(R

=)
LT =y v F T 7 4% B EBNILEDZK

fiEld OBt
N PEBLE

Pk fEE* FREL P

g;;.

T

BEE #EEPRBICAUHT 2EBENROZENL, BEOEESS - FNEIEORED ETEETHS.
ZOEBNIROIHERINIZECE THH 1, LTa—XTRBkir gL RE»d5. —F, *mTc ki
MEREERL 7 — V> v F 75 7 4 IS TRBMEROELE SR S h s 2 L%, ACE MR
BRI D L RLERNETFRIBGRE LTHRBAN S, £ 2 CRHNIICARNIILE O ) 8 & i {4l
IR 60 HlIZBNT, WO LT =Ny v F 7T 7 41k B ELEOHIBO FE S ERNILROTFEDS
WiaxRat L, CofR, 77— 2 Y2 BIXUEEHICE T 5 EFAILRRIH O Sensitivity i EhEh
83% L 67%, Specificity 1% 79% & 54 %, Accuracy % 80% & 57% Tdh Y, Wi D LFEN MR HFE
RHCBIFTH 7. 121E L, 77— R SR L % 240 false negative (3 72.0H LA 0 £ BN LRIES] T
HY, EOLBEMNICIR - Ao ik kB 1T Sensitivity 1009, Specificity 809, Accuracy 83% L B#4f
Tl HOEMNSOEAICIR L DERNMKEE T false positive DJFEKL /-7, LA L, negative
predictive value 23 <, Z0HHBBBRIC 2B S hiud Z0H IC iR s WiERTE» - 7. —F, T
2B B L FENIRRRIEEE X008 7208, s EoEGafitishs 2L b b)Y, #ighakie LT
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i Ex N

L # &

EFEBICENT, LT LI ARG
WEN L EHOBIRERE L W) BELADE
HEXOEBITHRELE DD 2hez, EFN
1K O 2T L B O TRBEST SO RE - FHIEISO
BiE s3T5 LCHETHLYY. EEN MR O IF
IR, OFEMERICE N Lo b o S
NEDORKEEZ HH, HCELESMBREKO
IFEIAL L 72 > TN B0,

ek, AEBENMBROZEIZOT 2 -, DX
# CT, WERANIC X 2 FBhAR - iBARIESE - 11 n-
oxine M/ MRICE 2 RS v F 757 4 K &

* ESTIEIR SN - v # — U R
OB ORBROK S B AR R
ZiF 6341 H 18 H
RAEHRSEAT D 6343 H 14 H
MIREERS © KBFFRETEE A 5-T-1 (B 565)
[ELPEBREIIE & v 7 — RSN
R B B

XV iThbhTE, —F, BEFKEBICBNT
REBOILK L & VICELEOILKPH-ATH
% 1279, 9MTe i i BREEHL 7 — Vv F T T
T4 (LT —=yrFERRT) KBWTHILAL
teREDES BRSNS Z NSV, 22T
#0613, FHICE Y EBERNMROFELHES
NIERICOWT, DT =AY v FILEBELE
O OFE)» b EFENMROFELYEL, £
DML LRI L., Shibza—K, &EH
ARIERIC X 5 BN EZHREEE & b BhRat L
Ic.

II. # &

) 7 sk

DT =V vF e Ty —RAMRRE, ErY v
Fe T 3031 99mTcO4~ (pertechnetate) 25 mCi
#RI7U¥A vy hOEEF 2 —THNICTEHES
¥ TR E, HEEARLY AV CABEAEK 20 m/
% 3~4ml/F T bolus EAL T o710,
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DOFFO PRSI 1 AL (RAO) 15° 2L, 17
V—A|® TN FT7xr—~y bHATICTHRE
L7, Z0d &, HHic TIE - 3 2 #HhL(LAO)
30° (40°), 45° (50°), 60°, 7= {liHif5% 2 Hefg L 7.
R LB RED ) A — 2 eSS LT
Ohio-nuclear 410S >~ Hh A5 Th 5.

