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COMPARATIVE　STUDY　OF　REST－EXERCISE
RAD　IONUCL工DE　ANGIOCARD工OGRAPHY　AND　REST－
EXERC工SE　THALI、IUM　工MAGE　IN　THE　DETECT工ON
OF　EXERT工ONAL　ANGINA．　　M．Oshima．S．Koseki　and
Y．suq　Lshita．　工nstitute　of　Clinical　Medicine
　　The　University　of　Tsukuba，工baraki，　Japan．

　　　Supine　rest－exercise　（R－Ex）　radionuclide
angiocardiography　（RNAC）　and　wall　motion
（冊4）using　by　Baired　Atomic　System－77　qa㎜a
camera　and　R－Ex　thallium－201　myocardial
images　（T1）　were　performed　in　8　patients　of
exertional　angina．　　Ex　RNAC　and　Ex　Tl　images
were　acguired　using　the　bicycle　erqometer　in
a　supine　position　with　electrocardiography
monitered　by　oscilloscope．　　The　intensity　of
the　Ex　level　was　20　to　40　watts／min．　　The
end　point　of　the　Ex　was　appearance　of
typical　　anginal　pain，　depression　of　ST
segment　rnore　than　2㎜．
　　　工n　7　cases，　in　which　Ex　WM　revealed
asynergy　of　left　ventricle，　Tl　perfusion
defect　was　also　detected　during　Ex．　In　3　0f
themt　S“M　abnorrnalities　（AB）　and　of
hypoperfusion　were　comple七ely　coincided．
In　the　2　cases，　WM　dysfunction　were　larger
than　those　of　hypoperfusion　detected　by　Ex
TI　images．　　工n　the　other　cases　this
relationship　was　reversed．
　　　We　conclude　the　combination　of　R－Ex　RNAC
and　R－Ex　TI　images　is　a　useful　method　for
myocardial　ischemia．
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ASSESSMENTS　OF　ISCHEM工C　HEART　D工SEASE　BY　RE－
GIONAL　EJECT工ON　FRACT工ON　RAD工ONUCL工DE一工MAGES

．　　A．Kasahara，S．Natsuzumi，K．Matsumoto，1．Seo養
，A．Sakaice，　and　T．Siotax．　　Kori　Hospital　of

Kansai　Medical　University　and　Kansai　Medical
Unversity　Hospita1鵜．　　Neyagawa－shi　and　Mori－
guchi－shiX．

　　　Regional　ejection　fraction　images　of　i－
schemic　hearts（R．E．F．工．＝SV　image／diastole
image，　SV　image＝diastole　image　－　systole
image）　in　33　01d　M．工．　and　19　angina－pectoris
pts　were　made　by　System　77（Baird　Atomic）
，performed　after　Tc－9gm　first－pass　angiocar－
diography　from　two　projections．工n　referring
theR．E．F．1．sof　3301dM．1．sto　left－ven－
tricular　regional　wall　motions　by　radionucl－
ide　perimeter－displays　of　the　M．工．ts　hearts，
localized　hypokinesis　or　akinesis　correspon－
ded　to　the　regions　less　than　40％　or　20％　reg－

ional　ejection　fractions　respectively．　Com－
pared　with　　　infarct－sites　proved　by　VCG，
detectabilities　of　wall　motion　abnormality
by　the　R．E．F．1．　increased　to　90％　in　anterior
and　lateral　walls，　but　decreased　in　other
regi。ns　t。6Q％or　less．エn　14　inferi。r
M．工．　pts　diagnosed　by　ECG，　six　cases　repre－
sented　right－ventricular　inferior　wall　in－
volvements（akinesis）　indicated　by　the　right－
ventricular・R．E．F．1．s．　工n　4　cases　of　19　an一
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were　detectable　by　the　left－ventricular　R．
E．F．工．s；　they　had　more　decreased　R．E．F．s
than　30％　after　exercise　tests．
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CLINICAL　EVALUAT工ON　OF　SEGMENTAL　WALL　PO－
TION　BY　RAD工ONUCLIDE　CARD工OANG工OGRAPHY　工N
THE　PATIENTS　WITH　MYOCARDIAL　工NFARCT工ON．
T．Nishimura，　T．Uehara，　H．Naito，　M．Ota，
T．Sugawara．　H．Maeda，T．1くozuka，M．Saito，
K．Haze，　K．Hiramori，　H．Sakakibara
Na七iorlal　Cardiovascular　Center，　Cardioユogy
and　Nuclear　Medicine，　Osaka

