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o PIFRARATIC X D BHNIH o LHE & HE L 7oA
R L T THERR L 7 RIS o (1 & & Mol
+T5&, SHICBVWTIREFOMMBEF—FL 2.
—BIL e o 72 V) GRER S ) i 780 e i ikl
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Table 1 Patients with WPW syndrome

Phase
Case ACP Comment
Plane ECT
7-pin hole tomography
1 LL LPL LL
2 LL LL LAL
3 LL L- LAL
4 LP LPL LPL
5 LP L- LL Ebstein
6 LL LA LAL
Gated ECT
7 LPL LPL LPL
8 LPL LL LL
9 LL L- LAL
10 LL LL LL
11 LAL — LAL
12 RPS RP RPS
13 RAL,LPL RAL RAL Two ACPs
14 LPL — LP
15 RP RP RPS

Abbreviations: ACP=accessory conduction path-
way, LA=Ileft anterior, LAL=Ileft anterolateral,
LL=left lateral, LPL=Ileft posterolateral, LP=
left posterior, RAL =right anterolateral, RP=right
posterior, RPS=right posteroseptal, R- or L-=
Initial phase is in the right or left side, but precise
site is not determined., —=Initial phase is not
identified
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Table 2 Location of initial phase in patients after
surgical division of ACP and normal subjects.

Case Phase
After surgery 1 LAS
2 LA
3 LL
4 LL
5 *
Normal 18 LA
19 LL
20 LL

* Abbreviations are shown in Table 1
*=difficult to identify
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Fig. 1 Phase images of seven pin hole tomography in a patient with left cardiac type.
The site of accessory conduction pathway (ACP) was confirmed at a lateral por-
tion of left heart. Upper left image is a section near the base of the heart, and
lower right is near the apex. Note initial contraction is at the lateral aspect of the
left ventricle near the base as indicated by an arrow. However, in a section near the
apex, there is no significant difference in the timing of contraction between both

ventricles,
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LAO RAO
Fig. 2-a Phase images in a patient with a right posteroseptal ACP. In LAO view, initial
phase is identified in the right ventricle near the septum, while in RAO view,
initial phase is observed in right posterolateral region. It is difficult to
pinpoint the site of ACP by these phase images.

vertical long axis (RV) vertical long axis (LV)

transverse short axis
Fig. 2-b Phase images of gated ECT in the same patient as Fig. 2-a. Initial phase is in-
dicated by an arrow in each image. In vertical long axial phase image, the con-
tractions proceed from posterior to anterior wall both in right and left ventricles.
Short axial and transverse images show initial phase in the posterior wall near

the septum,
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Summary

Phase Analysis in Gated Blood Pool Tomography: Detection
of Accessory Conduction Pathway

Kenichi NAKAJIMA*, Hisashi BUNkO*, Akira TADA*, Junichi TAKI*,
Ichiro NANBU*, Norihisa ToNAMI*, Kinichi HISADA¥,
Takuro Misaki** and Takashi Iwa**

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

Phase analysis of gated blood pool study has
been applied to detect the site of accessory conduc-
tion pathway (ACP) in the Wolff-Parkinson-White
(WPW) syndrome ; however, there was a limitation
to detect the precise location of ACP by phase
analysis alone. In this study, we applied phase
analysis to gated blood pool tomography using
seven pin hole tomography (7PT) and gated emis-
sion computed tomography (GECT) in 21 patients
with WPW syndrome and 3 normal subjects. In
17 patients, the sites of ACPs were confirmed by
epicardial mapping and the result of the surgical
division of ACP. In 7PT, the site of ACP grossly
agreed to the abnormal initial phase in phase
image in 5 out of 6 patients with left cardiac type.

In GECT, phase images were generated in short
axial, vertical and horizontal long axial sections. In
8 out of 9 patients, the site of ACP was correctly
identified by phase images, and in a patient who
had two ACPs, initial phase corresponded to one
of the two locations. Phase analysis of gated blood
pool tomography has advantages for avoiding
overlap of blood pools and for estimating three-
dimensional propagation of the contraction, and
can be a good adjunctive method in patients with
WPW syndrome.

Key words: gated blood pool study, gated
emission computed tomography, phase analysis,
Wolff-Parkinson-White syndrome.
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