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NEFORE* i B
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By EREKEHETLEARE 126, ARAWE 1446, FERECOHE144) (HCM: 8 i), CCM: 6 i)
12 2ITL Y v F 75 7 4 — 4TV, LV area (Z£.0481K), LV uptake index (.0 Hi%k), Wall uptake
ratio (Z2.OBEERCR) o 352 B L, VCG, UCG 0 &3 HIfl & lctkat Lz, 1) JEARE, ARAMN
FEL 4 3B L V AEICKT, LY area 3 & THEICKTdH - 7-. 2) LV area, LV uptake index
2 jgfE1x VCG, UCG o3l & BV AHB % 38 7-. 3) HCM T3 3§58, CCM T3 Wall uptake ratio
R < 2 $5E A RBE Y D A Ic KT, LV area i CCM @, Wall uptake ratio 3 HCM THEIC K Th
572, &561Z, BEAEITIX concentric hypertrophy (2 & ) ZEREEAH/NME+ 5 L WK, BXKICXY LV
uptake index, Wall uptake ratio 4, #{hlIL, 9 - MBI TIXERBOIKICHE, LEEEEFZ S <850,
LV area i3k L, 2&DLHRIZEKOMEAAH I S 7 (eccentric hypertrophy).
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R idb b L, TR TESEFBEIELL,
EEEK (b5WERERAR) Lnd. ZoOkE
JEAE, AEBEREZE LT84 & AEBILK
PLETAHA LD, NIEEEAR (NS

A, HE EARAN GLRPIAR) L LTws.

JEARTE S L R RARRKEB L, OEMY, ~7
R VLMERD, L =307 L oIS R A
ETYL, EEERKOFIABRERZS ZEHMOLAT
W5 H, RN EEESTER OIS EIconT
1, WEZSAEERY L B RBICE S X
L2EBEVOPBIKRTHS.

LE], HEELIEZEERKREE T EEELDY
* SRR — N '
Zff:S84E3 H 14 H
Fekefasztt  S84ES H 25 H
BIREER © R THAZERT 4-45 (B 960)

RS ERREH AR
OB M X

WD A% 9 1] 1c thallium-201 (BLF 201T1 &
B4 D F 7T 74— 21T, ZEOFEK
(LV area), Z0MEHUER (LV uptake index), 750>
BEIEHR (Wall uptake ratio) o 3 88 %k w, J£
AR L ORRANRE L ok, AERBEAKoR
BE OHER 35 & ORF ML O IE DR B I oW TR
HEITV, = oH B S W T O 2 R 7.

II. x¢ -

BRI RS ERIR S —NEHC ABE v L
A skEbE OBEEMICEEE K 2 H + 5400EH] T
b5. WNiRix Table 1 o734 2L <, EARREE
L CRKENRFIAEAE (AS) 5 7, wfLESE 7
RRAWH & L THIERASA2AE (MR) 5 £,
KENRAFSA I (AR) 9 7, HRMEOHIE &
L T KA (HCM) 8 f, 5 - iM% (CCM) 6 4
T, B32HE, K8HITHBH. Zofic, RENR,
B BEME DT 5] 72 & 0 17 45 % % FR#E (Control) &
L TR, TR EAE 2 AE S fLE 160 mmHg 2L
kL, FBUEREFOEY 7 — 7 VREICE Y
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Table 1 Clinical diagnosis of patients studied

Pressure overloading

Aortic stenosis (AS) S cases

Hypertension 7
Volume overloading

Mitral regurgitation (MR) S

Aortic regurgitation (AR) 9
Idiopathic cardiomyopathy

Hypertrophic type (HCM) 8

Congestive type (CCM) 6
Total 40 cases

DM EATo 2. —F, DEHEFZLOT 2 —KE X

QLIS 7 —F VREZ L T—E8 T O AEO
ERICTRHEIT- 2.

