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Assessment of Right Ventricular Function by First-pass Radionuclide
Ventriculography: Fixed Area vs Separate Area Method for
Calculation of Right Ventricular Ejection Fraction
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First-pass radionuclide ventriculography (FP-
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Fig. 1 Fixed right ventricular region of interest. The Fig. 3 Comparison of RVEF-FA (left) and RVEF-SA
outline of right ventricular free wall was drawn (right) among control, Ant-MI, and RCA-St
manually on end-diastolic frame. Tricuspid and groups.

pulmonary valve were determined from end-
systolic frame. A region for background cor-
rection was drawn at the apex of the right
ventricle.

Fig. 2 Right ventricular region of interest (ROI) of separate area method. Diastolic ROI
(left) and systolic ROI (right) were drawn separately from selected diastolic and

systolic frames, respectively.
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Fig. 4 Comparison of RVEF-FA (left) and RVEF-SA
(right) among control, RV-D (—), and RV-D
(+) groups.
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Fig. 5 Values for LVEF and RVEF obtained in 22
control subjects.
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Fig. 6 Correlation between LVEF and RVEF-FA
(A), RVEF-SA (B).
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Table 1 Detection of the patients with abnormal
RVEF

Number of patients with
abnormal RVEF

Fixed area  Separate area
RV-D (+) n=15 2 (13%) 9 (60%)
RV-D (—) n=17 0(0%) 1(6%)
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