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BEST SEPTAL LAO POSITION

RVCx2
RVUR(%%) =— x100
Lv

I

RVC,LVSC, LvLC

Fig. 1 Calculation of right ventricular uptake rate
(RVUR) by myocardial imaging in best septal
LAO position.
RYV: right ventricle
LV: left ventricle
RVC: right ventricular count
LVSC: left ventricular septal count
LVLC: left ventricular lateral count
LAO: left anterior oblique

TR Z 4 VARG L2 S 2 <0 MHBIzEB W
T, ARELEZED XKML 2 E/SNL SR
(best septal LAO position) iz T# V7 ADAFED
BRE*EELARMICHE L. Thbb,
Cohen 59 DEEIC X DV AEAREZ KD 4 BREiC
SEL. 0, FZE~OERAZWLD, +15 b
FTHECHEB~OERM»HD b0, +2; AE~D
BREAHVEZILVENbD, +3; FE~DE
B YVEZELELWAENDLD, L LEERL
b 3ADEMICL Y Ra T 2RO, ERMFE
Tt best septal LAO position |z TH=, E£=ZED
HHEE - DEREO P IBic ROI 23%E Lz h
Fhorvy M REZE 7 e VETRLESDO L v
v hEKRDH (Fig. 1), SHIZEED BHEEL O
EHROFHI TV BRIV M ERERL,
AL (right ventricular uptake rate ; RVUR)
& Lk,

(2) RITVYVATTT4 T7—RAb 1R
1%, Tc-99m FRfER 10-15 mCi/0.7-0.8 m/ % |
Bk AR (EAEE 4ml/B) 2 HAWT, ARigHL
15° iC THELZD. #8520 7 v — AT 20 B0
F—ZIEZITW, HRL® 0FkEAWTEE
ERH =R (right ventricular ejection fraction; RVEF)
ERD 7.

23 % 3 5 (1986)
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BAH#EIC XY RVUR (x; %) & FHREIRE
(y; mmHg) # k4 % &, EH i gARE =30
mmHg ® 8 f| T y=0.750x+34.8, r=0.827, ¥
FHBIIRIE <30 mmHg o 22 T y=0.503x+54.4,
r=0.249 T¥ - 7= (Fig. 3).
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Fig. 2 Correlation between RVUR and degree of
visual RV uptake by myocardial imaging.
RVUR: right ventricular uptake rate
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Fig. 3 Correlation between mean pulmonary arterial pressure (PAP) and right
ventricular uptake rate (RVUR).
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Fig. 4 Correlation between mean pulmonary arterial pressure (PAP) and right
ventricular ejection fraction (RVEF).
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(2) RIZ7USHT ST 1ICLDEEEATD
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Summary

Detection of Right Ventricular Pressure Overloading Comparing of
Right Ventricular Uptake Rate (RVUR) and Right Ventricular
Ejection Fraction (RVEF)

Kohei HAYASHIDA, Tsunehiko NISHIMURA, Toshiisa UEHARA
and Tsuyoshi SHIMONAGATA

Department of Diagnostic Radiology, National Cardiovascular Center, Suita, Osaka

In thirty cases of valvular disease (18 cases of
mitral, 6 cases of mitral with aortic, 6 cases of
mitral with tricuspid disease), RVEF from radio-
nuclide angiography and RVUR from myocardial
scintigraphy were obtained to detect right ven-
tricular overloading (RVOYV). RVUR was ratio of
thallium-201 uptake of right ventricle (RV)
comparing that of left ventricle (LV). Correlation
between RVEF and mean pulmonary arterial pres-
sure (mPAP) from a catheterization, there was
good correlation with r=—0.727, n=30; correla-

tion between RVUR and mPAP, there was good
correlation with r=0.827, n=8 (mPAP=30
mmHg) and poor correlation with r=0.249,
n=22 (mPAP<30 mmHg).

In contrast to limitation in evaluation of RVOV
by RVUR, RVEF was sensitive parameter to
detect RVOV. In conclusion, RVEF should be
used to evaluate RVOYV in mitral valvular diseases.

Key words: Right ventricular overloading,
Radionuclide angiography, Myocardial scinti-
graphy, Mitral valvular disease.

Presented by Medical*Online



	0237
	0238
	0239
	0240
	0241
	0242