1. » b 3

PITI MY v F 757 4 —iF, KR L ¥ —
FORREE ) A — 7 — 2 B L KB v~
#7 (GCA-202) BIXUHE[ENT — 2L BL 4L i
(TOSBAC-40, DAP-5000 > Y —x) & v THT
Slo. WEREZEELE L, O TIGHE/ILY vV v L)
2mCi 2 ml) R L V SiciEL, ©—7
T x¥— 80 KeV, 7 KUilF25% T, #iE
BEHELY 1T L2305 64%x64 O~ Y v 7
ZE— K TRERT « R 7 ICINggk L, % » maximum
count # #AHr 5. & (total injected dose) & L 7z. &
WT, 10438 ), =27 % L ¥— 80KeV,
w4 v K wiE 25%, 200K %7y k o&MET, £
RISHIASE (LAO—45°) TUY v F 7' 7 b &
B, FFFIC 64X64 D= b Y v 7 2 L LTRHER
F 4RI, TSR OMRE L.

LAO—45° oLy v F 770y, ElLDkk
KA v ML 55% PAE & 7R3 @& 2208
B (LVarea) L, 2Dt Yy 7 2 TEDL
To GRHEBEE : Y EEERAE=162£19). K,
LV area & L TR FIROBHEELE KD, Sy
7 75 v v F &L TH Ul oMM (LR
Oy M EERLUT, ZhEil 20T ERE
(LV myocardial uptake) & L7z. 2D X HiZL T
K 724l D e 5B (total injected dose) iz %+ %
wEEH L, 208 (LV uptake index) & L 72

20 %8 43 (1983)

GeHREE: 2.7+0.6). & 502, LE g (IVS) & A%
HHaE (LV free wall) i23817 5410~ Y v 7 &
Wi ) oFEEOfERY, Zh k) IFECEHO
Ry 779 K e U % K5 (total
injected dose) izt 5k & L TRk, ZoOBEREIL
# (Wall uptake ratio) & L 7= (¢fJE#E: 0.394
0.07). LAEo 3ok S % Fig. 1 1ok L 7.

Xy MADERRT T s FEEE Y, Bl
(F), A¥f (H), ZfE (LS) o 3 L5 % [F]
MRICERGR L, KIEEmEICHIT 5 /&K QRS R |
L (mV) %33R 7.

DTa—[iE M E— Rgicky, OEKEE
LICR T u A F7 4 v aiciogkl, IR OA
E#E (LVDA), 05 b g & (IVST), 7= 1% e
(LVPWT) %3l L7=. IVST & LVPWT ofnz
FESREE (LV wall thickness) & L, ZESsfiLiE AN
%54 (LVEDV) % Pombo 59 okikick v, &
M5 HE R (LV mass) % Bennett and Evans? &
HHc X D HERIL 7.

ITL O v F 275 70— X VRwi, Uk
O 3EEIZHONWT, X7 bLEM, LTa—K
OIEBIEK & 775 T R L oo bkt 217 - 72

IvV. #& 3

1. FANHLBEARNRICHIT 18R

JEARRES X ORRARR ORFH] % Fig. 2 (2
L. Moy, PO TILH Y v F 7760
FALFRWE g, Ny 2 7T v v R, il ©
D777 ANV ER L. EOEAREETI,
AS 23 3 $848, EifL)ESEF] 2 Wall uptake ratio
ARV 2IESHBR L YV KTH D, AR
oILRER LBV, —F, AORRAREETI,
MR, AR #7253 5 & b i BREEL Y KTH Y,
EEBOILKRERLTNS.

WITL MY v F 757 4 — X D Koz 3 FRiE
¥ EATEE, ARARR Tl 2liEs Fig. 3
127k Lz, LV area i3 EARMHE Tid 163~295 i
SNAL, F¥E 209437 TH Y, FERARR T
180~440 (=434 L, F#9260+71 Tdh o7z, LV
uptake index (3 EATFHE TiX 2.8~5.8 ic50 i, F
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201T] myocardial imaging
LAO—45°

LV uptake index=

Wall uptake ratio=

1109

LV area=number of matrix of LV image
(Control: 162+19)

LV myocardial uptake (cps)
total injected dose (cps)

x 100

(Control: 2.740.6)

IVS+LV free wall (cps)
total injected dose (cps)

x 100

(Control: 0.394-0.07)

Fig. 1 Calculation formula of LV area, LV uptake index and Wall uptake ratio.