2) &= -0

DT =TT o 7 5 —A b AR X O
CEWTELEOME # HEM TR L. 7
7 —2Z F AR TIE, ZEODROBHICTEREOL L
WICEREOKRX SICFERH LcKESOELE
BROND. FliFklk & O ERIASEE S H RO &
W HEBIFTRETH 5. WM T b Bk LE I
EOHIAONEA, RHHIC X 28RN TELN
7o O IHBINR « HfiFEAR & OERNIZ 7 7 — A bR X
DHREETH D, Liedi- TIER « 5 2 f#Mifk%
B L CER Lot x s 2 L ToWETTO.
ELDESMRTHD 5 Tw5 L ELFIXNETFR
gL LTHiish 5.

IOV L, REEIFHFR LM SHT, £
727 7 — 2 h 3z LD E R E R & I

5o
4« ¢ & ¢

‘& 5@ i ?&, i
W g & W 5
RAO-15 1SEC/F

(1)
Fig. 1 Case 1.

25

( ¢ ¢ v @
“ ook &
‘4

% 6 5 (1988)
YL, FhERHMcELEOMOFEND

. # %

gL, RS I U CIERL R A YRR i
F 7 RSB AT &S AU B N IR O A 7S e
HENTIERIT, W7 — v v F BfifT s
ATV B REEFR R B60H] (JPE2245, Zot:3844,
SN 48+ 115%) THh % (Table 1). 2o H HF
Wi I ZE BN ML ASTAAE L7 01X 1245, {FAE L 75
M oleDZFITH o7z, £72Z D H BLIFATICL
T o — RS HEAT S e 0 &S, ek
WHAT S LTz DX T - 72

Table 1 Materials

Mitral valve disease 60 cases

" RNA

Echo
Th (+) 12 11 9
Th (—) 48 40 40
Total 60 51 49 (cases)

RNA: Radionuclide angiography
CAG: Coronary angiography
Th: thrombus in LA

ANT LAO-40

(1) First-pass RNA shows a characteristic shape of LA appendage.

(2) Anterior view of equilibrium RNA shows a characteristic shape

appendage.

£
LAO-50 LAO-60
(2)
of LA

Presented by Medical*Online



L=y v F 5T 412 X B EFENIEO S 515

¢ 4 4 4 4 ¢

RAO-15
(1

1SEC/F

Fig. 2 Case 2.

LAO-30

LAO-45

LAO-60
03]

(1) First-pass RNA shows a large round LA but the appendage can not be

seen in that left border.

(2) Anterior and LAO views of equilibrium phase RNA don’t show the LA

appendage.

Iv. # R

1. KRRAYEFDETR

DiEf) 11 595%, Ztk. Fig. 1

(R R IRZE IS TIAEG T 5. D = — [
TRAERNIFRIZRD G T, gy 57—
TOVERAS C (X [EE SR % A2 7 mmHg, I iR
1.26 cm?, f4iEFRHE 2/1V . EBINRER C1d A

NI~ feeding artery (XD Hvin - 7z,

L=y vF 77— b XA T, Fig. 1-(1)
WORT X9 ICERME S D 2 BRSOl
HIRASHE Lcdh Lo 3BEHKD Y ICh T T, £
o FF - KRR O £ £O0FE ~0 RI
B B IC RS b s, SR T, ERifgT
FHEIARD ZEQC 7 7 — 2 b AR DO ELEHR LRI T
R e Lic kB % 38 » % (Fig. 1-(2)).
LAO 40° Tix, £LH O &t bYEBEREH LB
B(Tx, ELELEREOOEMN) bHETXS.
Z O FEGIE %I fEIE SR EAR T ZZE YRl (OMC)
PIMAT S R, FEHENICHRAFEE L 8\ 2 L 23
RaEnr.

AIEF D Z L T =y v FTELER S
M S B REFI T, AOERNICIRRE v &)
ETE5.

