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EVALUATION　OF　RIGHT　VENTRICUI」AR　PERFORMANCE
IN　PATIENTS　WITH　RESPIRATORY　DISEASEA　USING
FIRST　PASS　RADIONUCLIDE　ANGIOCARDIOGRAPHY．
J．Hirayama，　T．Kambayashi，　M．Honqo，　T．Fuゴii，
S．Kusama，　H．Ueda　and　K．Yano．
Shinshu　University　Hospita1，　Matsurno七〇．

　　　In　order　to　evaluate　right　ventricular
｛RV）　performance　in　patients｛pts）　with
respiratory　diseases，　RV　eゴection　fraction
（EF），　which　was　obteined　by　ECG　qated　first
pass　method　usinq　Tc－99m，　was　compared　with
RV　visualization（RVV｝　on　T1－201　imagest　the
qrade　of　respiratory　failure（PaO2＜60Torr｝
and　cor　pulmonale．
RVEF　in　56　pts　with　respiratory　diseases
｛44．7±9．6t｝was　significantly　decreased　than
that　in　8　normal　subゴects（60．7±7．3竜｝．　RVEF
in　28　pts　with　positive　RW｛39．0±7．5亀｝was
siqnlficantly　decreased　than
with　negative　RVV（51．8±6．6も｝
cases　of　the　former　was　less
that　was　more　than　45亀　in　20
1atter．　RVEF　in　ll　pts　with
failure（37．4±8．4亀｝　was
in　32　pts　without　　　　　’

9．48）．　In　24　cases　with
61．3±15．ITorrt　while　71．9±9．
cases　with　RVEF＞459．　RVEF　in
cor　pulmonale（34．3±5．1も）　was
decreased　than　that　in　45
pulmonale｛48．1±8．7も｝．

As　well　as　T1－201　myocardial
first　pass　radionuclide
seemed　to　provide　some
to　estimate　the　process　of
diseases．
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　ESTIMA「r工ON　OF　THE　EXERCISE　R工GHT
VENTR工CU工，AR　PERFORMANCE　工N　PAT工ENTS　W工TH
CHRON工C　LUNG　D工SEASE．
G．SakumaヶT．Nakamoto亨K．MatsudafA．Aoki亨
A．HasegawafA．MasuyamaウH．Maezawa亨
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tThe　lst　Dept．　of　工nt．　Med．，★★RI　Diag．Cent．，
　Dokkyo　Univ．　School　of　Med．，　Tochigi．

　　　工n　order　to　es七imate　the　exercise　right
ventricular　performance　in　patients　with
chronic　lung　disease，　Multi－qa七ed　blood
pool　scientigraphy　was－employed．　The
subゴects　consisted　of　14　patients　with
chronic　lung　disease　（5　pa七ients　with
hypoxemia　and　g　patients　without　hypoxemia）
and　10　normal　subゴects．　　Thirty　mCi　of
Tc－99m　was　inゴected　to　the　cubital　vein．
Then，　data　collec七ion　at　rest　and　exercise
state　with　a　scienticamera　was　performed　in
LAO　45°during　l80　seconds．　The　hemodynamic
factors　of　the　subjectt　in　addition，　were
measured　by　the　right　heart　cathe七eriza－
tion．　Based　on　七hese　data，　RVEF　values　and
RVEDVI　values　were　calculated．　工n　narmal
subjec七s，　exercise　RVEF　value　significantly
ihcreased　from　52＋9亀　to　58±109　and　the
霊ζ｛ml帯。S；8呈1ξ据n；］yt言：C：：蕊。言゜rn

the　patients　with　hypoxemia，　exercise　RVEF
value　significantly　decreased　from　35±13宅
to　30▲ユ1亀　and　the　RVEDV工　value　significant－
1y　increased　from　78▲14rnl／㎡h　to　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　98▲20rnl／㎡そ

Throuqhout　these　resu1七s，　it　was　suggested
that　the　patients　with　hypoxemia　may
complicate　acute　right　sided　heart　failure
even　by　slight　exercise．

261
RIGHT　VENTR工CULAR　EJEC［1？ION　FRACT工ON　IN　OLD
MYOCARD工AL　工NFARC［P工ON　　　EVALUAT工ON　BY
工NTRAVENOUS　INFUS工ON　OF　Kr－81m　　　．

T．Hosoi，F．Sakurat，M．Takahashi，S．Ohshima，
S．工mai，H．Kanda，T．Suzuki，K．Murata　and
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工nternal　Medicine，xDepartment　of　Radioユogy，
Gurユma　University　School　of　Medicine，Gunma．
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DIAGNOS工S　OF　ARRHYTHMOGENIC　RIGHT　VENTRICU－
LAR　DYSPLASIA　USING　QUANTITATIVE　RAD10－
NUCLIDE　CARDIOANGIOGRAPHY．　　T．Misawa，
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　　　We　evaluated　right　and　left　ventricular
function　in　7　cases　of　arrhythmogenic　right
ventricular　dysplasia　（ARVD）　by　radionuclide
cardioangiography．　　The　right　and　left
ventricular　ejection　fraction　（RVEF，　LVEF）
were　calculated．　　And，　phase　and　amplitude
images　were　also　obtained　from　gated　blood
pool　scan．　Mean　RVEF　was　38±10％　in　patients
with　ARVD　and　56±5％　in　control　subjects
（p＜O．OO1），　respectively．　工n　patients　with
ARVD，　the　phase　image　indicated　the　delay　in
the　inferior　wall　of　right　ventricular
inflow　tract．　Average　of　the　standard　devi－
ation　of　the　phase　histogram　was　31　degrees
in　patients　with　ARVD　and　5　degrees　in　con－
trol　subjects　（p〈O．001）．　　The　delayed　site
in　the　phase　image　was　correlated　to　the
site，　in　which　was　suggested　the　lesion　by
two－dimensional　echocardiography　and　right
ventriculography　and　the　focus　of　ventricu－－
1ar　tachycardia　by　electrophysiological
examination．　　In　conclusion，　radionuclide
method　provides　useful　information　in　the
diagnosis　of　patients　with　ARVD．
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