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Fig. 1 Case 8. Phase image in a patient with left cardiac type. An ACP confirmed by sur-
gery was located in the left lateral wall. Note the initial phase appeared in the
lateral region of left ventricle both in phase image and cine-mode phase display
(arrow). The contraction of entire left ventricle also preceded right ventricle.
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Table 1 Correlation between the side of ACP confirmed
by surgery and the result of phase analysis

] side of
nggf ?CS No. initial No.
yp phase
L A 14 L 10
N 4
R B 9 R 3
C 2 R 2
Total 25

Abbrréviaitioﬁgz 7A6T’¥érécessory ;o;duction pathwé}:,
ECG =electrocardiography, L=left side, R =right side,
N =no difference between both sides.
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Lok AEERE LR LI
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RS PR I Y % AT L 72250 0 5 5, AT
p314f, BRI, CRIN2HITH -7z, 4F
HICHERS & AU 7z RIRIMAE IR OOLE & 30 & 8
T2 &, AR (FREEEL) Lf], Aokl

Bl Cdhotc. BERORMBIZER &H T DAEH)IF 1
Flcdh b, filc 2 »pToRRMIZEREH T2
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Lw@b.it,ﬁuymm®9ﬁ 104 T ik
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I BUBE I RIRIBARERR 2 3 2 EFI T h - 7.

FHIRG2 AR ARAT 2 J54T L 72 10GEFlIC B W T,

RIRIBASER OTFET 2 L, FIEIAAH S Of
LalE L, Table2 oLz, AOH 4 o5

before surgery

after surgery

Fig. 2 Case 18. Phase image in a patient with right
cardiac type before and after surgery. An ACP
was confirmed by surgery on the right postero-
septal wall, which was also shown in the phase
image (arrow). After surgical division of the
ACP, the initial phase was seen in the left
ventricle, since she was also associated with
right bundle branch block.

Table 2 Comparison of the results of phase analysis
before and after surgical division of ACPs

; initial phase
nggf No. comment
before  after
R 4 2 R N
2 R L RBBB
L 6 6 L N
Total 10

Abbreviations: RBBB:right bundle braﬁch block. 7
Others are shown in Table 1.

6 IR i1 4 4 & b A ICRIINAE 2 38

. WERAE TR, 2 CRAHET EERER
wwm<mb fibo> 2 4 < ix RBBB 2 &ff4 5 4E
Blozw, KRICRHNH % B0z (Fig. 2). £
DD 6 1%, MR CAE IR %380
=95, BV Th LEAZERFEELL .
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Table 3 Correlation between the precise site of the ACP confirmed by surgery and the

site of initial phase on LAO view

ite of ACP initial
Case l%pr(év ;;t est(x)rgery pha:e
1 A LM LM
2 A LS LL
3 A LS LL
4 A LM N
5 A LL N
6 A LL N
7 A LM LL
8 A LL LL
9 A LL N
10 A LL LL
1 A LL LL
12 A LL LL
13 A LL L-

" Abbreviations: LS=left septal, LM —left middle,
RL =right lateral, R- or L-=ACP is on the right or
N=not detected.

LAO L 7chifl 4 A =Y B flE L 72
BN O IR 2 AL &, RIRRBARE K DAL IE
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GHSE ECG site of ACP initial
type by surgery phase
14 A LL L-
15 B RL RM
16 B RL RS
17 B RL R-
18 B RS RS
19 B RL RL
20 B RL RL
21 B RM RM
22 B RL RL
23 B RM RM
24 C RM, RS R-
25 C RS RS

LL=left lateral, RS=right septal, RM=right middle,
left side respectively but the precise site is not determined,
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Summary

Phase analysis in patients with Wolff-Parkinson-White Syndrome:
Correlations to surgically confirmed accessory conduction pathways

Kenichi NakAMA*, Hisashi BuNKO*, Akira TADA*, Junichi TAkI*, Norihisa
Tonamr*, Kinichi HisaDA*, Takuro Misaki** and Takashi Iwa**

* Department of Nuclear Medicine,
**First Department of Surgery, School of Medicine, Kanazawa University, Kanazawa

Twenty-five patients with Wolff-Parkinson-
White (WPW) syndrome who underwent surgical
division of the accessory conduction pathway
(ACP) were studied by gated blood pool studies
and phase analyses. All of 11 patients with right
cardiac type (R-type) had abnormal initial phase
in the right ventricle (RV), while 10 out of 14
patients with left cardiac type (L-type) had initial
phase in the left ventricle (LV). However, in 4 L-
type patients, there were no significant differences
in the initiation of both ventricular contractions.
In 10 patients who had radionuclide studies before
and after surgical division of the ACP, the ven-
tricular contraction patterns were apparently
changed and the abnormal wall motions induced
by the presence of ACPs disappeared. These ob-

servations indicate that the abnormal initial con-
traction is associated with pre-excitation of WPW
syndrome. Sensitivities to identify the side of pre-
excitation were 1009 (11/11) for R-type and 719,
(10/14) for L-type. However, regarding the de-
tection of the precise site of ACP, the agreement
was 48% (12/25). Therefore, as a method of pre-
operative study, it seemed difficult to identify the
precise localization of the ACP by phase analysis
alone. Phase analysis provided interesting infor-
mations and was useful for evaluating patients
with WPW syndrome before and after surgery.

Key words: Gated blood pool study, Phase
analysis, Wolff-Parkinson-White syndrome, Ac-
cessory conduction pathway.
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