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EVALUATION　OF　LV　FUNCTION　AND　MYOCARDIAL
ISCHEMIA　IN　THE　PRESENCE　OR　ABSENCE　OF
ANGINA　PECTORIS　DURING　EXERCISE　BY　FIRST
PASS　RADIONUCLIDE　ANGIOCARDIOGRAPHY．
T．Yoshino，　T．Oda，　T．Kobayashi，　Y．Fudemoヒo
and　K．Sakaguchi．　　The　Cenヒer　for　Adult
Diseases，Osaka　and　Osaka　Prefecヒual
Habikono　Hospital，　Osaka．

　　　TO　assess　the　influence　of　left　ventri－
cular　diasto！ic　functiOn　on　right　ventri－
cular　function　in　the　patients　with　mild
left　ventricular　dysfunction，　we　performed
Tc－99m　first－pass　angiocardiography　with
multicrystal　gamma　camera　and　S2－gated
equilibrium　scintigraphy　against　l3　pa－
tients　with　angina　pectoris，　30　patients
with　prior　myocardial　infarction，　2　pa－．
tients　with　hypertrOphic　cardiomyopathy　and
2　patients　with　dilated　cardiomyopathy．　The
subjects
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respectively．　There　　　　　　signifieant
erences　in　PER，　TPER，　　　　　TPFR　and　LVEDVI
between　grOup　1，2　and　　　　　　3，4．　And　signi・－

ficant　differences　　　　　　seen　in　［1］PFR　and
LVEDVコ　between　group　　　　　　　group　2
there　we　re　no　differences　ユn　the
ricuユar　systolic　phase　indexes
．　These　data　shOw　that　reduced
cular’diastolic　function　makes
ventricle　enlarge　and　give　the
right　ventricular　functiOn・
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　　　In　order　to　evaluate　lefヒ　ventricular
funcヒion　and　rnyocardial　ischemia　in　the
presence　or　absence　of　angina　pecヒoris，　we
assessed　ヒhe　responce　of　LVEF，　LV　volumes
and　SP／ESV（systolic　pressure／end　systolic
volume）　during　exercise　using　RI　angio－
cardiography．　　The　study　group　consisヒed　of
lO　patients　wiヒh　angina　pectoris（AP）（G－A），
13　patienヒs　wiヒh　myocardial　infarction（MI）
（G－M）　and　6　normal　subゴects（G－N）．　G－M　was
divided　into　2　groupsf　7　with　AP（G－M1）and
6　without　AP（G－M2）．　　All　patients　who　had
AP　wiヒh　or　without二MI　had　more　than　75宅
coronary　artery　stenosis．　G－N　showed
increase　in　LVEF　and　SP／ESV，　decrease　in
EDV　and　ESV．　G－A　and　G－M1，　however，　showed
decrease　in　I、VEF　and　SP／ESV，　and　increase
in　EDV　and　ESV．　　In　G－M2，　SP／ESV　increased
buセ　LVEF，　EDV　and　ESV　remained　unchanged．
Furtherrnore，　23　patients　with　AP　with　or
without　MI　were　devided　into　2　groups．
Group　l　included　lO
during　exercise　and
who　had　not．　Group
decrese　in　LVEF　and
and　SP／ESV　in　group

patienヒs　who　had　AP
group　2　included　l3
1　showed　significant
SP／ESV．　However，　LVEF
2　remained　unchanged．
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REG工ONAL　EJECT工ON　FRACTION　IN　THE　PATIENTS
WITH　MYOCARDIAL　工NFARCT工ON．
　　　　COMPARISON　BETWEEN　INFARCTED　AREA　AND
NON－INFARCTED　AREA
Y．Kirn　ura，T．Iwasaka，K．Matsumo七〇，S．Natsuzumi，
T．Shiraishi，H．Yoshioka，H．Koito，H．Onoyarna　and
M．Inada．　Kansai　Medical　Universityt　Osaka．

