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1 4%, BVIARET 2R LI ST RS /%
Pote), RYRARMETF 2R& b -7 9 % BEE
Ll ABERLFIBIET, Fihi33~58% (F
¥J465%) ThH Y, BRI, BHS 4, LMHE14T,
£EH1X30~565% (FH445%) ThoTe.
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BRFTAOHEBHEAIIUT O L BY ThH 3.
M) OB E. (2) FEX#HE To CTR B LT
EEFR (A& —DLER To LEERSE O
BELED3). Q) Lz a—HTOLETREE,
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product. (5) UMD 7 — 7 WVARZEE T O R BIAREEA
E, ERERYE, EEEEZTOREE, BX
CRENRAEZERZEDF E.

EHARHIFAIL LT 25 watt 22 5F1EL, 3
ST LIz 25 watt FFOEBNIREE & Wi T 5, A&
PEEBETV T2 — 7 —ERL B N e Avi.
¥ e —IROREFIIX, Ellestad % 7-i% Bruce » 7' n
Fa—ERWT b Ly FINVEBIEREZMHETL
7o. BEERHIAE 2 3EFEROIERICE Lk
RT, 2V vaz2mCifFEL, 356 14ME
BYZMERE L7 RICEBI 24T L, #IEI0D% X
Y, IEM, ZERIFEHL 45°, [ 60°, 3 X O EMmE o
AFRTLHA A=V 2B L. Bofithz B
BT oa7ewic, #)UaEE 2.5 Kk, FE
DFA A=V R Lic, DBy v F 757 4—
DMk, Fig. 12757 segment SHFHICHEV, #
VU DG OFRICER LI 3 ADERIICE Y,
FESFIRC BT 2B RRMET L IO F &
%, ARG L 7.

DS 7 — T VIRE. &FICEON T =TV,
EEEY, BSUIRER L BT L. EEEETO

ANT L-Lat.
6 4
1
3 7
39 9
LA0-45° LAO-60°

2
5 2 8
3
3.9 9

1: Posterior Septum, 2: Anterior Septum, 3: Apex,
4: Anterior Wall, 5: Lateral Wall, 6: Antero-Lateral
Wall, 7: Posterior Wall, 8: Postero-Lateral Wall,
9: Inferior Wall.

Fig. 1 Schematic representation showing the myo-
cardial segments in 201T] myocardial scinti-
graphy. ANT: anterior, L-Lat: left-lateral,
LAO: left anterior oblique.

22 % 6 £ (1985)

BRI 1%, area-length & WV TR o 7. AE=
RENRERZEOH EX, £E»bKPIR~DF| &
1k  gh#R, Brockenbrough ¥4, 3 721X protanol
AMDOWTR A T, 20 mmHg M EOFEDER
EEREDILDERMEL Lz,

I % =X

1) BIERER CHRE 2 Fa e plix, ABETO64,
BHEETO64THY, TORHECHEEZEIAL 5T,
ZoMOHEERE LT, SEFR BERZEE
Heilc. ElmmMECBEAREZ L oFlix, AR
T34, BEHETLIATH- 2.

2) LERTIX, £ Romhilt & Estes {2 X %
EBEEROBERXLES 2z L, ABT—EBELE
WMEN R LIBIN 2 BB bhic. £, KD
BRI TERRETEZRLZHIE, ABET24,
BHEETS4ATholz. s F—DERTLEMEL
SHER 2 L DI pliX, ABETS4, BETY
54 Tholc. DREHISMGEIBRIE» L, H
RixF LA BB b ok, DEMESNEE D
BREOAT, HFEIALNE, ok,

3) JIEX#co CTR »4yfi% Fig. 2 1Tk L
7e. ARET 52.44259%, BEET 49.043.4% T,
CTR X ABOFHEREICK & » - 7z (p<0.05).
Bi5 oz &L BHiknd -,

CTR
(%)
60 P<0.05
50 . J i J
40

GroupA GroupB

Fig. 2 Comparison of cardiothoracic ratio (CTR) be-
tween two groups.
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Fig. 3 Comparison of left atrial dimension (LAd) in
echocardiogram between two groups.
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Fig. 4 Comparison of left ventricular end-diastolic
dimension (LVd) in echocardiogram between
two groups.

4 LTa—FT,ERERIIART 3.940.5cm,
B T35+05cm, EXEBERPRITART
4.4+0.5cm, B #T 4.140.5 cm, =% EEEE T
AT 14403 cm, BET 1.3402cm L, it
THEEVHbhId 57 (Figs. 3,4,5). LaL,
DNEHFREEE L A BT 2.540.5cm, B BTG 1.6+
0d4cm &, AFNBHIZELEERCE® 12
(p<<0.01) (Fig. 6).

5) bPry FInFEiFzNg 2 —F7 — A
3R B % K A B o Double product |, A # T

PWth
(cm)
NS
| S—
3.0
2.0 ;.
1.0 - ] “ ]

GroupA GroupB

Fig. 5 Comparison of posterior wall thickness (PWth)
in echocardiogram between two groups.

IVSth
(Cm) P<0.01
—
3.0 by
3
20 s
i ]
1.0 .

GroupA GroupB
Fig. 6 Comparison of interventricular septum thick-
ness (IVSth) in echocardiogram between two
groups.