DEf 21 585%, Zef:. Fig. 2

RIS TH 5. Dx a—[RETIRE
FALREW CHEERROBLLEHTL Y, £FE
WIZEE & Pl IC B R kR 23388 B vz, OVl X
CT R T b E0E D b BB 1 TE KM %
Brte., DD 7 —F VERRE T, MERE
7% 11 mmHg, {4iESp AL 0.88 cm?, {#iFf
WD b o 7z,

D=V vF Ty — A N RZTIE, B
BROTLRD B Y, BT EH AR
RI 2MEMT 2 23R O kxS 7o g & fiv
TH Y ELHE#H S s -7z (Fig 2-(1)). F
AR 1, ODEILRO 72 0 OffiX 2K 1< clockwise
rotation # 2L TW5 2, EEEHABICHETE
5. EffGTEROE RS (FrbbELEOA
B L HE B 0BT TR TELE X
£LBH BBV, LAO BT £E0 L - K
RO RO FE G LT R/ 2L,
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post-ope

ANT

(2)

N ", .

LAO-45 LAO-60 LAO-45 LAO-60

pre-ope post-ope
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Table 2 Diagnostic accuracy of LA thrombus by first-
pass radionuclide angiography

517

Table 4 Diagnostic accuracy of LA thrombus by echo-
cardiography

Visualization of LA appendage

(—) (+) Total
Th (+) 10 2 12
Th (—) 10 38 48
Total 20 40 60
Sn=839% Pp=509%,
Sp=79Y% PN=95%
Ac=80Y%
Sn: Sensitivity Pp: Positive predictive value
Sp: Specificity PN: Negative predictive value

Ac: Accuracy

Table 3 Diagnostic accuracy of LA thrombus by
equilibrium radionuclide angiography

Visualization of LA appendage

(—) (+) Total
Th (+) 8 4 12
Th (—) 22 26 48
Total 30 30 60
Sn=67% Pp=27%
Sp=5479; PN=87Y;
Ac=57%

ELDEZEL B S v, 2 OEFNIE 2 O %I
N MRS EIBA A T T S R, AEDHE D O A
PR EEIC/M T T 250 g O MARATEAEL TW D O
BRI hrLanr.

AIEF O L ) EOES I S v,

ROFEr R BEDRD.
D] 31 415%, Zetk. Fig. 3
ISP REIER T H 5. WO = =2 — IR,

TEBINRIE R C MR8 b AT, E I T
PSR b kR 3R & e - 72,
U B A AT & vz,

Figure 3-(1) (Zfffii - it O L7 — v v F

- Fig. 3 Case 3.

LA thrombus by Echo

(+) (-) Total
Th(+) 9 2 1
Th(—) 1 39 40
Total 10 41 51
Sn=82% Pp=90%
Sp=98Y%; PN=95Y%
Ac=94%

Table 5 Diagnostic accuracy of LA thrombus by
coronary angiography

LA thrombus by CAG

(+) (—) Total
Th (+) 5 4 9
Th (—) 4 36 40
Total 9 40 49
Sn=56% Pp=569%
Sp=90Y%, PN=90Y%
Ac=84Y%;

7 5 —2A b2 GEIRT. iR B 4 BEH
O SEU TR 2 OIS N S WM A A2 OB
i B 5. HitRiICIX 20RO Bk 3~4 B H
THAOHIMH S hTuh v, E0EHSH I
X0 EOE A S e < e o 7o FRE A B 48
WTED L L LI, N0 L 0HEBRO RE EM
TH o2 LB L.

[FIERIC, firnilfe, - 48 o Eii - LAO {§ %
Fig. 3-(2) 125533, o Eifii - LAO 30° {133
WTHBIRD f2 » EEO BBICELE R E O F
METWS., REOEHSEN% T 2 0 E0E B
HALTBY, MELLEThWEELEOREX
K TH 5.

(1) First-pass RNA at pre-operation shows a small appendage on left upper
border of LA, and that at post-operation demonstrates a disappearance of

LA appendage.
(2)

Anterior and LAO views of equilibrium RNA at pre-operation shows a LA

appendage, a part of which is superimposed by PA trunk. At post-operation,
LA appendage disappeared by the operative closure.
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2. ERBEAMROIEHHKE

