(R )

e, B30 " Te-7 v 77 3 v A4 RO R ) & %

WE RE eI A

N R AN Al
KABRAE—* PR R

M EgE* wER HE*
AR HE* L s
N

By KHEOMEBICBEOT YTe-7 L7 I L7 =AY o F 557 4 2R LT, £iF A% (RV),
K (LV), £+ KL% (CV) 35 X O (Lu) 72 £ 0 90 Te 4R 2 50H L, % OB S5 & AT L2
L L, AOANEE () O0EBO 99MTe 3 fiZix RV A3 3.440.6%, 6.0+0.8%, 7.9+ 1.7%, LV 73
3.140.5%, 2.640.8%, 7.7+3.5%, CV 73 10.4--2.0%, 14.242.4%, 20.744.3% T - /=. LV @ 99 Tc
M DRI X 2 PRI AR & HIB (r=0.72) 7k L /2. RV & LV 09" Te /3fiidid & 1,12 NYHA
OHRENEIL L oM & 38 o /2. Lu o ""Te st 4.9+ 1.4%, itk 4.4+ 1.1%, ELA% (—)
DOLIER 6.6 £1.9% T - /0. A LEEE &M 5 MR IR FE» S HIC RN TE, L5

JBOPHE & Gl 5 9 2 THRALO.

L X C&®IC

RI-7 o PH 75740007 =Ny v F 757
ETER D 00« KILAE SR O TR 510 2 W7 (2 F)
W&, il CEoEMEE oAk b,
regional 13 & O global 7c.0M8HE O ETREE A R -
i Ay, DI B O I BER T & L TR <R
HED Sivcn s, —J5, Ol RS il ks,
DK OIRIE X [+ 2 B AR Th Y, L —
F o X #BrhBEeoza—Kia Licky
Al E ATV S 2, KREOREEFEN G0 )
IrHNTWS, FE S RMIME A R— 2Dk
S w et S5 L LT 20T iR &, F
7o, MMAEN A R— 2O KE S E T 5IREL
LT Te-7 L7 2 U iR 28 L, =
A0 DB O B DR RE SLRT & 3l % 9 &
* RN — N
4 fi4) BFF I 5 PR BB RS
DAL 6345 )] 25 |
IRzt T 634E8 )1 23 1
BURGEE R © fATtife 3-1-1 (& 390)

fEIN KB A — N E
it S G

THHTHH 2 L2 @b L, Sl
oL & Sl 2 AT, LS =y F 7
T4 O RBONE L CE TS 9 Te-7 A7 3 U5
iz JH L, Z OMANERE R L 7.
IL A& - MR

Kt A ¥—HVATEILa ) A — 2 K LI
Sy FH AT (GCA40Ll, HY)—I =a L Ea—
2y 27 LRz, EML T 9 Te-7 v 7 1 v
(human serum albumin, HSA) 6~10 mCi # £/
HlRE 0 K—F =2 L LTHAL, E/IFHL (30° 72
WL 60°) 2T, 140420% KeV 0o =3 L ¥ —%
BIRL, 1~2 FlilkE, 60 B < #hfgho 7— 4
IWEH T - 7. RIS, K 10 534% o SRR [/l —
MLEBER D £ £ AR E, KW THIHEGR % 64
XA DA A== ) v ATTF—ZIBEL .
HSA o @fiEfgic ¢, RIAHUMERE 2B
W APIERFICKIT 547 L— LRIy v+ E
BHIL, 0N Rz #5548 (injected dose,
ID) L L7=. LLFIZ, 2 M 2ZGED 1 (E
BIMmfkE: 5,796 m/) T4% HSA s figko Bk
Y,
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Fig. 1 a|b A case of stress polycythemia.
a: Cardiac pool scintigram (LAO 30°), b: The image
of Fig. la superimposed with the iso-count lines of
itself.

