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Comparison of Initial and Delayed
Mpyocardial Imaging With Beta-Meth-
yl-p-['*3I1-Iodophenylpentadecanoic
Acid in Acute Myocardial Infarction
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Abstract

Myocardial imaging using -methyl-p-['*I]- iodophenylpentadecanoic acid (BMIPP) of 15 patients
with acute myocardial infarction was performed to assess “fill-in” and “washout” defects in the delayed
myocardial image. The initial and delayed images were evaluated by a visual and quantitative washout
rate method. Visual judgement found 8/180 (4 %) segments showed “fill-in” defects, and 24/180 segments
(13%) showed “washout” defects. There was no relationship between days from onset to the study and the
frequency of fill-in and washout defects. The mean washout rate in the segments with “fill-in” defects was
9.0+16.6%, and that of “washout” defects was 24.9+18.1% which was significantly higher than in
controls (8.7£15.4%, p<0.05). There was no correlation between mean washout rate and total blood
lipids, total cholesterol, triglyceride and HDL-cholesterol. Therefore, neither time from onset nor blood
lipids level was related to changes from the initial image to the delayed image. These changes may be due
to relative (false) findings due to changes in circumference, and may be based on myocardial characteris-
tics after myocardial infarction and/or reperfusion.
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Fig.1 Segments in short axial slice of left ventricle

Three slices were classified into four segments which included
the anterior, septal, inferior, and lateral walls.
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Table 1 Time course from onset to BMIPP study and the presence of
“fill-in” and “washout” defects

Patient Age o If)rz}r,: Apex Middle Base
No. . ms) " omeetss A L I8 A EALGS) A LuT
1 49 M 36 v
2 69 M 16
2/ 69 M 64 v
3 63 M 18 vV A v
3% 63 M 49 A\ W A
4 73 M 10 A7V 4 A A
5 40 M
6 58 M 8 v v
6 58 M 29 bva valb v b v A v 4k v ARIEE v 2 v
7 63 M 10
T 63 M 32 A A
8 57 M 10 A N v
9 57 F
10 64 M 8 A v
11 4 M 10 A

V: washout, A: fill-in
S=septum; A=anterior; L=lateral; I=inferior
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Fig.2 Washout rate in fill-in, washout, and control groups
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Table 2 Correlation coefficients between mean washout rate and total
blood lipids (TL), total cholesterol (T-Cho), triglyceride (TG)
and HDL-cholesterol (HDL-Cho)

Perfusion defect Whole left

area ventrice

TL 0.18 (NS) 0.20 (NS)
T-Cho 0.34 (NS) 0.26 (NS)
HDL-Cho —0.17 (NS) —0.36 (NS)
TG 0.19 (NS) 0.15 (NS)

Perfusion defect area: mean washout rate only in the segments with per-
fusion defect. Whole left ventricle: mean washout rate in all segments.
NS =not significant
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Fig. 3 Representative case of “washout” defect in BMIPP myocardial
imaging
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Fig.4 Representative case of “fill-in” defect in BMIPP myocardial
imaging
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