　　　We　studied　71　patients　with　prior　myocar－
dial　infarction　to　assess　cardiac　　function
by　R工　angiocardiography，　using　a　multicrystal
qamma　camera（Baird　Atomic　Syst㎝77）．The　in－
farcted　area（1）and　non－infarcted　are（N）　were
determined　by　regional　ejection　fraction（REF）
imaqe　and　left　ventricular　end－diastolic　and
end－systolic　perimeter　imaqe．1－REF　and　N－REF
were　calculated　by　averaging　the　REF　of　each
crystals　at　l　and　N．　Group　A　consisted　of　16
patien七s　whose　end　diastolic　volurne（EDV）was
below　100m1．　Group　B　consisted　of　34　patients
whose　EDV　was　between　100　and　l4　Oml．　Group　C
consis七ed　of　25　patients　whose　EDV　was　over
l40ml．
　　　エncomparing　patients　wi七h　anterior　myo－
cardial　infarction　in　Gro　up　A　and　Br　no
significant　differences　were　found　in　global
ejection　fraction　and　N－REF．　　However7　N－REF
between　Group　B　and　C，　and　I－REF　arrtong　Group
A，　B　and　C，　did　show　significant　difference．
The　value　of　N－REF　is　relatively　retainded
more　than　that　of　工一REF．　　Moreover，　as　EDV
increases，1－REF　begins　decreasing．This　tend－
ency　was　more　apParent　in　patients　with
anterior　myocardial　infarction　than　th◎se
with　inferior　myocardial　infarction．
　　　We　thus　concluded　that　cardiac　function
with　myocardial　infarction　could　be　assessed
more　accurately　by　measuring　I　and　N－REF．
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THE　EFFECT　OF　AORTO－CORONARY　BYPASS
GRAFTING　ON　THE　WALL　MOTION　OF　THE　MYOCA－
RDIAL　INFARCTED　REGION．一一USINC　THE　FIRST
PASS　RI　ANGIOGRAPHY　DURING　EXERCISE－一．
R．Ma七sumra，H．Hir。se，S．Nakano，H・Matsuda’
R．Shirakura，S．Nakata，T．Sakakibara，T．Hiranaka
K．Nishiqaki，H．工magawa，Y．Kawashima，　1st　Surq．
Osaka　Univ．　K．Tsuゴi，　Hanwa　Memoria1　Hosp・

Osaka
　　　Wi七h　七he　first　pass　R工　angiography，　the
effect　of　aorto－coronary　bypass　qraftinq　on
the　wall　motion　was　studied　in　5　patients
with　the　history　of　anterior　myocardial　in－
far℃tion．　They　underwent　aort－coronary　by－
pass　grafting　to　LAD（M－group）．　Ano七her　gro－
up　of　5　patients　withou七　significant　coron－
ary　artery　lesions　served　as　a　contro1（C一

灘）こ＝麟。iii°門翫漂…濃IC；IS七al
imaging　wa・pe・f・med　in　the　30’RAO　pr。］ec一

七ion　at　res七　and　during　ergometer　exerclse
in　supine　posエtエon・
　エn七he　M－qroup，　preoperatively七here　was
no　significant　change　between　qloba1LVEF
at　rest　and　during　exercise　and　be七ween
regionalEF　at　rest　and　during　ex．．HoWeyer，
postoperatively　there　was　significan七　ln－
　　　　　　　　　　　　　　　　　　　　　　　　　　　　and　regionalEFcrease　in　qlobalLVEF（pく0．05）
of　infarcted　segmen七　1，2，3　were　increased
c・mpared　with　pre。perative。nes・エn　theロー
group，　preoperatively　globa1LVEF　and　reglo－
　　　　　　　　　　　　　　　　　　　　　　　　　　　　during　ex・na1EF　of　the　segrnent　1，2，3，4
were　significantly　lower　七han　七hose　of　C－
group．　But　postopera七ively　there　wa？　no
significan七　change　between　them　during　ex．
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