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Fig. 1 Relation between mean right and left ventricular ejection fraction (RVEF and
LVEEF) in the case of myocardial infarction. Normal LVEF and RVEF (Mean
+SD) are also shown. Ant MI, inf MI, RVMI=anterior, inferior, right ventri-

cular myocardial infarction.
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Fig. 2 Relation between mean stroke volume (SV) and left ventricular end-diastolic
volume (LVEDYV) in the case of myocardial infarction. Normal LVEDV (Mean
+SD) is also shown. Dotted line indicates left ventricular function curve.
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Fig. 3 Relation between mean stroke volume (SV) and right ventricular end-diastolic
volume (RVEDV) in the case of myocardial infarction. Normal RVEDV (Mean
+SD) is also shown. Dotted line indicates right ventricular function curve.
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Fig. 4a Phase and amplitude image of normal cases.

4b Phase and amplitude image of anterior myocardial infarction.
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Fig. 5a Phase and amplitude image of inferior myocardial infarction.
5b Phase and amplitude image of right ventricular myocardial infarction.

PA. Phase Angle SD. Standard deviation
. 50°F
200}
<
. 25T
150"}
" TR LR LR LR "R LR LR LR
Nor. Ant. Inf. RVM| Nor. Ant. Inf. RVMI
ML ML Ml ML
n=10 35 17 8 n=10 35 17 8

Fig. 6 Mean right and left ventricular phase angle (PA) and standard deviation (SD)
in the case of myocardial infarction.
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Summary

Evaluation of Right and Left Ventricular Function in the Patients with Myocardial
Infarction Using Quantitative Radionuclide Cardioangiography: Analysis by
Ejection Fraction, Ventricular Volume and Functional Image

Tsunehiko NiSHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA,
Hiromi OBMINE and Takahiro Kozuka

Department of Radiology, National Cardiovascular Center, Suita, Osaka

We evaluated right and left ventricular function
in the case of myocardial infarction (MI) by
radionuclide cardioangiography. The right and
left ventricular ejection fraction (RVEF, LVEF)
and ventricular volume (RVEDV, LVEDYV)
were calculated. And, phase and amplitude images
were also obtained from gated blood pool scan.
There were 60 cases of MI (35 anterior MI, 17
inferior MI and 8 right ventricular MI) and 10
normal cases. The LVEF was depressed in anterior
MI (36+149%)) and RVEF was depressed in right
ventricular MI (374+59%). In addition, LVEDV
was increased in anterior MI (163+47 m/) and
RVEDYV increased in right ventricular MI (208 -+
33 ml/), respectively. The amplitude of infarcted

area was decreased. And the phase angle of LV
was delayed in anterior MI and that of RV was
delayed in right ventricular MI. Therefore, in
the case of right ventricular MI, the depression of
LVEF and RVEF was caused by the biventricular
myocardial damage. And the cross talk pheno-
menon of biventricle was rarely observed, since
the lung acts as the buffer between RV and LV.
In conclusion, these noninvasive, methods pro-
vide useful information on the biventricular
function in the case of myocardial infarction.

Key words: Right ventricular ejection fraction
(RVEF), Left ventricular ejection fraction (LVEF),
Ventricular volume, Phase and amplitude analysis,
Myocardial infarction.
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