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1102 QUANTITATIVE EVALUATION OF TRICUSPID

REGURGITATION
Monique HUNAULT,Nagara TAMAKI,Kotaro MINATO,Takao
MUKAI,Kazutaka YAMAMOTO,Yasushi ISHII,Kanji TORI-
ZUKA and Yutaka KONISHI*(Dept. of Radiol.& Nucl.
Med. &*2nd Dept.of Surgery, Kyoto Univ.)

To estimate the degree of tricuspid regurgitation
(TR) quantitatively,a model fitting analysis by
computer has been done. On administration of 5 mCi
of 99mTc-MAA intravenously,a series of time activity
curves were derived from ROI at superior vena cava
(SVC),right atrium(RA) and right ventricle(RV),
respectively,on the gamma camera recording. These
curves were subjected to be analyzed by fitting a
mathematical model based on the compartmental analy-
sis. The model consisted of a series of first order
lag system including regurgitating shunt circuit
among RA and RV. Then on manuplating set of a para-
meter related with this process,iteratively,to com-
plete fitting procedure,a rate of regurgitation
could be determined. To use 99MTc-MAA as a tracer
facilitate to avoid interference of unrelated time
activity curve such as due to left side of heart.

Present attempt revealed reliable result to
detect a presence of more than 20% of TR,which a
contrastultrasonography failed to detect,
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