201T] myocardial imaging (LAO—45°)

Pressure overloading

LV area=212
LV uptake index=5.8
Wall uptake ratio=0.73

Hypertension
LV area=220
LV uptake index=3.7
Wall uptake ratio=0.38

Volume overloading

LV area=264
LV uptake index=4.4
Wall uptake ratio=0.45

AR

LV area=265
LV uptake index=5.7
Wall uptake ratio=0.58

Fig. 2 201T] myocardial imagings and the indices in the cases with pressure and volume
overloading. (Left): original image, (Center): subtraction image, (Right): profile
curve AS=aortic stenosis, MR =mitral regurgitation, AR =aortic regurgitation

¥41£09 TH Y, FRAWHTIX 2.6~641(C
SA L, ¥ 4.6+1.1 Thot. Wall uptake
ratio |3EAGE TIX 0.37~0.73 iz L, £
0.51+0.11 TH Y, FERAFH TIZ 0.31~0.80 i
SAL, F#0.50+£0.16 Thol. EARBELA
BAGR L o<1k, LVarea » 5% PITFofE

MRETABRATHTREI» o228, o 2igET
BAEEZXAONE 0. SRR L Ok TIE,
EATE, FRAMELLIC, 0.1%~2% AFo
fERRER T, 3FRBELLKRKTHo .

LV area L <2 b WDLER, L= = —ROFEFH
HE L DRI E 2z b 0 Fig. 4 TH 3. )7k
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. LV area
AS o b oo . ) '
Hypertension| o 0 © .
P <0.05
: e
AR y /pocee oo ° e
7100 200 300 400
) LV uptake index
AS I . o [ ' ° ° j '
Hypertension é ® t
MR . “.A By [
R I me e .
T2 3 4 5 6 1
Wall uptake ratio
As L 4 l ‘ : T .f ® L) T
Hypertension| / 7 o
MR ° / ] .
AR LJ' ' /// / ® n. ® A ® 1 , 2
0 03 0.4 0.5 0.6 0.7 0.8 0.9

Fig. 3 Comparison between the cases with pressure and volume overloading on LV area,
LV uptake index and Wall uptake ratio. Lined areas show control ranges. Abbre-

viations are as Fig. 2.

WILEROAYERE (H) LZfE (LS) i) 55
K QRS X7 kv » Fa (max. QRS Vector (H+
LS)) &L 1% T oEBRRBCr=0.612, .LHrza—[X
DEZEFIRARE (LVD) L 0.19; AT OfERE
< r=0.829, EEHERIAE (LVEDY) & 0.1%
T ofEBR ¢ r=0.878, £ EE (LV mass)
L 0.1% BT ofERRT r=0.759 oF & 0+ H
BHohiz. Lhl, FHTHD L, EAWET
3 LVDd, LVEDV L zh2h 5% AT DfilkR
< r=0.732, r=0.762 OFZOHEEZRLIzDH
Tb 3N, AEAM Tz LVDd, LVEDV, LV
mass & ZzhEh 0.1% LT O fERET r=0.858,
r=0.899, r=0.818 nE B DHEZRL I-.
[FI#kic, LV uptake index L nfi{RZHDL D
M Fig.5 Th 5. 2fk L L Tix max. QRS Vector
(H+LS) LfER=ER 1% AT T r=0.711, LV mass
LAERR 5% PIT T r=0.491 OB Z 7= D &
<b Y, EFAFE T max. QRS Vector (H+LS)

LERRER 29 AT © r=0.835 0B Z R L 72 D
HThole. FEAME T max. QRS Vector
(H+LS), LV mass LfEfRE 5% UTFTEhEN
r=0.702, r=0.560 OFHEEMS 2 > h, LVDd ki3
r=0.514, LVEDV &3 r=0.524 L HEZTidz
B, HERAR LD LRI

