadiography (2DE) was also done in all cases to assess

left ventricular wall motion and thickness of the

infacted myocardium.

Patients were divided in two groups by the findings of follow-up

imagings: 10 patients with no improvement (group A) and 4 patients with

improvement (group B).

Clinically apparent attack of myocardial

infarction

was noted in 4 cases in group A and 2 cases in group B, Uptake index on TMI had

no difference between two groups, but wash out

difference. On 2DE, thinning of the
cases of group A, but
Thallium—20]1 myocardial

myocadial viability after myocardial

infacted myocadium were noted

imaging was proved to be useful

infarction after Kawasaki

index revealed significant

in7

in no cases of group B,

in evaluataing

disease.

V
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