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Fig. 1 Calculation of fractional myocardial Tl uptake ratio.
“A” was the maximum count rate in the histgram generated from the region of
interest (ROI) assigned in all camera view. “B”, “C” and “D” were the count rates
in equillibrium stage, generated from the ROIs assigned on left ventricle (B), right
ventricle (C) on sternal area as background (D), respectively. The myocardial
uptake ratio was calculated from the equation described in the center of the figure.
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Fig. 2 LYV fractional myocardial uptake ratio of TI-201
in three groups.
C=control, HHD =hypertensive heart disease,
HCM =hypertrophic cardiomyopathy.
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Fig. 3 RYV fractional myocardial uptake ratio of TI-201
in three groups.
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Fig. 4 Comparison of fractional myocardial uptake
ratio of the RV to the LV in three groups.
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Summary

Increase of RV Fractional Myocardial Uptake of 201Tl in Patients
with Hypertrophic Cardiomyopathy (HCM)

Hajime M1YANAGA, Haruhiko ADACHI, Hiroki SUGIHARA, Yukio ToRrii,
Tomi WATANABE, Hiroshi KATUME and Hamao DiicHi

Second Department of Internal Medicine, Kyoto Prefectural University of Medicine, Kyoto

Right and left ventricular uptake of 201T] was
measured for the detection of hypertrophic involve-
ment of right ventricle (RV) in the patients with
hypertrophic cardiomyopathy.

Thirty subjects [11 were normal, 10 were hyper-
tensive heart disease (HHD) and 9 were HCM]
were evaluated by submaximum exercise 201TIl
myocardial scintigraphy and fractional myocardial
uptake of 201Tl in both ventricles was obtained
with method reported by Ishi, et al. in 1976.

The LV fractional myocardial uptake in HCM
(6.41+1.77%) (mean41sd) was significantly
greater than in HHD (4.90+0.84 %, p<0.05) and
in normal subjects (3.84+0.549%,, p<0.01). And
the RV fractional myocardial uptake in HCM
(2.284-0.82 %) was also greater than in HHD (1.56
+0.359%, p<0.05) and in normal subjects (1.394+
0.37%, p<<0.01). But fractional myocardial uptake

ratio of RV to LV showed no significant difference
in three groups.

Because the fractional myocardial uptake of
201T] was assumably proportional to the fractional
myocardial blood flow to cardiac output (MBF/
CO) according to the indicator fractional principle,
and increase of myocardial blood flow was thought
to be mainly due to increase of myocardial mass,
so the results of this study indicate that, in HCM,
there were not only increase of myocardial blood
flow but also myocardial muscle mass in both
ventricles.

We concluded that the measurement of RV
fractional myocardial uptake was valuable for
the evaluation of RV involvement in HCM.

Key words: RYV fractional myocardial uptake
of 201T], Hypertrophic cardiomyopathy, 201TI
myocardial scintigraphy.
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