D7 =Y UF e Ty —R MARRICBT B EL
HFEIC X 2 KEFHNILE O ZHTHEEE & Table 2 (2
. BIKIEZH (Sensitivity; Sn) 839, #E5KIEZ
R (Specificity; Sp) 79 %, £ DIEZH Accuracy;
Ac) 80, Td - 1. EFNMENTET 2 DITA
OE#HY (+) L L7z false negative 13 2 BilfF7E
L7zAs, Zh b ORERI T AN AR A%
CIFAEL, E0ENICRMBRRFELEV £
BEOLEO—IMCDOBRGFEE LIz, ELE
HiHshzz LA L. —J5, EBRENImE
PFEL WO ELEO #ifth (—) L L7 false
positive (X 10IfFFEL7-. T hix, ELEN/NE

WD IZZDRIEGREETH - 727z LB L7,

D7 =Ny v FIERRIC X 5 ERNLEOZ
Wrk5EE 2 Table 3 (2753, Sn 67%, Sp 549%,
Ac57% Th YV, 77— R bz ITHEE L 2R
EEAKD - 72,

Do —[REIC X 5 EFENIM B R R E &
Table 4 257+, Sn 82%, Sp 98%, Ac 94% L5
WM EE AR LT,

EERERE I X 2 EBEWN MR~ feeding artery
(smoke sign) 12 X % ZEFEANMARRHIKSIE # Table
SIZY. Sn569%, Sp 90%, Ac 84% T&H H Sn
MR R NME A AR L.

V. & %

fEEEBIC ER N LR & 0FF 2 B A%
17~36% L shTHY, 25O MEBHE &) H
BRAHEXOEBZT0, ZTOEMLZHEN
WRHRFSHORE « FINEEORED ETEETSH
51:2,6,12) iz 3p4E PTMC (Percutaneous trans-
luminal mitral commissurotomy) 27z X5 X 9
Y, DETRERICES T —TVOEEN
FAOHES % HREF 5 ETHEBNIMZED R EO
PWIEETH 539,

1. FBEMEIC&DEEAMROZHIFEE

D3 —[RIC X 5 F ki Ee b flifE 0 I 5EH
TH Y, M-mode = a—7HMELT 2 —[KITH
b BWREE L E LA, MBROFRBATH

25 % 6 5 (1988)

ZELEROT - THELEN v Rl
H+51272D, Shrestha & D VY o —~ F LK E
293 Bz 313 kAR T, D a—XIiC X b Ab;
N O Sn X 599%, Spix 99%, AciX 929,
<, false negative @ 529% ZA0H o MiAe # 546
TEXhEhoZ L ICEIF L T 512, Schweizer
> Baker & O RiAE TIX,
FROFEE L ENELECRGLmBETHD L
WELTWAB, Z hickt LT, Herzog b i
modified short-axial parasternal view {Z X Y Z.[»
Ho mRgtigs L5 L@ L0 Ll
Aschenberg & 1%, 21 o> {EiEFPEWIN 4 524) 72
HB#E % %% £ L T, modified short axial para-
sternal view # Fl W\ T3 ELER#H S5 D1
#1209 1 X, ALK FEWER T LA
AHTRAEVERE L. ZLTRAHEEICLS
DTa—MREZEZERL, ZOHETREMTE
DEE#iHcE, £LEOmEOZE 2L Sn, Sp,
Ac L L2 100% LG L Tnb2). Zok9Hic
DT 3 —REIERE» SO T 7 v —F TiIA
ODEOMBEOBH ICHBELEL, FRREETIEI?
WS 13 AT 72 VM TR . EE L O
A TR OT 2 — KRB IRV BERIE R L
N, REAERERSBEOMB LRI LIZLOT,
RO ICARSRIET 2 2 Fl Tk 20 o i
Pz DA s - 7z (false negative). £ 7=, IEZ »
P IERER RN IR T &,
FEAER LA BRAARE T & AR H D RO F
RMRNRFEESHEFALEEhTEY, 22
— =Y 7L LToLT 3 —[ARED EFHN LR
HREE LS DPLENEZZ b hie.