Wall uptake ratio iz >W Tz~ h VLEX,
D a—FoLHEEE WTFR LB WHEBRAS
nizh oz,

PEXY, EATE, FRARHL L IHEEE
DBRBRLVERICKTHY, LVarea FEA
HRCEAMBIVAEE LK Tho. ¥k,
LV area, LV uptake index o 2 #5837 b Vil>
B, L= a—ROFEHNEL oM BVWEEH
Zohlk., chbnz kb, LFEYVFI 77
4=k ok iEEick -T, EAH, FEAR
DEER b ICEZIE K ORE ORI FIEE L &
zbhie.
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mv
( m) n=17

y=2.25+0.02x

Y r=0612

o] (P<001) o
o °
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07100 200 300 400
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B 1=2
y=—553.8+3.2x
100 =0.878
goo{ (P<0.001)
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(=1
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ey for . Y T
0 100 200 300 400
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LV mass (Uce)

o : pressure overloading
o : volume overloading
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y=—3.53+0.25x
901 r=0.829
gof (P<0.001)

10
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40
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LVDd (uce)

07100 200 300 400
LV area
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1400 y=—418+3.1x
7 1=0.159
(P<0.001)

[, -]
[—3—1
=]
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o o o

0100 20 30 e
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Fig. 4 Comparison between LV area and the indices of vectorcardiography (VCG) or
echocardiography (UCG) in the cases with pressure and volume overloading.
max. QRS Vector (H+LS)=sum of maximum QRS vector of horizontal and left
sagital planes, LVDd=Ieft ventricular enddiastolic dimension, LVEDV =left ven-
tricular enddiastolic volume, LV mass=Ileft ventricular myocardial muscle mass

2. RBREOHESICHIT IR

BRMOE O EF 2 Fig. 6 IR LE. Mo
EXY, VITINFY v F 7 5 A ORMEER, ~
v 2750y R, BFEco e 72740
R E R L. EofEXRE (HCM) ik 3 5
ELREBEEL VK&, T kiz Wall uptake ratio

FERICEET, EFRTELALHRITE V.

—7%, FD 5 ->M% (CCM) 4] Gix LV area, LV
uptake index (3xtREE X Y K& 2%, Wall uptake
ratio 3EfEEZ RS Y, EHAREEROLKEHE
LTnW3.

ITL MY v F 757 4— &V Kb 3 F5HE
EKRE, 5 oMB cHEk Lg% Fig. 7 IR
L7z. LV area 3B KEI Tt 173~256 iz4376 L,
g 210433, 5 oI AI T 240~345 12456 L,
3278437 LABEICHL, WTFhLFRIZK
EVv. 512 oMBNIEARICHL 1% AT O
BB CHEIZKTH - 7z. LV uptake index
JEAE Gt 3.1~67 I3 A L, ¥ 48+14 T
HY, HYomBTIZ3II~S53 EHHL, EH
41+09 THY, WFhiINBRIVAERICKE
W, THMCEEZR A bR R Pol. Wall
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{mV)

y=143+1.01x
) r=0.11
(P<0.01)

max. QRS Vector (H+LS)
@ & N O ~) ® DO

002 3 4 5 6 1
LV uptake index

o 2
goo{ "= .
2 y= —95+72x

g 500 %
g

g 4004

s 303} *
20
100;

..
0%,
[

Q

0T 3 13 6 1
LV uptake index

2038 5 (1983)

o : pressure overloading
e : volume overloading

(mm)
80{ n=22
80
10
60
50

40 )
y=135.7+5.0x
30:= r=0.401

EREEE
LV uptake index

LVDd (uce)

(g)
n=21
14001y~ _192+120x
1 1=0491
_ 600 (p<0.05)
g 50 °
2 400
£ 00
]
= 200
100
002 3 & 5 6 1

LV uptake index

Fig. 5 Comparison of LV uptake index and the indices of vectorcardiography (VCG) or
echocardiography (UCG) in the cases with pressure and volume overloading.

Abbreviations are as Fig. 4.

uptake ratio {ZfEREI <z 0.38~0.89 iz43 7 L,
35 0.59+0.15 LxfRatichk L, ARICERALE
ETH oMk, 5-MmAB T 0.33~0.58 iz L,
85 0.4240.09 LxtfREE L Y BE 0 Flizd iz L,
JBAENE S szl L, SULATOBKRETEH
BlZKThorte.

