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FACTOR ANALYSIS FOR THE CALCULATION OF LEFT VENTRI-
CULAR EJECTION FRACTION IN FIRST-PASS RADIONUCLIDE
ANGIOGRAPHY. J.C.Maublant.Centre Jean Perrin,
Clermont-Ferrand,France. I.Mena.UCLA School of
Medicine,Torrance,California,U.S.A.

Factor Analysis(FA) was utilized to calculate
automatically the left ventricular(LV) ejection
fraction(EF) in first-pass radionuclide angiography
(FPRA) . The accuracy and reproducibility of the
results were assessed in a series of 49 patients(PT
S). Following injection of a bous bolus of Tc-99m
or Au-195m(T1/2=30sec) and a 30sec list mode acqui-
sition,a composite cardiac cycle of 16 frames corre-
sponding to the LV time activity curve(TAC) was re-
constructed from a list mode acquisition data and
processed with FA. LVEF was directly derived from
TAC of the LV factor. It was also calculated with a
routine ROI method(ROIM). In a group of 32 PTS the
value of LVEF obtained by contrast ventriculography
(V) was also available. In these PTS the coefficient
of correlation was the same between V and FA, and
between V and ROIM(R=0.83). A group of 10 PTS were
injected with Au-195m two times at three minutes
apart. The reproducibility of LVEF between these
two injections was 0.78 for FA and 0.81 for ROIM.

In another group of 7 PTS injections of Au-195m

were successively performed in LAO and RAO projec-
tions. The reproducibility was 0.71 for LVEF calcu-
lated by FA. However the absolute values were sig-
nificantly lower in the LAO projection . It is con-
cluded that although the results are not independant
of the projection, FA allows areliable and enterely
automatic calculation of LVEF in FPRA.

D04 Wil IC & B CURE R O B
: epicardial pacing JEf|% H.LMT
hIBE—, HRAE W F—, PUALHIE,
MR, AHK— (SRR #)
=R, mAE— & B(H 154)

EEREEBRENCGHET 2 kL LT, OE
KBTS — Ny v F 75 7 41k BALHBRDBHOLS
NTELD, THABETSEOIMERR S OHEEICIZ
RAMNHD, MBLS—NMEOBRABNTRINTET
W5, £ZTW P WHEREE ORI RIS B YIH fri% D
B#E T, epicardial pacing % #ifT T & 7ofEFIITH L
T, WEAERIT OB/ AEERE Lic, ELS—n
BoF— 2K, 1HM3 0T, 10°E36AHA
CDOWTITREY, 1.OMADSHEIRIE 1 2 & L,

B 0NE O EIME 2 OB & 0 LR ERIC A D TYER

L, 8274 2T, Hv v BT AE
B LOOERTOF X ICERB LB IDE/LICE
S 7 =) TR ARAT Uz. WE DA MEER R
R—y AL E BIFSHERS D, LERHEED
BEAEZAE, Chii—¥T3MMHOThELELT,
WL 7 — vERO IR ESRERNOFMEIR, 3K
TS ERNESTHY, MOGBEEOFMEICLE
AR HRFTE 3,

205 R EB B RO AN-angiography (Z LB
[DEVSi K R-R0F) 3
AKRBAE, B, KBAEY, KAED,
MAEAS, BAEKR, EINFH (BK KWK

LHHECORRFERECCORETRETCH 22,
GRGFRCE, BARFME NS, 40 8EHKCO.
EDV,ESV R & DBE R 2 8MES . HikidnTc-REC
ARHOWT, lirst passiC L Y RHBFOLHIH = (COr)
KTk, SVr=COr/iiRr-—-(1)& K, (SVr; ZEPRFSV,
R R DZBROBERPOLENISDKAR
YV bE ECEL, COBOmMBE nthory v &
EhredbE, RBUERAYR CIEE K,
EDCr=BDVr X ArX & +RwX - - (2)
ESCr=BSVrXArX a +RuxX B --—----—-3) &7 5,
Gv i 0BUAOHEHKOA Y v b, B ; EIEAY v
F® attenuvation factor, @ ; DFEHEKEDHIY v+ O
IREB)KX Ly
EDCr-ESCr=ArX a X (EDVr-ESVr)-----4) &7 3,
o B B By DCe-FSCe=AeX a X (EDVe-ESVe) ---(5)
ROFEJIAB T IN, RoKX %483,
SVe=(EDCe-ESCe) /(EDCr-ESCr) X SVr X Ar/Ae----- 6)
SVr ()R &9, Sve ESVr ABEAIL S RO AT
L%, ColdsHOTCEMBLERREOEHE
FHHBEOLEEERERD L,

attenuation factor)

Presented by Medical*Online



	1184