—7%, SOREEIRBEHTH 0B EVIEL
MifT+ 52 L3 TE AV, MBFEEREO Y
7T — T NMREOBESWTICHEITTE, im0 s
WRIE B ORI EHT & LT Ll 5 2. EEIlRA
[AlER; X v feeding artery A3 H} T smoke sign
(fistula formation) 7233 % Z &2 AEENMBZED 2
Wik L 70 523, A B0 BREHRES T Sn 2K
-7z, Colman & X % #R&# < b EBIRE 2 S
O BN LR O ZWIRE X, Sn A% 339, Sp At

X 5|z false negative o>
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99%, Ac 7% 83% T Sn i<, MERNSFFELT
i, feeding artery, smoke sign @ i &h 2 HERIX
BFLLEL B EEZ LR,

FHEINRE I X 5 ERNILEOZENIE, X
FEO—2>TH DA, (ZEYELEWENC TR
DERCERL TWB DI TR, FHHO LIS
1T LT 2n 1 123725),

A LOEE CT 2 Alv & klo filling de-
fect 1ok v k% Wi+ 2 Hkix, CT HEDHK
PEIC X0 ERE TR DR EIG A S D X
2R Y, MBROBHRE bR L L2282, L
Ul % B o SRR LT (R 70 ml) T
R Z S 2o, MR T AR AR ] <
BEbhs iz a—XTHERRESSE R EI
RO MEIFLT WS, Lizds> THRIOGERIT b
Bz LTS TH 6, BEEOREITT
ol

n-oxine B/ MR & W e i s v 57 7
7 41, MRS active (IZ3E3E L TW B D2
WHCHERDT, TRREZHT L v ) LV e L HKREDR
LLTEEND S, IUHLOBETIE, /MY
VFI5 T 418 X B EFBNIIRD SRR 124
xR L LioKEtc Sn 80%, Sp 1009, Ac 929
LhoTRY, PEHREIRIFLEEXONRD.
FHUEEEEE I X Y AR IS KT 5 acitve g i/ MK
oERMHEND LYV F I T T 4 0B
RIS RIET 5 L wWH alREE bR Eh TE Y,
20RO MRS SR 529830, ARlOFEH
S OFREITITMBY v F 7T T 4 BTSN
SEFIX B EhTWwiE o T,

D7 =y v F IR EERERICBWTASE « £
EEHROFH - HLROILRKOBEE - =i
O - MMl FIRE « EFEIEKOBER 22
Wi+ s EeAHTHHEShTWS. LizdisaT,
Zh oo in: TELE O & FEMIC Y
ThiE, EOEOMBROZE I HERITA5.
Bic 7 7 —2 b 32 Tl BB 23 & <, false
negative 0 2 i b 2 F & BE I AR A TFELE L AEDF
WM R > TIERTH D, Lich > TELD
HWNIZR - 7= ik o BWiE 2 B+ % L, Table6

Table 6 Diagnostic accuracy of LA thrombus located
in the appendage by first-pass radionuclide
angiography

Visualization of LA appendage

() (+) Total
Th (+) in app 10 0 10
Th (—) in app 10 40 50
Total 20 40 60
Sn=1009%, Pp=50%
Sp=80% PN=100%
Ac=83Y%

app: LA appendage

Table 7 Diagnostic accuracy of LA thrombus located
in the appendage by equilibrium radionuclide
angiography

Visualization of LA appendage

(—) (+) Total
Th (+) in app 8 2 10
Th (—) in app 22 28 50
Total 30 30 60
Sn=80Y% Pp=27Y%
Sp=56Y% PN=93Y%
Ac=60%

app: LA appendage

DEHIRLT =Ny rF 75— XZTIZ
Sn 1009, Sp 80%, Ac83 9%, Pp (positive predictive
value) 509, P~ (negative predictive value) 1009
Ly, EOER#HH S A ELENII MR
BOHERNIER ICE W, L LELEUSO ERE
NI AE TIIRCRIITERVWORFS £T
<, DT a—RAE s Lo 2lEicw sl
5Lk, —JF, false positive 137 7 — =z ¥
2 TRIOBIFE LD, ZHRELENNS W
DICHRICFRIETE RV Z LICERALTWS L&
Zbh, ERAEG/NSWIERNE L - .
—%, L7 =N FEMERICR T 5 BN
BOBWHREESL 7 7 — 2 b S 2O BEIREEE X v K
note. FRALCENMARICHE > 72 2HRE D,
Table 7 127534 X 912 Sn 809%, Sp 56%, Ac 60%,
Pp27%, Pn93% T7 7 — R b 2D ZMREE X
DKM - 7223, PN 2RI TIMEAT L EOH
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RAO-15 1SEC/F