WITI N v F 5574 — L VR 3 1818
LRI P VLER, LT a2 —RoLFRNE L O
iz, EREB PRV, BEEOHBEIRALh
holed, BAEIcIzFig.8icqRkLZX dIiC
LV uptake index, Wall uptake ratio &.[r— a2 —[X]
@ LVDd, LVEDV & oIz & o +EE O fEm H5 2
bh, H>-MBTIZ Fig.9;RLX 5LV

area L.h==—[X» LVDd, LVEDV ¢ DEIiCIE
®, LV wall thickness, IVST/LVPWT ((>ZEH[E
ELEZHBER L Ol) L oflicADHEOHER
BHrbhiz.

PIEX Y, LVarea RIEXKEIL Y 5 B TH
Fiz k& {, Wall uptake ratio [ZJEKEITH - 1L
BryERCRELZRL, O TILHFEY Y57 7
74— VERE, 5 -MmBOKHERSZ LH
T&7k.

V. £ %

ITL IR O & BiE#R & LT3 2980
LLTKRXRb 2 EoFHERMETRE Y +<
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201T] myocardial imaging (LAO —45°)
HCM

LV area=239
LV uptake index=6.7
Wall uptake ratio=0.71
CCM

LV area=285
LV uptake index=3.8
Wall uptake ratio=0.37
Fig. 6 201T]I myocardial imagings and the indices in the cases with idiopathic hypertrophic
cardiomyopathy (HCM) and idiopathic congestive cardiomyopathy (CCM).
(Left): original image, (Center): subtraction image, (Right): profile curve

. LV area
T '/4 .' o '. T T T
HCM | e
CCM /// o o .]P<0.01
. ——o—
o 4 A L Il A A
0 100 200 300 400
» LV uptake index
. ///}/////o// o _ee e i ]
Ity
b 1

Wall uptake ratio

5.2 = %/ = N jP<005
CCM : /]7/4-_4 . '

Py | 1 1 1 1 4
0 03 0.4 0.5 0.6 0.7 0.8 0.9
Fig. 7 Comparison between the cases with idiopathic hypertrophic cardiomyopathy

(HCM) and idiopathic congestive cardiomyopathy (CCM) on LV area, LV uptake
index and Wall uptake ratio. Lined areas show control ranges.
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(mm)
50 n=8
80 y=54.6—2.Tx
= 1r=—0.721
g7 (p<0.05)
= 60
=]
- 50 .. (d °
40 o
309 o

0°7 3 & 5 § 1
LV uptake index

(mm)

n==8
y=53.6 —21.8x
1 =—0.657

LVDd (UCG)

30]

0707 05 06 07 08 09
Wall uptake ratio

20 % 8 £ (1983)

(m2)

LVEDV (UCE)

n==8
=135.1-13.4&
e 1=—0.705

120

—_—
o
o

=<3
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=]
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072 3 4 5 6 1
LV uptake index

8
135.2—109.0x

“=
y=
r =—0.644

601

40:_
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Wall uptake ratio

Fig. 8 Comparison between LV uptake index or Wall uptake ratio and the indices of
echocardiography (UCG) in the cases with idiopathic hypertrophic cardiomyo-
pathy. Abbreviations are as Fig. 4.

AT, VTIOBEAILIIVODFY v F7 T A
DHEEERNFREL o7 TILGY v F 5
7 LREEBRERRNCBET 5 LTS,
LY V775 5 1 ) DHEERMZ0, EE)
AWMy rF s 70X ) —BERM AL 2R E T
2z LHFETH Y, BiMLREZHICE -
TARRRESKEL o TWS. L L, Bt
DREBRICHT R TIREL, SLICAEA
FIRAD SIERBLLHE O ZED oRA L @G
ShTwnws., '
EZRKEHRETIBROEAFREZLGEER
ThY, ZOHEICRESERERLT 3Kk
PRVWbERATWS., 2T YV F 57 4 —
IYVLEEEZRETASRAVLRES A T
3%, DIHESZER L TR Shizy v T

T AIZBWTIE, NEREIERYOME Y, sHE
BIERMOMEBERLTWR W b, LE
MFERISIE G L v R B 0B L 0 BKEF
i+ 2EmCHS. SHRELWEREAFICE
Wik, Fig. 2 0EAFHFR Fig. 6 OfEKELLE
Efllcarbhd kdic, EEEEELESEHNED
PMEDlwic, EENEEERT OITIEROL
BAENO S TMERH L Y, EEEORENE
Bz LASE.