1 - KMEFRD HSA %= (Fig. 1)

FERTRMAG CEBHS) 123 W T, Al o fili
WICHOBREZREL, 20 | H#FEY 729 0
il & W2 5K L <, il - FaBEic i+ %
HSA Ny 7 759 o F) &L, #iIE L 727k
HIRHZMS Hi, (x, y) (Fig. la) #3k®» 5. Hi(x,y)
B WT, KBRS £ 0 B e DX v R OF
s &) RN 272012 2K DO KVAR 2, £
7o, WIBUNGEF & BRAb % 7 i 2 KO Tf A TR
L, MRS O+ KIS R ML 77— v oo B AR
(region of interest, ROI) # % L7z, = Of%h
{EE O ARSo St st 2 i U, Ho (x, y) 12l
hf bt (Fig. 1b), L KILE R LR 7" — v % -4y
BIr, 130, LSO & W] RIBRAA T 5 X 9
Fe ARG 2 2 ORI L LGN L 72, Fig. 1b
IZEBWT, O KILEZOHINOK Y 7 > N &
ko, vk HSA Eh54 (ID) TR L O+ Klfi
BHRO HSA AR L L 7. Al HSA 43fis
(L) kw7 o b 60% L~ Lo S ¥k
HiBIC X D 9.3% (539 ml) EH s h7-.

2) HE - AZE®D HSA %% (Fig. 2)

HSA o @hfgtgn & 5 - A= BAFC il &
NTWDLHERERINL, 2 ROKPEBRTHEO L
BEAEOTE, £i2, 2K T CHE - 4
LOHMUlkx L NElRE 2 4RE L, BRI - 4
40 ROl # %5 L 7= (Fig. 2b). = omifgn o 1T

BOREOSHE R 2 it L, D) SERIC A v

26 4 1 5 (1989)

Fig. 2 d|ec Scintigrams of same case in Fig. 1.

a: Cardiac pool scintigram (LAO 30°), b: Image of
the right ventricle including the right atrium, c:
Image of the left ventricle, d: The image of Fig. 2a
superimposed with the iso-count lines of the image of
Fig. 2b, e: The image of Fig. 2a superimposed with
the iso-count lines of the image of Fig. 2c.

7 75 o R EALE L 7% Hu (x, y) (Fig. 2a) (2
bt (Fig. 2d), £ip5 « A7l 7 — v & -1
Sa I, o, WO E T RIERA S S & D 7
MoEbothir AN L, F odE g 2 L 2. Fig. 2d
BT, £ - AEOW AN ORA 7 >~ b &
sk, ZhEFEHA (D) TRL, i« A%o0
HSA ZM s & B U 7=, AfiliE 20% o %5 $uth
B X v HSA iR (fuifgdt) #° 4.6% (267 m/)
LR S,

3) A=%D HSA 9% (Fig. 2)

HSA o @hfiEtkn & =7 BRAFIC i & h Ty
LG AERINL, 2) LRERIC 4ROBEHRICE D A
HPA O % BRI+ 5 X 0 I Bk 72 ROL %
BE L 7z (Fig. 20). ZERiAHLg CE#R) 123 v

T, ZEESMUo figFic RO 24REL, Zo |
#FL Y OVGfli L BWFE,» WL, Sy T

Wy R&RZE LG He (x, y) (Fig. 2a) 3k e
7z. Fig. 2c (ZE5%) X v i L 72 B8 o A¥ o
At AR 2 Hy (xy) el &bt (Fig. 2e),
Fesg il 7 — v kB, o, RSO
Oy b ] KBRS % X O 7 S B AR A R L
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Fig. 3

Scintigrams of same case in Fig. 1.

a: Cardiac pool scintigram (anterior image), b: Per-
fusion lung scintigram, c: The image of Fig. 3a
superimposed with the iso-count lines of the image
of Fig. 3b.

FolgEh L Lz, Fig. 2e i W T, EREDGHH
WO 7 v b E R, Zhz#5E (D) TBR
LS HSA iz B L. & o HSA
AR (LR 13 30%, o3RI X v 2.5%
(145ml) TH - I-.

kB, D~3) kT sEREOFEX, 55
BB O TR EITY, Zh THIARDBTE SR
BEWHEAIZ, Rk 2k < 4 KN OE B % fi)
W, 72, BEOBINGZ, £3°10% [
Ao 2 Ao it SR THRERE R 7L iR F 2 FRE L,
KNTEOMIC 2~4% MfROMEERD Z L T
WY 7 w0 A& RAE L.

