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ofsequential imaging, in which the loca
tion of increased uptake correlated with
the ECG location. In all patients with
acuteMI, 201T1scintigramswereabnor
mal, showing defects in the ventricular
ring.Comparisonsof99mTc@PPand201Tl
in the areas ofabnormality were made on

a crude quantitative basis.
If 99mTc-PP can identify and size

acuteanterioror lateralMIassuggested,
what is the advantage in dual imaging with
a potassium analog such as 201T1?The
answer may be found in the 15patients in
whom the 201T1images showed defects
that were definitely larger than the areas

of99mTc-PPuptake and usually included
areasotherthanthosesuspeetedofbeing
acutely infarcted. While 20111may add lit
tle new information for patients with on
ly normal and acutely infarcted myo
cardium, they do provide additional valu
able information as to the integrity of the
total myocardium in patients with
superimposed chronic infarction or
ischemia. .

fused at2-4 mCi/mm. Imaging was begun
20 rain after infusion and continued for
30-40mm.Neohydrin(100mCi)wasin
jected intravenously and scanning was
begun40rainpostinjection.Aphotoscan
ningdevicewitha 19-holecollimatorwas
used.

Renal scintiscans were performed on
40 patientssuspectedofhavingrenalhy
pertension. Fourteen of the 40 patients
subsequently demonstrated renal vascular
lesions at surgery. Five patients haveuni
lateral stenosisand fivehad bilateral renal
artery stenosis. Eight patients had ather
oscierotic occlusionsofthe renal arteries.
One patienthadbilateralrenalcystsand
possibly had renal ischemia due to pres
sure on contiguous vessels. Four patients
had segmental lesions. For the most part,
nolong-termconclusionscanbedrawnre

garding the response to renal vascular
surgery in these patients since all patients

underwent surgery during the past 10 mo.

The accuracy of each preoperative diag
nostic procedure was evaluated in regard
to its ability to detect significant ischemia
or infarction and to distinguish unilateral
from bilateral disease.

Renoscans have proven particularly
useful in evaluating the functional state of

renal tissue distal to arterial lesions, de
tectingsmallareasofviabletissue,andin
revealing space-occupying lesions. lo
dine-131-hippuranrenal scintiscans have
been disappointing. The addition of anato
mic information to the radioisotope pro
cedure in the evaluation of renal vascular
disease patients has proven fruitful in a

smallseriesofcasesanddeservesfurther
application. U
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Images were obtained 1 hr later in the
anterior, left lateral, and one or more LAO
projections.

The 99mTc@PPimages were graded
from 1to4, depending onthe activity over
the myocardium. The 201Tlimages were
compared with images previouslyob
tamed in six patients with no evidence of
prior or acuteMI. The gross sizeofabnor
mal areas on the 99mTcpp and the 201Tl
scintigrams were compared by consider
ing areas involved on the three views.

Twenty-four of these 26 patients had
acute MI documented by enzyme and
ECOchanges.Of thesepatients,22 had
positive @mTc-PPscintigrams at the time

SEPTEMBER 1976
AcuteMyocardlalInfarction
Imagedwith @â€˜Tc-Stannous
Pyrophosphateand
Thallium-20I:A Clinical
Evaluation
RobertW.Parkey,FrederickJ. Bonte,
Ernest M. Stokely, Samuel E. LewIs,
KennethD.Graham,L. Maxlmllllan
Buja,andJamesT.Wlllerson

Twenty-six patients suspected of having

acute myocardialinfarction(MI) were im
aged with both 201T1and 99mTc-PP.
Myocardialimages were obtainedand
stored on nine-trackmagnetictape for
later retrieval. The images were simulta

neously recorded on an Ohio Nuclear
Series 150data system.

Patientsreceivedanintravenousinjec
tion of 201T1(2 mCi) and imaging was
started within 10 mm postinjection. A
minimum of three views was obtained.
After201Tlimaging,patientsreceivedan
intravenous injection of 99mTc(15 mCi)
taggedto5mgofstannouspyrophosphate.

SEPTEMBER1961
RenalScintiscansin the
Diagnosisof RenalVascular
Disease
ThomasP.Haynle,BruceH Stewart,
MohammedM. Nofal,EdwardA. Carr,
Jr, andWIllIamH. Belerwaltes

Along with the recent interest in renal
hypertension, there has been a search for
betterdiagnostictestsfor renalvascular
disease. The radioisotopic renogram has
beenofuse,butoneof itsmaindeficien
cies is a lack of anatomic information.
Both â€˜311-hippuranand 203Hg-neohydrin
havebeensuccessfullyemployedforrenal
scanning.We report the applicationof
scintillation scanning to the problem of
renalvasculardisease.

Iodine-131-hippuran(200mCi) was in