FITEELE, OTIFFIITLEY
DEBESLEROAEZIT) LA LIC, EE
JBRZFMET 5 2 L 2RAT.

# 1 [B@3ERF » maximum count X Bolus Mk
BB, R, BRRERCSICIIVERT B,
EELIIAEHMAEE H L~ h 2 57 ORFICAR,
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(mm)
904
3 80
§1&
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0200 300 400
LV area
(mm) x
30; n=
= y=64.8-0.17x
g r=—0.631
£ 9
L
=
= °
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| . . .
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=~ 4001
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2001
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LV area
| n=>5
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Fig. 9 Comparison between LV area and the indices of echocardiography (UCG) in the
cases with idiopathic congestive cardiomyopathy.
LV wall thickness=sum of interventricular septal thickness (IVST) and left ven-
tricular posterior wall thickness (LVPWT), IVST/LVPWT=ratio of IVST and
LVPWT, Other abbreviations are as Fig. 4.

201T] 2 mCi (2ml) % &5&IZ (one bolus & L T) #
HEL, Hr=h27 ORFAOIKIEBLEDOHKIHHE
» maximum count *RBEEL L. = 0&M
¢, maximum count #.L4RL D H 52 (CHF(+))
LizwgE (CHF (—)) L THB+ % &, WMEERHIC
FE0ZERHR LT, BEHRF CHF (+) T 117,
CHF (-) T12% T» V), 06> IHRE
DEBDENEYICE B LEL LRI,
EXEHHE L LEPRICEOERZ R T TR
BiTolcicd, EZEBETIHFAL LTRLE
FREZEACRAFASKIBELTVWS LEX,
LAO—-45° XV BB T-7. LEFRIIEME
AERDREBEICLY, TOMBIRERH B D,

lonFR& VBEEITO 2 LIFBENE S P,
Pohost 515 § LAO 40°~50° 055 EASE R
PBRIZELIELTWS LRTR Y, BERAE
BELTRBEEAnEE X k.

Fi, ITIOHY VF7 5 MBI 5 ERLD
5 D 5w BELMEK (LV area) 2 LD KRHI ¥
VBN 55% DL EE RTHERETE Z LT,
HREEFLVERWEERICOVWT, T TREED
KFIEHLORPELTRY, Z0FEEHWE.

201T] (3 5%, EHFEC F L TOHR~
mMYREh=DOL, FEOREBL L LEANTE
HAERBZY, DHBERRIRFCETLTL 3.
LAL, BE5E#105TRLFERRIIEKRESL Y
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LRRET 545, RO MREEZRLTY
BrEx bh 5. DR LOHEHEL Ok
(MBF/CON" % EREIZ R 3 I2 X EEFBRIT
DR REZEOFERMEY R LT 2E
BRNEL 50, FELOREL K LV uptake
index 13 MBF/CO (ZiEfel L 7-fE%, Wall uptake
ratio (LOEPRE L AEHHEEIC B T 3 BIEEM
~OEZGHET SN, XL L THUEHELRLY
DLFIFHRICEY L EEZRLTWE LEXD
ha.

Wall uptake ratio (.0 a2 —R e+ 3729
i, DEFRLEEEHECHOFERERT TR
Wiz, BRI, & FOPBIUOTHE
BOBENLAIMEEZ 8T 5 X 9 ICREL, &6
RREIOEHEL LY, BRESEL 3L
L.