　　　To　detect　segmental　wall　motion　of　left
ventricle　is　useful　to　identify　the　size
and　location　of　infarcted　areas　in　ische－
mic　heart　diseases．
　In　this　study，　segmental　wall　motion　by
radionuclide　carduoangiography　were　evalu－
ated　七〇　compare　with　contrast　left　ventri－
ulogram　and　thallium　perfusion　scintigram
in　50　patients　of　myocardial　infar℃tion．．
Segmental　wall　motion　in　RAO　po8ition　by

　first　pass　method，　in　LAO　position　by
multi－gated　method　were　evaluated　by　fo11－
wing　methods．　ED，ES　images，　sequential
　images，edge　display，regional　ejection　frac
－tion，　and　moving　image　systwm．　The　percent
agreement　of　segmental　walユ　motion　were　81↓

　％　in　350　segments　and　segments　4，6，7　were
good　agreements　than　other　segments　．　For

　the　wall　motion，a，dyskinesis　were　good
　agl’eements　in　both　methods（R工　andLVG）．　On
　the　other　hand，　the　size　of　infarction，
　that　is，　％thallium　defects　was　good　corre］
－ lated　with　eJection　fraction．　From　these
　data，　wall　motion　was　closely　related　witH
　EF（ventricular　function），therefore，　regiot
・al・」・・ti・n　fra・ti。r｝4e・er・d・v・1。ped　and！

　compared　with　LVG．　Wall　motion　can　be　dθ一
　monstrated　quantitatively．
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ASSESSMENT　OF　R工GHT　AND　LEFT　VENTRICULAR
FUNCTION　IN　THE　PATIENTS　W工TH　工SCHEM工C
HEART　DISEASE　BY　R工　ANGIOCARD工OGRAPHY．
H．Adachi，Y．Torii，H．Miyanaga，H．Katsume，H．1ゴi－
chi，T．Kamidet，T．Watanabe★，M．Ochiai宥，T．Ishizu
tt「r．Otomo★t，H．Kunishiqett．　Kyoto　Prefectural
University　of　Medicine，Rakuto　Hospita1★and
Matsushita　Hospita1★★．　Kyoto　and　Osaka．

　　　Right　and　left　ventricular　eゴection　frac－
tion（RVEF，LVEF），cardiac　output（CO）　and　peak
to　peak　time（PPT）from　right　and　left　ventri－
cle　were　measured　in　the　aged　patients　by
first　pass　R工　angiocardiography，　and　the　an－
alysis　of　the　data　stored　in　mini－cornputer
interfaced　from　sinqle　crystal　ga㎜a　camera．
RVEF　and　LVEE　were　calculated　from　diastolic
and　systolic　counts　in　time－activity　curve．
CO　was　obtained　with　Harniltonlsmethod．　PPT
was　obtained　in　the　measuring　of　time　diff－
erence　of　RV－・LV　peaks．　The　patients　with
IHD　were　divided　into　two　groups；OM　consis－
ted　of　l8　patients　with　old　rnyocardial　inf－
arction　proved　by　ECG　and　TL－201　scintigra－
phy，工H　of　14　patients　with　rnarked　ST－T　wave
abnormality　in　ECG．　Nine　subjects　were　com－
pared　as　controls．　RVEF，　1、VEF　and　CO　estim－
ated　by　RI　were　correlated　with　those　meas－
ured　with　cineangiography　and　dye　dilution
or　Fick　l　s　method，　RVEF　r＝0．88，　LVEF　r＝O．79，

CO　r＝O．74．　　The　results　were　followed．

C工　SVI　RVEF　LVEF　R／L　RVEDV　1、VEDV　PPT
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