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1. Position/monitor mode
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Fig. 1 Measurement of right ventricular function by nuclear stethoscope and $1mKr.
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Fig. 2 Optimal positioning of the nuclear stethoscope for right ventricle and background

by position/monitor mode.
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Fig. 3 Calculation of RVEF by (a) position monitor mode and (b) background subtraction.
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Fig. 4 Calculation of RVEF by (a) ventricular function mode and

subtraction.
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Fig. 5 (a) Correlation between nuclear stethoscope RVEF (MUGA) and nuclear stetho-
scope RVEF (beat-to-beat), and (b) correlation between nuclear stethoscope
RVEF (MUGA) and camera-computer RVEF (MUGA).
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Fig. 6 (a) Correlation between camera computer RVEF (first-pass method) and nuclear
stethoscope RVEF (MUGA), and (b) correlation between comera-camputer
RVEEF (first-pass method) and camera-computer RVEF (MUGA).
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Fig. 7 Exercise/rest RVEF by nuclear stethoscope and
8smKr. EX 1 and EX 2 showed exercise capac-
ity 25 watt X 3 minutes and 50 watt x 3 minutes,
respectively (normal case).
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Fig. 8 Serial measurement of right ventricular function during exercise by nuclear

stethoscope and 8!mKr. (a) normal case and (b) inferior infarction (triple vessel
diseases).
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Fig. 9 Beat-to-beat RVEF by nuclear stethoscope and #'™Kr. (a) normal sinus rhythm
and (b) atrial fibrillation.
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Fig. 10 Right ventricular wall motion by multi-gated 81™Kr infusion method. (a) normal
and (b) reduced right ventricular wall motion by pulmonary embolism.
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Summary

Monitoring of Right Ventricular Function by Single Probe
System (Nuclear Stethoscope) and 8!=Kr

Tsunehiko NisHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA, Hiromi OHMINE,
Motomasa KiMURA, Makoto HAYASHI, Yukinori YAMADA and Takahiro Kozuka

Division of Nuclear Medicine, Department of Radiology, National Cardiovascular Center, Suita, Osaka

A single probe system (nuclear stethoscope) was
developed to evaluate the monitoring of right
ventricular function by 8!mKr continuous infusion
method. Optimal right ventricular and back-
ground positions were determined by position/
monitor mode on beat-to-beat basis, and right
ventricular ejection fraction (RVEF) was calculated
by multi-gated method (MUGA). The correlation
coefficient of nuclear stethoscope RVEF and
camera-computer RVEF (MUGA) was 0.82, while
the correlation coefficient of nuclear stethoscope
RVEF and camera-computer RVEF (first-pass
method) was 0.64. Therefore, the RVEF by nuclear

stethoscope is useful for monitoring of right
ventricular function. Clinical applications by
8ImKr and nuclear stethoscope were as follows.

1. Exercise/rest RVEF is an extremely sensitive
indicator to discriminate coronary artery disease
(RCA occlusion) from normal subjects.

2. Beat-to-beat right ventricular volume
response is useful for the monitoring of arrythmia
such as atrial fibrillation.

Key words: 81mKr infusion method, nuclear
stethoscope, right ventricular ejection fraction,
beat-to-beat right ventricular function.
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