EZATRBICOVWTIR, €KLY, EARE
HX eoncentric hypertrophy %, FNEARIERIT
eccentric hypertrophy 2 3423 L\WbhTRY,
Mehel 520 4 EZLHEERPUIFR B i 2
R, EEEREIEATREBTKEL, £
BANARFREIABAFRKBTRE oo tR
_TN3,

#£3¥E 5 4 LV area, LV uptake index, Wall
uptake ratio @ 3 IEE 2R EL CTEANE, FE
ARBEORMEITocL 25, 3iBEL LB
LYV IRBECTHRICKEL, o, FEATH
TIXEATRICHL LV area 33Kk & <, EEDHL
KM AR o7, &bic, LVarea iz~ p
LMER » max. QRS Vector (H+LS), .[r==a—[X
» LV mass, LVDd ® LVEDV r & o EHEE
#~L, LV uptake index {3 max. QRS Vector
(H+LS) ® LVmass L HEDOEHB L2352,
Wall uptake ratio i\vW3h & bz TREAWVWE
LX), EEHORELFERNICEZREKROE
EZHRILE 5 nix LV area, LV uptake index
D2EETHY, 2$EED 5 L TiX LV area 0
REVEL TV

EATHLABARBE L 2T 5 &, LV
area IHIE L VHE TKEL, =27 FALERR

20 3% 8 & (1983)

Dxa—RoOFHAE L OBREZ 2 &, EARE
Tix LV area, LV uptake index {Z LV mass &3
LALHBER AL EL kB RE, RERAFHRE
VHEBMEWER RS o7z, 20X 51T, LV area
THEERICERZ L RLD, R PLERRL
= a—KOFHE L EATH THEMEC 23K
FIZEA S & Tid 2 v 25, FEAMEIT concentric
hypertrophy #, REATEE (L eccentric hypertro-
phy #2532 b—HEEx LIS,

Strauss 520 3 KEIIRAE S T 12 20T1 L
BRI BB ICHEL THEML TR T
kY, FE L L EARHE, FEARETLY up-
take index NHBH LV KEVWEWIRBREBT
B Y, Stauss HDOHEL—FL TV,

133Xe % F v T Lt & (MBF) 2 RiE 3 %5
iz X v, Johnson 522ix AS it MBF 88/n
LTW=2s, [OMF 100g %4729 » MBF (mean
MBF) i33# 2 {&F L T w72 L 8% L, Nichols 229
LEEREKEAF T 5 EMEE ¢ik MBF idimL
TW/eA3, mean MBF 3ETF LTWic L5 L T
W5, EE O ORR T, BIEHS Y OO0/
W& %3+ Wall uptake ratio 2N EAMNE, FE
AFBETL LICHML T, ZofimESR
TFREIZ B W T X Johnson &, Nichols & DFERE X
VEX 5L, BALOHERY Y OOFHMLTEOR
izk s boTidiel, DHEROEMIES b
DTHY, FRAFHICEVWTLRKICHR S,
Wall uptake ratio DIINIZOFHEREOHEMERL
TWwazZ iz LBbhs.

RREOHIEZOEECRE2 X L+ 5 ERR
LLEBROEREE LTS H oMBD 2 Bz KH)
Eha. VTINFCvFI557 44—k VD3
BEREAEcIdBELI VERCEET, Bim
Y72y o 0TI OEY AAH %2 F 3 Wall uptake
ratio i3 9 oI VEE ICHE & RL, EED
#%5 D 201T1 E Y 3AA %3+ LV uptake index &
LbHiREBBOKRES 2R T LT a—KDLVDd,
LVEDV L& oiEl & 7R+ R 2 A& & h, con-
centric hypertrophy iz X Y EZE 13 P/Mb+3 &
Rz, JERICE Y 200T1 OHLY A% (LV uptake
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index, Wall uptake ratio) 258gfiN+ 3 LRI S H
72. 5 oIAEIGix LV area, LV uptake index »
2IEEIHBHLIKREL, EEORESERT
LV area iZfERE L WV EREICKEL, Lxza—K
» LVDd % X 0 LVEDV L EEn4EE %, LV wall
thickness L & DK 2 Ry EABE A LH, EE
[EDIERITHE, EEBERIR S L2558, v~
FIIATHILEZELMOED 2 K&ES LV
area) I AL, £4& O OHEIZEROEM® S
3 (eccentric hypertrophy) L H#Efl X 7z,

B ZEMEOMIE I oW T, Weiss 529 % 133Xe %
FwT MBF 2JIEL, EXEL S oMBOFHE
128 T MBF (3l L T\ 7243, mean MBF
BEFLTWEERELTWS., Z0ZLEVER
% &, Wall uptake ratio ¥ L T 3 fEARHE 2
BWTREMEEY 72 Y ODFERSEML Ty
3z iz v, Wall uptake ratio OEIMO & 5 h
BV MBIz W TR BTEHEY 2 ) OLHE
BiE#EMLTWaw EHRAlSR 5.

