(B &)

Vs R

SRR D e WA 7 gy 2128103 5 .00

W S T AT

AH i *

HE O OIE* KE O

EE dBIRGKEE (CAD) oWl 7 v v 7 (LBBB) &% QU EB) AT 2 TLOMA £ — 2 v 7 &7\,
LBBB 2 s\ % #Efi 5e O HBUBUE, Zoftetat Lic. HRTEBIRickFE D7\~ LBBB 23 i & FfF
@RS & & 7o L CAD (i FATESRZ) 9 #IT, EBYARIRE:, FAMRIC 2T Offif A —v v
7 (W88 %R L7z, LBBB 23 ffijrh 15 f5] (65%) THEBIAMC L W #RRTE LS L., 2D HH 10
B (67%) Tirhla e Bk ff 5 —t: K48 (diffuse type) % X 7= Lic2d, 56 (33%) Tikrhla & #ijEE
& OBTRIRIC, BRI L A B2 M KR (focal type) % & 7oL, CAD oig\» LBBB T, JEBAMOMN A
* =2y S THEUBRIBAY TR\ Z &%k L. Focal type -Tid LBBB IE# ik, diffuse type & 5
7o bR, KBRS, sick sinus syndrome & \»o itz fFFT % BN 2P TFELEL, focal type &
diffuse type TRIRHADHBT 2 2 H = X2 B> TLBHDTIHIsW» L E X bht. LBBB diffuse type
& CAD DERIC R\ TE, KBEDIENYD 20 Oikili#H THEX Hich > 7eh, LBBB TiX CAD & Rich
DERHRKIBOBIA I & (209 vs. 89%, p<0.05) %, fx/)» 201T1 washout rate, i - {8 201T1 Ky
hiAAtAY LBBB T CAD X h i3 (p<0.01) &gz &, F7cb b LBBB Tid CAD X b #B) AR TH

435

WLEEMOBRENRETHHZ L LD, MEDENINA A —Y ELHLREMEEEZ bR,

I. # g

FEEIAN 20T O A 4 — 2 v 73k itk OgR
B, Z LIS OB 0 SR 1 EE A
D7, S O BN AR E R o R O R 75
JEFICBWTL HFHE ShTEeld, Ef7a
v 2 (LBBB) & = 9 LRI d —> T H %53,
LBBB 0 A1 I3 BRI ZAE DS 7 S b b B
¥, ELLTHREBICHERRT 2 ST Lr#l
BERTERESD, 2L, ZhAboHEKETET
R RIBOHBEFE KL TH Y, »oZh
LOWEDIE LA LRI FTF—A A=V 7Tk

* B ACHEBE AR
W TAY—TERED
ZAM 34123 H
BHERZMN 441 A 22 H
ARIFER L © KAt 28 5-2-2 (& 530)
EARBE N
I R <

(BiBR2f 29: 435-442, 1992)

5250 THhs. zZThhbhi, EEIRKED
72 LBBB # st 51c, SEBIEM 20T A A —
Uy Wil E AT, KEHBOHE, KE0 4
A 7T 5 L b, PlEmcRBEALS
WEEIRER L DA A — Y v 7 EToEMOTEE
PEICE L TRt 21T - 72,
IL. 5 &%

# R
HRILHFHELERICBWTRELEM T v v 7
FEL, »pOoREBIREE EEEOREL R 23
il (LBBB) &, EBIAR 0TI DA A=Y 7
TEE L THREBIC—BEOKBE &L, »o
EENRE R THEBIIRZAE (75% LAE) 2WRahi
9 il (CAD) T & %. LBBB 23 ffi] » i 4E#T
5948 # (mean+SD) (39-70 %), B4 17 4, 4
# 6 #l T, LBBB LISHCH B s WIERE 1241,
LBBB (Zfi] & 2 DR BT+ 2R 1F T H
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Sl BHETAER L LT, ESME 64, i
JE L BERIN 2 B, KBRS AE 1 i, sick sinus
syndrome 1 #i, FERIE | BITH Y, PiEELH
¥ 2 fEHlE (FEE L e hr > 72, CAD (1 SE¥4E
5948 5% (44-66 %), Uitk 8 7, Lotk 1 T, w
FhoEF L, £ RENRAT T 1Tk segment 6
(6 #) 7213 segment 7 (3 f) icFEMZEH R

