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10. Cardiac Function after Aorto-coronary Bypass
Surgery (ACBS) Assessed by Gated Radionuclide
Ventriculography (RNV)

Hassan Firoozabady, Kenichi Nakajima, Akira
Muramori, Kinichi Hisada (Nucl Med, Kanazawa
Univ School of Medicine)

Shigeharu Sawa, Michio Kawasuji, Takashi Iwa
(First Dept of Surgery)

For assessment of cardiac function in ACBS, we
studied 21 patients with old myocardial infarction
and/or angina pectoris. Exercise (Ex) RNV was per-
formed before and 4 weeks after ACBS, and resting
(R) RNV in 1, 2 weeks after ACBS. Pre-operative Ex-
ejection fraction (EF) decreased in 9 of 13 patients from
56 % to 46 %, while no significant change was observed
after ACBS. There is no significant difference in R-EF
pre and 4 weeks after grafting. R-end-diastolic volume
(EDV) decreased 1st week after ACBS and came up
again during a month after grafting. Increase of Ex-EDV
was smaller after ACBS. Before ACBS peak ejection rate
(PER) slightly decreased at peak exercise, while it
increased after ACBS. Ex-peak filling rate (PFR)
revealed improvement after ACBS. Ex-1/3 filling rate
mean (1/3 FRM) showed increase after grafting, indi-
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cating improvement of diastolic function. The decre-
ment of R-1/3 FRM in Ist week after operation may
be caused by surgical trauma. We concluded the im-
provement of cardiac function is well evaluated by
parameters of EF, EDV and PER. Execise study is
necessary for this evaluation.
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