4) BFE HSA 4% (Fig. 3)

HSA offitg % gk L %, F—hLER% o
F ¥ OMTe-KEHET V7 I v 4~6mCi 2L,
HiE % ISk LTz, = ofkh & RIEL T 5 HSA
GEWEL, MELMfy v F 27745 M (X,
y) (Fig. 3b) Zzkw7-. HSA ofifmtgkics VT,
EREBEESHIIC RO 2358 L, 20 | BHHEY:
D OFEHEEEEHEIOCHBEL, Sy s TITU v
K (faBEo> HSA) %3 L% Ha (x, y) (Fig. 3a)

ki, Ha(x, y) I M (x, y) 205 filiH L 72
H R x Tnd bt (Fig. 3c), Mg — %
TREH, o, DIRCHTE S £ o ffishs % 7] K&
HIBRAA T % & O 72 SRR & w20 & LT 1
iz LICBIRLE. Zhk Y, BN oy
vy hofERY, ZhEh5E (ID) TERLJ
O HSA HfisR% B L7z, Ao HSA 43R
(L&) & 4.9% (267 ml) Tdh - 7=,

S) LERRLT-LIUFISLOFE

v FH A 5 (ZLC-7500, Siemens)—Scintipac
2400 () AV, D~4) LFERIC Bk o 7
— 2R Ltk ML DRIFICHBEShS
WZfE (ZERTARYLD) CLEMRL S — vy v F 7
SAEEH. thbb, 1LERE 40~50 msec
WCHE|Lic<w VT4 — FET, 800 L&
Bitgo 7T — 2 INEET -7z, Zh X ) FFEOLH
REFREECBRE S A — V2R - BT L L b
PiARA A =P . WICHIEKR B 00 7 —
ZRWT, 2) LFEkIC ZEAOfiEFic ROI %
BEL, "v 2 /539 FeERELEGERD,
ZOBITHIARA A — I HEEANICHIE L 2%
LEROWRHEERAGDbEZ. KRB OKRY v
v hEkw, zhzhz#ba (ID) THRLTH
FER I VWESED HSA R EHEH L.

kB, o BEREICELD, 9 R L-T
Y7, ABFENY ONGEE RN T 5 L o
WM EITV, Ee, RFMOMREESR EE
fithmon o v Mk Bl LTER LK, 77,
ZMLE 7 — N OE 3 ANDERIICE Y, A%
EEhi.

6) {EIRMiEEDRE

34 flic VT, 99mTc-HSA # 400 nCi # it
MR v #EL, 10 5%l O#IRE v &L L,
R L L iy = ARy v FL—Yva vy
VEAREDODREL, MFEICE YV EHLL.
FGIT R B 41 fl, R EE (pericardial
effusion, PE) 5 fi], PRORBREB T5HTH 5. K
BT KBIARFIEE S B, (EIEFIE & BE FRIAE
D 4, DFREZELE S B, BROAE 4 6, ReFtE
OFEE THl, D7 IrA K= 234, Zoft 9
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Bl ETH Y, ZhHITELARIER (kK
fifi 735, Mo X &I H 1 50 D - M) oF &
i2X v, EOA4 (left heart failure, LHF) 26+
L8 (LHF (+) 17 | L F S 72 Wi (LHF (—)) 24
Bl KAy Uic. PRORERs O TRt 29 fl,
Jilikkz 13 4, @PEPHSEMERIR IR 9 B, OV E A
VAR 4 B, Zofm 20HTH b, Zhoit
WIT] D Y v F 7 5 A & D AR fiHEE T,
FEEREICIT T 2 B o ) BE A ()« il O
(cor pulmonale, CP) 9 5], A=z #Hu <X 5 1h
LEEREH (H) (RV (1)) 36 1], #REERGH (+) - 1E
W (RV(+)) 21 o 3 BEIC K4y L7z, st 9 4l
T, WHEE, DEK, OfiveF s A, LA
F—FAFTRA EICEWERDT, 2o, Ml
U F T T ADIEN I v LIREE 7t % o 2 O S
Ths.