RAO-15 1SEC/F

ANT LAO-40

LAO-60

LAO-40

LAO-50

LAO-60

Fig. 4 Characteristic appearance of LA appendage.
(1) button ear shape
(2) eagle’s beak shape

MR Z W ELENMAROTFTE L 7 WHERIZE W
LEXD. PHEHICBT 2 2EEEOS TR, 7
7—A MR LB ELE LA - MiERR 2
BEFE O ZE TR T E AW LB RROFA & # %
Bz, 7072 SR s A O BT RE C b BRI
BETE, py v b hnwenEglicE s 7
F—2Z2 M AS2OMBBE L LTHEHAEEZ LN
7z.

2. DF—LYUFIZHITBELERENE

B

) = FHEMEERERICB W TR ELE O K
PRI TH B 72, EOHOIEK O A 8 TFK
FERBR)V U FrBENEHETELIRETHS.
EREEOIERORE - MATEE,? b TIE#HM T
ERVWZIOXS RELCHEOILKOKKE LT, Y
v < FBUC X B EBEMN R EOE O RIEN EFHh
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TWAH70 ok, fho 2l k v gl <
BHLT =NV FTYH, EERESR T IEY
BHICKELEXRIETE S,

F AU H XN LA X AR IET RO 255 3 5o
(L 2 5o TH Y, OIS « KL & 408 L <8l
KLt RUSORETIIZOES 3 SO/
wwﬁﬂﬁwngbEme¢FW* 2T

5L LTWs (Sn 60%, Sp 91%, Ac 83%)3D.
:@L);E@EQEE@T&&ﬁ%LTﬁ%T
XM, FEFEHEOLRILS— VT 77— b2 TE
FUL 15° THB LTV 5. ELENEREDERIC
18 L2 ORI ERMGICH» ) 2 EnBEXT,
R BRI S AELE & X Bl &R T8
gTE, KOBORECANLEELO NS, —F
PATHIC BT, 8 1 AL TR ADHE & Bk
FEIAHE L 5 72 EHGRO H»EOLE ORIEC
AR EBEZ NI

D=V v F e 77— b AZITEHT BEL
HFoRlEcHEEL0IX, OFELEOENRE
5L, QLML LCBERTDL L,
Thd. LLE#HHNORHEARE #ilsh0
IR EATHEL, EEr#EE->ThbhasLiE
5 REVZERT2ORHETH S, AL
Bl X BRIEH RO A5 3 B ic—8T % ARk
EEICTEEL, EELoMichbTncBREGEN S
DHE LD 5. EHEOBHIHE ML RO L
BHTh s, WEMCIZEO-NIZROBEL T
+Ho (Fig. 4-(1)) &, EZICHi> TFic#hL
BN R 5 1D < HIF LR b o (Fig. 4-(2)
WD, EHDET L L TIIMEINR - MiFRY S 2

75, BB U7-metH & TEREMRF S A BT it 13iE
BMTXx%. LaL, coronary-PA fistula (& )
WRAGENARIE) (A0 H O/ LM ZER L T
L2 b BN © (2 ERBAL 7 © THRERI R 4+
I EENLHETDH 5.

EIODAEDY D Y BRI E VA, &
HIZ2 ) > bolus 7¢ 99MTc A AS E;}téné
AREIORFHT BT L IBREEH AR Wiz itk
LRICHEET 2 EITIE bolus kb Tz,
BUE OBGREFRINICE DR £ THA RGN E -

NERRD BRIV & B 2R/ o TIEFIH S H
fFEL 7z,

SEHEHIC BT 2 E0H OFE TIE, Kt o
Wit sz LixTERWEZYD, BYICHBNRIGE
BT - 55 2 B O el TEF A & o

#Ro L THET S (Fig 4).

