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CL工N工CAL　EVALUATION　OF　RIGHT　VENTRICULAR
EJECTION　FRACTION　USING　RAD工ONUCL工DE　F工RS［P
PASS　ANG工OGRAPHY．　T．Uehara⊃T，Nishimura，H．
NaitosM．Ohta，T．Sugahara，H．Maeda，T．Kozuka，
T．Kohata，T．Kamiya，M．Saito，E．Boku．　National
Cardiovascular　Center，Division　of　Cardio－
logy，Nuclear　Medicine，Pediatric　P｛edicine，
Internal　Medicine．　　Osaka．
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A　STUDY　OF　PULMONARY　BLOOD　FLOW　IN　PULMONA－
RY　HYPERTENS工ON　WITH　RI　ANG工OCARD工OGRAPHY．K．
工shii，K．Nakazawa，T．Kobayashi，S．Horiike，S．Ku－
sano，T．Watanabe，K．Yoda，T．Matsubayashi，S．Hir－
aishi，H．Nakajima，K．Yashiro，H．lshida，S．Asai－
shi，K．Omori　and　M．Sato．　Kitasato　Univer・sity
School　of　Medicine　and　Tokyo　Metr’opolitan
Kiyose　Childrens　Hospital．　Kanagawa　and　To－
kyo．

　　　Pulmonany　hyper’tension　presents　difficu1－
ties　when　we　measur’e　left　to　right　cardiac
shunts　by　means　of　RI　angiocardiography．　We
studied　cases　in　which　pulmonar’y　to　systemic
　　blood　pr’essure　r’atios　r’egistered　over　O．5
and　checked　the　blood　flow　bv　means　of　RI
angiocar’diography．　The　results　ar・e　as　follows：
none　of　the　20　patients　r’anging　in　age　fnom
10days　to　14　year’s　wer’e　r’ecognized　as　hav－
ing　the　disease　by　means　of　the　X－r’ay　exami－
natlonS．　The　patlents　wer’e　ln　a　suplne　pos1－
tion　with　the　gamma　camera　above　their　chests，
and　wer’e　injected　r’apidly　with　Tc－99m　thr’ou－
gh　the　anticubital　vein．　The　data　fr’om　the
Camera　were　r℃Cor’ded　on　a　magnetlc　tape　att－
ached　to　a　small　on－line　digital　computer’
svstem．　This　computer　aquired　and　stor’ed　in－
for’mationon　a　64×64　matrix　dir’ectly　fr’om　the
gamma　camera　or　the　video　tape．　A　siries　of
pictures　at　inter’vals　of　O．2　seconds　showed
that　ther’e　ar’e　two　types　of　RI　flow　into　the
lung　vessels．　In　one　case，　RI　flowed　uniform－
1y　from　r’ight　to　lung　vessel，　and　in　the
other，　RI　flowed　to　the　upper　lung　fir’st，
and　then　to　lower’　lung　in　a　uniform　sequenCe．
In　the　latter’　case，　we　should　take　car’e　when
studing　left　to　r’ight　shunt　r’atios．
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NONINVASIVE　ESTIMATION　OF　MITRAL　STENOSIS　BY
USING　DPI（DIGITAL　PERFUSION　IMAGES）．T．Tanaka
S．Takahashi，M．Kusumoto，S．Kimata，M．Kondo．K．
Hirosawa，M．Ma｝（i，K．Kusakabe　and　T．Yamazal（i．
Heart　Institute　Japan　and　Department　of　Radi－
010gy．Tokyo　Women，s　Medical　College．　　Tokyo．

　　　DPI（digital　perfusion　images）　were　intro－
duced　to　estimate　the　distribution　of　pulmo－
nary　blood　flow　of　the　patients　with　MS（mit－
ral　stenosis〕．　27　patients　with　MS　admitted
at　the　Heart　Institute　Japan　were　selected
and　DPI　were　obtained　by　using　Tc－99m　MAA，
GCA－401（Toshiba），and　Varicam
the　patients　were　classified
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COMPARISON　BETWEEN　PULMONARY　ME　AN　TRANSIT
TIME　AND　PEAK　TO　PEAK　TIME　IN　PATIENTES　WITH
VARIOUS　HEART　DISEASES．　　K．Ono，K．Machii，K．
Ikeda，K．Owada，K．Iwaya，S．Muroi，S．Ebitani，H・
Abe，T．Uchida　and　S．Kariyone．　　The　First
Depertment　Of　Internal　Medicine，　Fukushima
Medical　College．　　Fukushima．

　　　The　correlations　between　pulmonary　mean
transit　time（PMTT）　and　pea1（　to　peak　time
（P－PT）　or　mean　transit　time　from　right　to
left　ventricle（MTT〔RV－LV））　derived　from　the
results　of　RCG　in　41　cases　with　various
heart　diseases　are　examined．　PMTT　is　calcu－
1ated　as　a　defference　between　the　mean　tran－
sit　time　at　the　pulmonary　artery　and　the
left　atrium．　P－PT　is　measured　at　the
distance　from　the　right
in　the　RCG　curve　on　total
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　factors，　namely　the　defferent
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