1. % ®

1. BLEEOREIZDOWNT

L« K% 0 HSA 3R Fenii AL A
s RS, £72, SR> S 3 EHE
Y7z ROI % 3E T & 725, fEfIC X v S8 - %
IR R & BRAL T % 72 OISR & 2 38 b LE

26 % 15 (1989)

LUz, AEIAREL OSERREE REE 720
EHRE+AEOHEE LA L. @\ L GRIK
SH 7 SHEEBIEL - KILEZRTREP Y b
D 50~60%, [3ET 20~30% DL _RANREL,
ZEMRE LESRENE ALY, £k - A%
FRENRCHBINR &, Ed3 BT RBIRS A i &
O BN s A LR O, s,
D~3) D F ik Tix 7 — & WAERTIC Bff s 1 2 ik
ENDHTW, AR EEROHEENRE R
ST, 5) DT BAF 7 RN 2 58N T
XL HTHERTH -2, £z, MRHOBRETH,
i SERE S & % s 20 o i/l o Erhe O - AT
g7z & ORI 7 — VO R AL ENED LRk
Bl d 5.

2. £MmMiKT—I/)LD HSA %R

D) £ - fiZ o HSA 53R (Fig. 4): 6 (3.4
£0.6%) it L, LHF (+)#f, LHF(—)ff, CP
BB L O RV (H) BEEAEEAEMEZ R L, LHF
(H) By ek LASICHEETH v, CP I
PE #, RV(H) ¥, RV (+)JEA L X Y EHER
L7z, 2) fE50 HSA 534 (Fig. 5): LHF (+)
BEL LHF (D) BRI s> 2 AE VN Mhificke
L, £72, LHF (+)#ix LHF () Bl LA

Distribution ratio(s)

No M:SD 0 4.0 8.0 12.0
il B e Py
heart diseases [245.3:] L@ . EETT
i e I
ggimonale ’ ggi* A B {: : E .§
T e W e R, LG
e
Healthy 9(3.42
control 0.6 somp

#: Left heart failure,

##: Visualization

of the right ventricle on T1-201 scintigram,
* :p(0.05, **:p(0.02, ***: p<0.01, ****: p¢

0.001

Fig. 4 Distribution ratio of 9mTc-albumin in the right ventricle including the right

atrium.
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Distribution ratio(s)

of the RV(+)##

Healthy 9
control 0.5 ° ’.

#: Left heart failure, ##: Visuvalization of
the right ventricle on T1-201 scintigram,
;:08(0.05, **: pC0.02, ***: pc0.01, *wew:p,
.001

Fig. 5 Distribution ratio of **mTc-albumin in the left ventricle.

No M:SD 0 4.0 8.0 12.0 16.0

Heart diseases |17 7.7q "
LHF(+)# 3.555x8 e oo ,. ¢ * 5 ].' *
:;;’(:E)g".“'.' 24 g:i:. . 0*‘.“ eee o o '. J:
Pericardial 5[3.72 I *
effusion 1.7 ° ¢ *lY
Cor 9[2.62 : a1 .
pulmonale 0.8 toad ¢ 3 ) .: E :
Visualization [36[3.54 )
of the RV(+s)ps| 0.7 ’*"’ i
Visualization 21[3.4

0.7

31

Distribution ratio(s)

No M:+SD 0 2.0 6.0 10.0
Heart diseases 9/15.91 o o0ee oo P .
LHF(+)# 2.6
Heart diseases 916.6% e o & o .
LHF(-)# 1.9% T
Pericardial 4/6.72 o oo o |%
effusion 1.5% 1
Cor 8l4.41 - *
pulmonale 1.1 b g * : ‘I
Visualization 32|5.1¢
of the RV(++)##| [1.1 1afatee - -
Visualization 18[5.5¢ Sob
of the RV(+)## 1.3 Vo ceBP
Healthy 18|4.92¢ o8e8 oofee
control 1.4 8§t

#: Left heart failure, ##: Visualization of
the right ventricle on T1-201 scintigram,
*: p¢0.05, **: p¢o.o2

Fig. 6 Distribution ratio of *mTc-albumin in the both lungs.

