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Fig. 1 Schematic explanation of the method.
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Summary

A Method of Measuring the L-V Curve for Atrial Fibrillation

Kotaro MINATO, Yoshiharu YONEKURA, Kazutaka YAMAMOTO,
Takao Mukal, Nagara TAMAKI, Toru Fusita, Yasushi IsHil,
Akina HiRakawA and Kanji TORIZUKA

Department of Radiology and Nuclear Medicine, Kyoto University Medical School

One of the shortcoming for measuring a left
ventricular volume curve from ECG gated RI
angiocardiography is on the treatment of
arrhythmia. This short communication proposes
a method of obtaining the L-V curve even for
artrial fibrillation.

On assuming that the endodiastolic volume is
a function of the preceding heart beat’s period,
L-V curves are accumulated according to the
preceding R-R interval from list mode data in
a patient with atrial fibrillation. Several kinds of
accumulated L-V curves, with different initial

endodiastolic volume, are obtained to be in-
vestigated.

It is noted that the longer preceding R-R
interval resulted in the stronger contraction with
the higher ejection fraction on the L-V curve.
This fact suggests that Starling principle is vali-
dated.

The present method is easily implemented by
a standard nuclear medicine laboratory facilities
with a gamma camra and a minicomputer.

Key words: LV curve, arrhythmia, data
processing
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