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Abstract
This study qualified the severity and localization of reverse redistribution of technetium-99m (Tc)-
tetrofosmin rest imaging. Both Tc-tetrofosmin and thallium-201 (T1) rest imaging with early images
and delayed images were obtained in the subacute phase of myocardial infarction in 21 patients with
first anterior myocardial infarction and with successful transluminal angioplasty (including stenting) .
Relative myocardial uptake (%uptake), degree of reverse redistribution(%), and washout rate (%)
were evaluated quantitatively in 6 left ventricular segments (inferoseptal, anteroseptal, anterior,
anterolateral, lateral, inferolateral and inferior)by circumferential profile analysis. The percentage
reverse redistribution in the infarct area was larger in Tc-tetrofosmin imaging than in Tl imaging (p =
0.013). Reverse redistribution was most prominent in the anterior wall (anterior > anteroseptal >
inferoseptal, p = 0.020). This suggests that infradiaphragmatic scatter is unlikely as the mechanism
of reverse redistribution. The washout rate of Tc-tetrofosmin in the infarct area (reverse redistribution
area) was higher than that in the normal area(non-reverse redistribution area), and was also higher
than the washout rate of Tl imaging in the infarct area. The %uptake of delayed images in the infarct
area was larger in Tc-tetrofosmin than that in T1 imaging, whereas %uptake of early images did not
differ. The percentage reverse redistribution did not correlate with the degree of collateral circulation
and the residual stenosis.
In conclusion, reverse redistribution of Tc-tetrofosmin was more prominent in the infarct area, and
this was due to the relatively lower uptake of reverse redistribution of Tc-tetrofosmin than delayed T1

images.
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Fig. 1 Circumferential profile analysis
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Fig.2 Percentage reverse redistribution in each
anatomical segment
RRD = reverse redistribution; Tl = thallium-201 rest
imaging; Tc = Tc-99 m-tetrofosmin rest imaging.
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Fig. 3 Relationship between washout rate and percentage reverse redistribution by Tc-tetrofosmin imaging in each

anatomical segment
WR = washout rate. Other abbreviation as in Fig. 2.
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Fig. 5 Intertracer difference between Tl imaging and Tc-tetrofosmin imaging in each anatomical
segment
Abbreviations as in Fig. 2.
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Fig. 6 Relationship between percentage reverse redis-
tribution and the degree of collateral circulation
in Tec-tetrofosmin imaging
Collateral circulation numbers according to the classifi-
cation of Rentrop.

Abbreviation as in Fig. 2.

76 <25% DAEF] (14 B1) & FRAFIRAE <50% O HERF (761)
EDOBTIRFTSMAEICET R - 72 (Fig. 7). TE)
k&% I late reperfusion @ 2 B2 B 1} % W HA R,
b WESAHPEHTH HHBET18.9% & 9.2%, no
reflow D 21 CTl315.5%, 0% TdH - 7.

% ES

TIA A=V Y 7B 5 MBS EFTRE 2O
L BERAMBORETH L L b TEB LY, MITH
BB HO—BNEHE ) 2 EORENDH L. L
Lahs, INOIGEHEFRORETH ), LR
TIOFFFA DN TOME TPV, F TR
RAER ST RE LS 72 o 72 Te-sestamibi T LIE LIZHEFH
PADRE SN 9, tetrofosmin (2B L TOIE D
£, SEFE L, MHEEGREEC L 35S
HIEHTIC & 1), tetrofosmin O W5 DEIE %47 -

J Cardiol 1999; 34: 1-8

SO AF ZE D Tetrofosmin 3 F5- 5547 5

30

|mmﬂm

%RRD

Fig. 7 Percentage reverse redistribution by Tec-tetro-
fosmin imaging in each anatomical segment
25%: Cases with residual stenosis of less than 25%.
50%: Cases with residual stenosis of 25% to 50%.
Abbreviation as in Fig. 2.
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Fig. 8 Schema of reverse redistribution

Pattern 1: %uptake by Tc-tetrofosmin imaging was higher than that by Tl imaging in the initial image, and

decreased to the same level in the delayed image.

Pattern 2: %uptake by Tc-tetrofosmin imaging was the same as Tl imaging, but became lower in the

delayed image.
Abbreviations as in Fig. 2.
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