Kz Lz, 3) Jifioo HSA 4y 4i % (Fig. 6): flicdh 5. 5) 4G« FAE LD HSA R0
R (4.941.4%) 12 L, LHF (—) L PE i il © % (6.64£0.9%) icH. L, LHF (4) ¢ (15.6
AEICEMTH 55, LHF (+) B3 o » 28 +4.4%), LHF (—) Bf (10.5+3.8%), CP #£ (8.7+
RESCHETHRW. CP#id LHF (—) #, PER 1.2%), RV (H) B (7.74+1.2%), RV (4) B (7.9+
CHUKETH 5. 4) .0 - KifuE 5o HSA 53 1.5%) e L3 EAEE %R L, LHF (+) g
R (Fig. 7): %18 (10.4+2.0%) iz L, LHF (+) Y LHF (H) HTRELEAKE V.,

B, LHF (-) L CPHIAEREMER L. 3. EmET—ILOmiKE

LHF (++) BEaffticlb L, 72, LHF (—)fE L PABR MR & HSA M5 A & 45143 o i ik

CP#2 RV () B, RV () BEHICH L AZICE rEHT 2 L, O KUE R0 MLk (Fig. 8) T
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Distribution ratio(s)
No M:SD 0 4.0 12.0 20.0 28.0
Heart diseases | 17| 20.7
LHF(+)# 24. 3fennn bl esemisme 8 .1=
Heart diseases |24|14.9 J:"
LHF(-)# 3.6, ., Ses AmS o0 3o o
Pericardial 5(12.4 »
effusion $2.2 et * *
Cor 9l 14. T
pulmonale *2.3", ¢ tele oo E 15
Visualization 36[/11.5 * |
of the RV(++)##|  |4274 e e ik
visualization 21]11.5
of the RV(+)## +2.4 o oflalses o S
Healthy 9(10.4
control +2.0 o
#: Left heart failure, ##: Visualization of
the right ventricle on T1-201 scintigram,
*%%: p¢0.01, ****: pc0,001
Fig. 7 Distribution ratio of *mTc-albumin in the cardiac pool.
; * — xxx
1000.0 ** 16.0 ‘ —
r y o
= ¢ °
- *h
I ¢ ® *% h
E [ (4 r -
56009 . g £ . 12.0 .
. ° -
> ! - ? *® o
8 200.0 S . ° & .
@ 1 o ) >
M2SD S872 592: | 424z | 413z ©8.0 H
188 216 142 160 o ®
No 6 5 15 8 s - ™™ ..
Heart Cor RVH RVH % L4 e
diseases|pulmonale (++)¢ (+)# 3 ° ;
#: Visualization of the right ~4.0 ,
ventricle on T1-201 scintigram, el {o -
*: p<0.05, **: pc0.02 @ J ® o
b=y b
. . e o0
Fig. 8 Blood volume of the cardiac pool. 3.9 5.4 6.9 9.4
M2SD) +0.9 | +2.5 +2.8] ¢3.8
a9 . s . No 14 15 S
B, DBBRES RV (1) B, RV (4) BHC I LT - ——t
R L7, A« Ao ik 305 B R (228 NYHA

+113ml) £ CP # (230100 m/) #% RV (+) #f
(162+58 m/), RV (+) # (158+55ml) ic b L
BEoOMMER L. ERO MK T3 0% B
(2224127 ml) 5 RV (+) # (130437 m/), CP #f
(102+16ml) ik L FELEMEERL, CP T
finod 3 FEICH LIREO BRI &5 Uiz, fifif igg i
DK BEE (202450 m/), CP ¢ (174+67 m/), RV
(H) B (189+70 m/), RV (+) B (184466 m/) 7
EFOMICHEEZERTBO LM - 1.

**: p<0.02, ***: p<0.01

Fig. 9 Distribution ratio of *mTc-albumin in the left
ventricle according to functional classification
of NYHA.

4. NYHA D H8E5 8 & DBR

1) /258 »> HSA 434 (Fig. 9): 1 BE i, 1V i
~EEMICA Y, IV ER TEY T ERCHL, %
7o, TIRER BRI LA RESRMNT & % 23, 111
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400
a3
E 300
>
[a]
m
3 200
y=81.3+33.6x
r=0.72
100 Y n=52
° p<0.001
[ J
0

2.0 4.0 6.0 8.0
Distribution ratio(%)

Fig. 10 Relationship between distribution ratio of
99mTc-albumin in the left ventricle and left
ventricular end-diastolic volume (LVEDV) by
contrast ventriculography.

gEL IV EORMICHEEEEZRD V. ) AFE - A
w2 HSA 43R : 111 B2 (7.4+2.5%) & IV (8.7
+1.3%) 13 TEE (4.941.2%) & T JE (5.3+£1.6%)
Il Ui E TR, TTEE L IV EORMICH EZE
PROAEMN oI, 3) AR - AE L FEE O HSA 4y

