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first-pass multi -gate

LR) \\' é\s\v’
position RAO 30° LAG 40°
data List mode frame mode
aquisition 10frames/R-R 20frames/R-R

- N

RV LV R R

Fig. 1 Right ventricular wall motion by radionuclide
cardioangiography (first pass and multi-gate
methods)
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kinesis & [X5y U7z, —75, 475 iirBEER) o FFAf
(ZBE LTk, Fig. 2 ORISR T X 91, I
A7 RAO 12T, 1) inflow, 2) sinus, 3) out flow
portion &, LAO |2 T 4) septal, 5) lateral portion
RS Lic, U@k EEZ o zh LFEKIC
AEREL LTz,

TS O FTREET O FHIIZFE L T, —#o
FEFlIC THESER, Lxa—MTRARL Lttt
alt

@ xR

R RITEFOEBAIER 2B A 72, ZDONRIT
OFRREZE 25 JER (FEEEEZ &0F L7 6 iEFI 25
o), FHBEZE, PASEMERGZEEL L AOAT 1044,
5 - MABLOHAE 5 FEFIH L OER 8 IERTH 5.

ZhoDEFOZETE, OER, K vHROR

18 &4 7 (1981)

/ v 7 M
RA\ 6 }
! ey 2 RV 4 WV
RAO 30° LAO 40°
FIRST- PASS MULTI-GATED
Fig. 2 Schema of right ventricle by radionuclide
cardioangiography.

e, AT -TARE, Lza—HETRZE
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m. #% %
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ORI 7o 2% 75 7 012k % A RTHE#EE) O
FAE & R T

A. EHEF

EEFIZ317 5 RAO 30°, LAO40° 2k %,
ED, ES {445 X (8# » Edge display #7x3. RAO
30° Tix ED, ES Q2 THE, AEIZHITIHE
L, 7> sinus portion (2 TULHERAfF7/Z L %38
»%. LAO 40° Ti% septal, lateral portion & i,
ICRAFCIR T 2 00RO b, —J, AEiC
S TiE segment 1~7 (2 F TREIMBALIC T RAT
ftERER 2 32w 5 (Fig. 3). £%, AEERHES
WXz ZF4 549, 65% TH 5.

£12, AEEETE, ERGICTEZRAFOILGH
BB 28X NERTH Y, MG TIEAER,
TEEIZH 72 ) BRAFURIRE %2 389 % (Fig. 4).
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#5013, RAO, LAO {§ & 12, AEIFEEILK
L, sinus portion @ hypokinesis # 38 % (Fig. 5).

F71-, AEEE T, EHEI(GIC T sinus portion,
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Fig. 4 Contrast right ventriculography in the normal case.

RV.MI
Fig. 6 Contrast right ventriculography in the right ventricular infarction. (Case 1)

Presented by Medical*Online

429



430

M C A T RES

(Fig. 6).
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I~T7 (23 TIHERF TH 5 (Fig. 9).

A, AEFH L Z jL’*3138“U, 52% &A
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Fig. 8 Contrast right ventriculography in the right ventricular infarction. (Case 2)

Presented by Medical*Online



D RIT U VA 2T 7 412 X BALBRETEERS O FAH 431

RAO
RV

RAO
RV

LAO
RV, LV

Fig. 3 Right ventricular wall motion in the normal case.
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RAO
RV

RAO
RV
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Fig. 5 Right ventricular wall motion in the right ventricular infarction case (Case 1)
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RAO
RV

RAO
RV

LAO
RV, LV

Fig. 7 Right ventricular wall motion in the right ventricular infarction case. (Case 2)
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RAO
RV

RAO
RV

LAO
RV, LV

Fig. 9 Right ventricular wall motion in the pulmonary
infanction case.
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Fig. 10 Right ventricular wall motion in the left ven-
tricular aneurysm case.
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Table 1 Combined study of right ventricular infarction by radionuclide cardioangiogram

and echocardiogram.

RV wall motion

Case| Name| Age EF(%)| RV v'(all motion TUF U
LV RV|RI Angio Echo 3 Q
1os. | 7 sofar| TO5 1,234 H 2 °\,
2 |MA.| 61 |47]50 ;"2{3 5 RI - Angio
3 (wm| 72 4017 ‘]‘:2'311 1,2,34 e ’
4 |MT.| 49 |ag|36| ¥5} {{ ) 2
T 1,2,34 o/
5 |KM.| 70 [39]35 ?3\3 N Echo
6 |KY.| 52 ﬂ1a$j& 1,2,31
| none
\ reduced
RVEF Q HBEEEEFICEITZREAEED
) SR REGIIC T, AEEIcB T BIE, IR
W7 — 4 D HATEMEO BN EE DT 6 HEFIIC
TORL7v AT 71, Lxa—MIckdh
T S ITREE ) O Rk At & 77 9 (Table 1)
] R O 2 — T X 2 A4 TR T o BLES L ¥
R - S ORRIC IS B 5 OB (7T X 912, 4
O am =5 %l 45 (m 12 T, 1) posterior, 2) free wall 3)
CLox i imotvel anterior |2 % CULHBk:O I 22 ) 5 b O L L
LN O COLD, MSR, ASD 729,
| - b, RTINS ST b B A O
o 50 100% ERIML TS L, DT a—IZTHEREIC
LVEF

Fig. 11 RV, LVEF in various heart diseases.
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757 4B AIGHRIK TR Th 72, £,
case 2 Z R X 2FIC THEEH MW OKT 2 70
7z,
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Summary

Noninvasive Assessment of Right Ventricular Wall Motion
by Radionuclide Cardioangiography

Tsunehiko NISHIMURA, Toshiisa UEHARA, Hiroaki NAITO,
Kohei HAayasHIDA and Takahiro Kozuka

Department of Radiology and Nuclear Medicine, National Cardiovascular Center
Suita, Osaka, Japan

Radionuclide cardioangiography is a useful
method to evaluate the left ventricular wall motion
in various heart diseases. It has been also attempted
to assess the right ventricular wall motion simul-
taneously by radionuclide method.

In this tudy, using the combination of first-pass
(RAO 30°) and multi-gate (LAO 40°) method, the
site of right vetricle was classified in five. (1 inflow,
2 sinus, 3 outflow, 4 septal, S lateral) and the degree
of wall motion was classified in four stages (dy-
skinesis, akinesis, hypokinesis, normal) according
to the AHA committee report.

These methods were applied clinically to forty-
eight patients with various heart diseases. In the
cases with right ventricular pressure or volume

overload such as COLD, pulmonary infarction,
the right ventricle was dilated and the wall motion
was reduced in all portions. Especially, in the cases
with right ventricular infarction, the right ventric-
ular wall motion was reduced in the infarcted area.
The findings of radiocuclide method were in good
agreements with those of contrast right ventriculo-
graphy or echocardiography.

In conclusion, radionuclide cardioangiography
is a useful and noninvasive method to assess not
only the left but also the right ventricular wall
motion.

Key words: RV wall motion, RI cardioangio-
graphy, RV infarction, Echocardiography, RV
graphy
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