VI. # &

EEZEKREETIEARRE FRAWERES
XORREOHIEC O TILH Y v F 7774 —
#{Evy, LV area, LV uptake index, Wall uptake
ratio ® 3 {EEERD, LT OREEEL.

1) EATH, FERAMEL LT3 BEI R
BXVEBICKE, LVarea 3EATHIVE
BAMHETARICK WA, LV uptake index,
Wall uptake ratio o 2 g8z i WEEREICE X &
noiz.

2) [FARETIE, LVarea iihza—KkY
sk 7- LVDd, LVEDV L F#HE§ %, LV uptake
index IR 27 A LERE YRD - max. QRS
Vector (H+LS) & EM %R L, BRAFH T,
LV area (% LV mass, LVDd, LVEDV L IE4HH %
LV uptake index {3 LV mass, LVDd, LVEDV ¥

L O¢ max. QRS Vector (H+LS) LIEAEEIZ R L 7=,

PIEX Y, LV area, LV uptake index #3k¥ % =
Licky, EEEROBELHAILES LEXD
hiz.

3) BWRELHECBNTE, EXETIR 2R
BEL b, 5ol cik Wall uptake ratio # &< 2
BESHBRIVAEICKS, &big, LVarea
X9 MBI TCHEICKE L, Wall uptake ratio i
AR THERCRBETH- 2. —F, BRETRI
concentric hypertrophy iz X Y ZZE»5%/Mb3
% LRIFFIZ, JERIZX b LV uptake index, Wall
uptake ratio LML, 9 ->MBITRIEZROIL
Ricpen, EZBEEZ Y 3725235, LV area ix
WAL, 2F0LHRIBEROEMBEA B,

ERXDOEEIZFH2UE B FEEESRICBNTRER
L.
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Summary

Evaluation of Left Ventricular Hypertrophy using Thallium-201 Myocardial
Scintigraphy, Echocardiography and Vectorcardiography: Comparison
between Pressure and Volume Overloading

Yasunori TSUKAHARA, Kenji OwWADA, Shigebumi Suzuki, Naohiko
WATANABE, Masatoshi TAKEZAWA, Naoyuki AwANO, Mikihiro
Kiima, Yoshihiro Mivyazaki, Kazuo ONo, Kazuo MACHII,
Tatsumi UcHIDA and Shigeo KARIYONE

First Department of Internal Medicine, Fukushima Medicall College, Fukushima

Thallium-201 (20'Tl) myocardial scintigraphy
was performed in 40 patients with left ventricular
hypertrophy(LVH). Twelve out of 40 patients had
pressure overloading (Aortic stenosis: 5, Hyper-
tension: 7), 14 patients had volume overloading
(Aortic regurgitation: 9, Mitral regurgitation: 5)
and 14 had idiopathic cardiomyopathy (Hyper-
trophic type (HCM): 8, Congestive type (CCM):
6), respectively. LV area, LV uptake index and
Wall uptake ratio were calculated from left an-
terior oblique view of 201TI myocardial images.
Thess three indices of both pressure overloading
and volume overloading were significantly higher
than those of controls. The degree of LVH was in-
dicated by both LV area and LV uptake index. LV
area was significantly larger in volume overloading

than in pressure overloading. In idiopathic cardio-
myopathy, these three indices of HCM and LV
area and LV uptake index of CCM were signifi-
cantly increased compared with those of controls.
LV area of CCM was significantly larger than that
of HCM, while Wall uptake ratio of HCM was
significantly higher than that of CCM. LV uptake
index and Wall uptake ratio of HCM became
higher according as left ventricular cavity became
smaller. LV area of CCM became larger in pro-
portion as left ventricular cavity became larger
and as left ventricular wall thickness became
thinner.

Key words: 20'T]1 myocardial scintigraphy,
Left ventricular hypertrophy, LV area, LV uptake
index, Wall uptake ratio.
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