HROF < IV EE (17.144.0%) 13 15 (8.442.4%),
11 B (9.24+3.0%), TIT EF (13.84+4.5%) 7z K2k L,

7o, MR N ECHLAZCHEETSH 2D,
M EE L IVEDICEEEZELZRD A, T,

5. DAT—TIFRR L DR

£« ARO HSA iR ABVEHE, A%
OUKGHIE « FLERIE - ILRAEWE, O,
OMEE e ¥ MRS i o 2. EZED HSA
AR HEIREAE, ZEEOIERE « LEK

WE, OfHE, OFREAR L LHBEERERD W,

DEERICE S Eiﬂﬁ%’iﬁﬁ@?ﬁ & o B f% (Fig.
10) THEOHBEZED . O« KL %» HSA
DAARB X CAHE JEEEZEED HSA 534isR o
FUHBINREEAE, ZEssiRaHIE, DR &
L OMBEZED WD, D FEREK L o MICHE
P r=0.60 (p<0.001), #%# A r=0.57 (p<0.001)
OB EFED 2.

LTELTRES
i

HITH :'-;, '

"

S TUGON AN Tisa 37-12-16

§3553
 §

¥

FI
i

A case of aneurysm of the ascending
aorta with aortic regurgitation.

a: Cardiac pool scintigram (LAO 30°) showing dilata-
tion of the both ventricles and ascending aorta, b:
The image of Fig. 1la superimposed with itself, c:
The image of Fig. 11a superimposed with the image
of the right ventricle including the right atrium, d:
The image of Fig. 11a superimposed with the image
of the left ventricle.

. alb
Fig. 11 cld

IvV. fE §l & ;&

) TK., 725% 5, EFKEIRE

KBRS E AL, EDTé&ﬁé B o o
g #1425k 70.5%, O 2 —[RTERERE 39 mm, E
SR 77 mm, Eé’ﬂﬁfﬁ%ﬁmﬁ 307 ml,
BRI 0.37 Th 5. L7 — N v F I T A (K
AL 30°) (Fig. 11a) THEILK, EITRBIRD
LR Z Y 5. HSA HAigRidl - KifE % (Fig.
11b), A - A4 (Fig. 11c), %% (Fig. 11d) 23
26.5%, 1.5%, 1.1%, MiFE»HLH2FERME L
fENR11.9% L2THEMEE R L, MEILKL AT
KERFEICAE T 2 RETH 5. ilio HSA 534
R 28% TH 5.

2) Y.S., 76 5%, &tk BRUAMCM BE SR

ELAREE Y, ﬂﬁlﬁwﬁbbﬂ@%—‘ﬁ%& 67.0%
Thti ) ~ g 2B 5. LT — AV VU F T T A
(Fig. 12a) fﬁiﬁkémw HSA S fisRiis »
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1D v ~Na-

zcmdan—n-

:4‘:..—-

SN WD
s e

Fig. 12 CTA% A case of old myocardial infarction.
a: Cardiac pool scintigram (LAO 30°) showing dilata-
tion of the left ventricle, b: The image of Fig. 12a
superimposed with itself, c: The image of Fig. 12a
superimposed with the right ventricle including the
right atrium, d: The image of Fig. 12a superimposed
with the left ventricle, e: Cardiac pool scintigram
(anterior image) superimposed with iso-count lines

of perfusion lung scintigram.

™eA S7-11-11

Fig. 13 _(a:%t; A case of Pickwickian syndrome.
a: Cardiac pool scintigram (LAO 30°), b: The image
of Fig. 13a superimposed with itself, c: The image
of Fig. 13a superimposed with the right ventricle
including the right atrium, d: The image of Fig. 13a
superimposed with the left ventricle.

26 % 1 5 (1989)

Fig. 14 20l

A case of atrial septal defect.

a: Cardiac pool scintigram (LAO 30°), b: Amplitude
image, c: Phase image, d: End-diastolic image of
ECG-gated cardiac pool scintigram superimposed
with lines of ventricular edges obtained from phase
image.

K4 (Fig. 12b) 30.3%, 5% - 4% (Fig. 12¢)
9.0%, /=5 (Fig. 12d) 15.6%, Jifi (Fig. 12¢) 10.8%,
LAELLRIETH 5.