3. EEANRBKICHNTEZLT—LIVFD

"B L RERELL OEAEDE

Ubo ki, OL7F—nyrFIZksERENIM
OB T 2 —XRE CHEE LEEWED
FofmzoBWEErm<, ARLFETHIZ
EMEEHE R, EAERELCEOMBROD
IZHWT, Sn & PNIZE WA Sp & Pp i3 eed
HEVWOIRBARLTRY, FRENRETDHD
PR L LHE-T, RZ ) —=  TREL LTL
Ta—RE LT ORRLVERLEEZON
5. Llzdio TAREBETEOENMZR M BED I AE
FHCR D, &6 ICRBN T H 5 0 BROREEE 5
Vil X #R CT ke, ﬁﬁé%uxn—@ﬁé
TEERERAE L E 2179 L5 nRERR AT
ZENEELWnWEEI LN

B4R T a2 —[XZ2H T false negative, posi-
tive xR L2 37— Ay v FTOVTFRLIE
ZRHBONTE D, WH & AT X BERE
RS LT s L EL LN,

VL. #% =

1) FHilsCARENIRO B B S h i
MR ABOOFICH LT, HipToLT— vy v F -
77— b2 EEHEABRICB W TELEORIE
B BN O R & FEM LR, wIhb
BT BWTRSEE S 5 Z L AVEIBH L7z,

2) %KE@Ewmﬁ@ﬁM’wnd 77—
2 b S 2IC X B 2W0E Sn, P & b 1009 %55
L,Ebﬂmwﬁkmmféniguﬁwm@m
BWEE 2T, Z0Z LRAENELENIAZED
27V —=  TREL LTERATWSZ LERL
T35,

3) —7F, Sp & PpixeRiE<, ZELEAHHK
KBS TEAVORMBLEE > TWBIdD,
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EOHBEEINNS W 2oh OEMZHNEETH - 7-.

4) ELEORIERZE, L7T—nAVyrF 775
— 2 b AR E T B ELE ORI OB &AL L

FAWIRE 2 FEHICIRAS 5 Z LB TH ~ 72,

SERTHH T O OB IR O BHTRE L 130080 -
Fens, F L OWEX X 5 I3 ERT
HY, Bk L LTEHEEZORL.

5) oo —RE R b RAF R AN LR
WSS 2R L7z 2s, BRREEAITORVIRY b
HomEoZHaHEEcHH, L7—rvrFE
R BfRICh 5 L F A 5.
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Summary

Diagnosis of Left Atrial Thrombus by Technetium-99m Radionuclide Angiography

Toshiisa UEHARA, Tsunehiko NisHIMURA, Kohei HAYASHIDA,
Makoto TAKAMIYA and Takahiro Kozuka

Department of Radiology, Cardiovascular Center, Suita, Osaka, Japan

Detection of left atrial (LA) thrombus in the
mitral valve disease is important in the decision of
treatment course or indication for operation. The
LA thrombus usually locates in the LA appendage.
On the other hand, technetium-99m radionuclide
angiography labeled by red blood cell (RNA)
often shows LA appendage clearly in the mitral
valve disease, but when the LA appendage is
occupied by LA thrombus, LA appendage will not
be demonstrated by RNA. On the basis of this
hypothesis, the diagnostic accuracy of RNA to
detect LA thrombus by the visualization of LA
appendage was evaluated retrospectively in 60 pa-
tients of mitral valve disease who had undergone
operation and whether the LA thrombus was
present or not had been clarified.

The sensitivity of first-pass and equilibrium RNA
to detect LA thrombus was 83 9%, and 67 %, and the

specificity 799 and 54 9%, and the accuracy 809,
and 579 respectively. The first-pass RNA showed
a good diagnostic accuracy to detect LA thrombus,
but there were two cases of false negative those
had LA thrombus not located in the LA ap-
pendage, and there were 10 cases of false positive
those did not have dilated LA appendages. But
negative predictive value was so high that the
clearly observed LA appendage convinced us of
the absence of LA thrombus. The diagnostic ac-
curacy of equilibrium RNA was relatively low but
it often demonstrated a characteristic shape of LA
appendage, so it seemed useful as an assistant
diagnostic method.

Key words: Left atrial thrombus, Left atrial
appendage, Radionuclide angiography, Echo-
cardiography, Coronary arteriography.
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