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COMPREHENSIVE CARDIAC FUNCTION ANALYSES BY
FQUILIBRIUM RADIONUCLIDE VENTRICULOGRAPHY
R.Standke,G.Hoér,F.D.Maul,R.P.Baum
Division of General Nuclear Medicine
Goethe-University, Frankfurt, FRG
We have evaluated a comprehensive approach
of quantitated detection of regional func-
tional ischemia by multiparameter analysis
of left ventricular (=LV) time-activity
curves. This fully automated method is
based on subdivision of the LV region into
9 equiangular sectors. To assess the regio-
nal LV exercise response the global and 9
sectorial time-activity curves were noise
filtered by approximation up to the 4th
harmonic of the correspondent Fourier spec-
trum. Each curve was analyzed for pre-
ejection period, time to/and peak ejection
resp. filling rate, ejection fraction and
phase of the first harmonic.
The standard values of all parameters were
evaluated in 33 normals. These were opposed
to the results of 21 patients with isolated
critical LAD-stenosis. All pathological
limits were defined according to a 95 %
specificity against the normal group. The
sensitivity to ischemia detection was 91 %.
The functional impairment was localized
correctly in 86 %.
The use of multiparameter analysis of the
regional LV time-activity curve increases
the sensitivity of exercise equilibrium
radionuclide ventriculography while speci-
ficity remains unchanged
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