3) YK, 418, B, Cvrva s iEER

£ (FRILEREC 726 X 109/mm3) %380, L9
PR%k 52.8%, L= = — [X THEEILIRMEWIE 38
mm, R IREHIAR SSml Th 5. BB MR
6,568 m/, {EERFIMERE 3,861 m/ TdH 5. LT —
Wy v F 75 i (Fig. 13a) 56 HSA 43AsR (i
R xEHHT 5 L, O KILE% (Fig. 13b) i&
16.0%; (1,051 ml), 7228 2.8% (184 m/), A - A
3% 6.0% (394 m/), fiti 6.8% (447 ml) T, #% 2H N
BHTH 5.

4) S.H., 303, 5, OUEHRKXEE

a5 B T FEREK 48.3 % THTi ML E R
WREZ D 5. L F—F VTR TE-RERKRR
70.0%, L& 6.70 I/5y, £ sILRE AR
191.0 m/, BKH{=R 0.79 T %. Fig. 14a, b, c i3.l»
EXFEH - =V F - rETELRLL T — V&,
RIEA 2 — ¥, fi#i4 A —Y Tdh 5. Fig. 14d i3
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PR O 07— VAR A A — 2 b i L
EHBLEROGHEERAEDLEEBTDH Y,
HSA isRix /e 3.7 %, 7% 9.7 %, L - K
F 21.4%, Wifiti 10.9% (£ 7.5%, 7t 3.4%) &
% 3 FNEM R T,

V. £ =

RO PEHE « DATIEK O F2H 30K B 2K
JEHED AR T 5. DMERFE O FFEMI (2R
BoOHERHOLRT WS DS, JEREME, s,
ERME, HELYONT, —E—EEATS. B
BT, PTGy v F 797 010k B0
HOBERL - NRROJPIED, LRSI & % i
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Summary

Evaluation of *™Tc-Albumin Distribution Ratio
in Cardiac Chambers and Lungs

Tadashige Fuini*, Hisakata KANAI*, Masao TANAKA*, Jun KoNO*,
Yoshiki HIROSE*, Jiro HIRAYAMA*, Minoru HONGO*, Hiromi YAMADA¥,
Shinichi OkuBO*, Kenjiro HANDA* and Kesato YANO**

*First Department of Internal Medicine, Shinshu University School of Medicine
** Division of Radiology, Shinshu University Hospital

In order to assess blood volume of the cardiac
chambers and lungs, distribution ratio of 99mTc-
albumin (HSA) was obtained from radionuclide
angiocardiogram and non-gated or gated equilib-
rium cardiac pool scintigram, using a scintillation
camera coupled to a minicomputer. The radio-
activity of 99mT¢ of the entire cardiac blood pool
including the large vessels (T), the right ventricle
including the right atrium (RV) and the left ventricle
(LV) was calculated from the 30° anterior oblique
cardiac pool scintigram. That of the both lungs
(Lu) was calculated from the anterior cardiac pool
scintigram. The radioactivity of total injected dose
of HSA (H) was estimated from the initial transit
of the tracer obtained by the radionuclide angio-
cardiogram. Then, distribution ratio of HSA of
the each region of interest was expressed as RV/H,
LV/H, T/H and Lu/H.

RV/H, LV/H and T/H were 3.44+0.69%, 3.1+

0.5% and 10.4+2.0% in controls, 6.04+0.8Y%,
2.64+0.89% and 14.2+2.49%; in cor pulmonale, and
79+1.7%, 7.7+3.5% and 20.7+4.39; in heart
diseases with left heart failure, respectively. Lu/H
was 4.9+1.49% in controls, 4.441.1% in cor
pulmonale and 6.6+1.9%; in heart diseases with-
out left heart failure. LV/H was correlated with
left ventricular end-diastolic volume by contrast
ventriculography. LV/H and RV/H were related
with functional classification of NYHA. In con-
clusion, these parameters may be utilized as in-
dices of the volume of blood pool of the heart
chambers and lungs, and this method seems to be
clinically applicable for the evaluation of patho-
physiology in heart diseases.

Key words: 99mTc-albumin, Cardiac pool scin-
tigram, 99mTc-albumin distribution ratio, Ventri-
cular volume, Pulmonary blood volume.
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