Table 1 Hemodynamic data in each group at rest
and during exercise

H.R. S.B.P. D.P.
(bpm) (mmHg) (bpm x mmHg)
Rest:
Group A 71+9 138+14 9,707 £ 659
Group B 75+9 125417 9,315+1,344
Exercise:
Group A 13413 196436  25,894+4,926
Group B 144418 170+34  24,651+6,182

H.R.: Heart Rate
S.B.P.: Systolic Blood Pressure
D.P.: Double Product

25,893+4,926(mmHg-bpm), B £ T 24,6514+6,182
(mmHg-bpm) L HEE T 7z £, WEL LESH
REEIXRIF Tdh - 7z (Table 1). EBATFATE O M
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(mmHg) - -
30
20 ;
10 é} f}
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Fig. 7 Comparison of pulmonary artery wedge pres-
sure (PAW) between two groups.

LVEDP
(mmHg)
NS
1
301 .
200 7] ;}
10 i

GroupA GroupB

Fig. 8 Comparison of left ventricular end-diastolic
pressure (LVEDP) between two groups.

JE, Did, MBTEERRXA» -k, Hitk
ST bz Rm Licflix, ABTS 4, BREETLS
BTHoteh, TORTHFZRE- 72, AR
T34, BETIATho12.

6) LIS T — 7 VRET, MENREEAE X A
#7 11+4 mmHg, B # < 104 mmHg (Fig. 7),
EEVIER W E 13 AE T 1944 mmHg, B # T
1746 mmHg (Fig. 8), ZEREH TCORMRIT AR
< 0.8040.08, B #£ T 0.75+0.12 (Fig. 9) &, W
NOFBHTEEERALDbNE P o7, EEE
ETOREERBMESEDN X, ART
14, BETALAZLON. EEKIRERE
HLDIFX, AFET44, BETIZATH -7,
EENRIE R Tk, ABED 1§l (case 2) i, A&
Bk (segment 3) 12509, 72 7 8 AR 55 — X £
(segment 9) [Z75%DWHENRH VYV, BEO 1T

22 % 6 £ (1985)
EF(%) NS
1
100
» .
75 f} g}
50 1 °

GroupA GroupB
Fig. 9 Comparison of left ventricular ejection frac-
tion (EF) in left ventriculography between two
groups.

Table 2 Low perfusion area in group A

Name  Age Sex Low perfusion area

1) N.S. 35 M Inferior-Posterior

2) S.S. 56 M Anterior, Lateral, Inferior*

3) Y.S. 53 M Lateral

4) T.S. 33 M Inferior

5) K.L 44 M Anterior, Lateral

6) K.S. 45 M Anterior Septum, Lateral,
Apex*

7) M.O. 58 M Anterior Septum

8) M.T. 34 M Anterior Septum, Anterior,

Lateral, Inferior-Pos-
terior, Apex
Lateral*, Posterior*, Apex*

9) T.K. 57 M

* No redistribution area

FEEINRY T1THL (segment 4) (2909 DA % I
Lwiem, ZOMOEFL, EEIRICHEREZ 2 L
DI ol DFERIT A O THICHEFT L,
6 G F 72 XML O TR A B B Tz,

7 My v F U574 — Table2 T AFED
WO AHMET B L OESAWBEZ R L2, « FI,
A LR VEL Td 5. FOMERALIX, AiBES
MR 3 (T, TiEEAS 3 AT, MIEEAS S &, T#
BEDS 3T, LORE» L ERTL, DERRICRS
T, fLoOERIC b A bz, FBOMO R WIBALIE,
DRERTT 2 [T, THREET 2 BT, fUBET 1 ERT
ThHoiz.
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LHELTVWBID,
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Summary

Exercise Myocardial Scintigraphy of Hypertrophic Cardiomyopathy
—Clinical Significance of Redistribution—

Michiko UrRuMA*, Kenji Osmma*, Takashi TSUDA*, Yoshifusa AIzAwA¥*,
Yutaka ArRAI*, Akira SHIBATA*, Motomasa KIMURA**, Tkuo ODANO*¥*,
Kunio SAKAI**, Tohru MITANI*** and Hitoshi HAMA***

*The First Department of Internal Medicine, ** Department of Radiology,
Niigata University School of Medicine, Niigata
***Kido Hospital, Niigata

Using exercise myocardial scintigraphy, we had
experienced some patients of hypertrophic cardio-
myopathy (HCM), who showed redistribution. To
evaluate the clinical significance of the redistri-
bution in HCM, we compared clinical and hemo-
dynamic data of nine patients who showed redis-
tribution (Group A) with those of nine patients
who showed no hypoperfusion area (Group B).
One patient in Group A had low perfusion but no
redistribution. CTR in Chest X-ray and IVS
thickness in echocardiogram were significantly
larger in Group A than Group B. (CTR: p<0.05,
IVS thickness: p<0.01) Redistribution areas were
not limited to hypertrophied anteroseptal wall,

but it was found in other areas. The numbers of
redistribution areas were 3 in anterior septum, 3 in
anterior wall, 5 in lateral wall, 3 in inferoposterior
wall, and 1 in apex.

Since myocardial degeneration and/or fibrosis
is common in HCM, the hypoperfusion may be
related to the myocardial degeneration or fibrosis.
According to our study, redistribution seems to
be related to the clinical findings of HCM: IVS
thickness and CTR. And, the mechanism of redis-
tribution in HCM is to be studied.

Key words: Hypertrophic cardiomyopathy, Ex-
ercise myocardial scintigraphy, Redistribution.

Presented by Medical*Online



	0831
	0832
	0833
	0834
	0835
	0836
	0837