EFITH D, 9 Bl 6 FlTIIRLIEELF L Tz,

2F], DEREEROLENCELZRLTEY,
LBBB # 24 2 5Bl fFfE L e 2o Tz

VA S

EEBAROER (12FH), ME2E=F—L
2o, HEEHET LT 2 —# & H VB TIT- 2.
HEEIAR S —EIAEICE - 7B (BORED HH,
AR R TRIE R 859 1c B, FHIEARE
MR B, MECT, TRIEITE), 20Tl 111
MBq ##, 512 100, FrXLvoEEhe
TiEMRRE LIt A A=Y v P EBBRL 72, A A —
VysicEzaaox¥—H, WH=ay 252
# LIz S < # £ 5 (Starcam 400 AC/T %
721% Starcam 3000 XC/T) # Hv~, ZEH AL 45 B
D ATRIRZASEE o 180 B2, 3245 X Y fifk % 17
SN, A A=Y v SEBAWEEDED, 3
R O BRI LT L7c. WTFhogad
Rump-Hanning filter # fj >, filtered back projec-
tion T X Y (RERRITIET G 2 FERR L 72 1%, O
filiz FLHEIC 3 S>> oblique image (Sl IR
f, RelbACEET R, BN 2 ER L 7.
F A hNTIE G X 0 AR, AR I BT D
201T] 4345 35 £ O 201T] washout rate (WOR) o
Bull's-eye Fijff % {ERE L 7. Ao MR Y K
LTHEL TV OTHRBSTIIEMTS.
FHEFIC 8 17 %5 KIE o %tk i3, oblique image,
Bull’s-eye #: 20Tl /4% WV ERIC g L
72hs, HEEAMKEO KEO LR Y o ERHEIC
X, SEBNARIEE Bull’'s-eye 20Tl 4345[X & v extent
score #kw7-10, Extent score (I{g¥H i B
THLGNAERR L 7215 20T AR Ic s »w T
(¥ -2 B RZE] Ko 2Tl pfhizry s
ENVBRDOEREHO C 7 AT 5 R E %

29 % 4 5 (1992)

FRLICLDOTH D, BFHOFY 20T 54K
Fbhbh oMok 5 R slosT—45 (htk
306, AcPE25H) X VB L 72, EARRCE
% & U EE o 20'T1 By 0 3A A& b (S/L) &
Bull's-eye 20'TI 23 Lk W k7=, AMICX YK
& A U 7AER] T R & fURED 21T H D A
A E AL 7.

MEETARAR | 45 HE o FEffHiE mean+SD THH
L7z, HEEMOIHEOZEDORRIEIC X Student »
t-test %, SHEMOHBTEROH#EICIT Yates Dl
ExzfFolz 2REZTV, IR ERE 5%
Kix BHRE LA LT

m. # =B

EZM7 04 (LBBB) TOWNLEHA A=

LBBB 23 ffilf @& fr 20Tl A A=Y v 7
TRIBEHEL kroT0id 8 (35%) T, FEY
15 ] (65%) Tixfil b DO XRIBOMHE . =
o 1569 106] (RIEF D 67%) TIEHEROIZEFE
Rick X EREE R, ZoXBEEIHBRE
9 —i@tE o &8 (Fig. 1) (diffuse type) TdH -7z,
0 5Bl (RIEFIO 33%) TPk & piREo SR
AT IS B U 72 K 3R % RL7- (Fig. 2) (focal type).
Focal type o #i413 diffuse type & 579, KiH
T4 pT I EEEXIAT, —FTEREEEXRO
JRZC M & A O KR L Tz, K
ORNV-FHEET D - 7.

LBBB £EFK74A TTOREINT A%

4EHD 5 Table 1 (2733 2 & < focal type TiHIE
WRERRE,  diffuse type X D LM TH o 722
HEEIHELE I .

MR 3 BRI R R v (Table 1).

fE 3 2 BB H % (Fig. 3); IEH EEHRE T &
8 filrh 3 ) (38%) TOMES % BB (71E, 2&p]
EIfLE Td -7z, Focal type Tz 2FI2MHET 5
KEEHE L TR D, KEBNRFHAAE L F], sick
sinus syndrome 1 5], & ILEIFEERAR 2 #], &L
£ 1 fflcd - 7. Diffuse type <ix 10 ] 3 4
(30%) THHFE+ BRBOEFEL, BILE 2 6, B
RHG 1 $Td »7z. Focal type Ti3¥E BOPFR
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FOCAL TYPE

DIFFUSE TYPE

Ex RD

!as;

SHORT A. % SHORT A.

_ 9 0

VERT.L.A. ©

Fig. 1 A case of LBBB diffuse type. Exercise induced
perfusion abnormality in the entire septum
disappeared at redistribution (RD) image.
Bull’s-eye maps were displayed at the bottom
of the figure; 201Tl distribution maps at exercise

Fig. 2 A case of LBBB focal type. Ex stress images
showed relatively small fixed perfusion defect
at the boundary between septum and anterior
wall. 201T] washout rate remained within nor-
mal range (>30%).

and redistribution (upper) and 2°'Tl washout
rate (WOR) map (lower). 20Tl WOR within
the septum was less than 30Y%;.

Table 1 Various parameters in three different perfusion types of LBBB and CAD

LBBB
CAD
No Defect Focal Type Diffuse Type
Age (year-old) 5848 6347 5848 59+8
(49-68) (52-70) (39-66) (44-66)
Male: Female 6:2 3:2 8:2 8:1
Ex HR (bpm) 135+13 128+17 14146 136412
(115-158) (110-152) (131-152) (121-158)
Ex induced ST | (%) 50 40 70 78
Minimal WOR (%) 40+3 37412 284+ 3* 44 16**
(34-45) (15-49) (24-35) (—33-21)
S/L 0.954-0.05 0.584+0.04" 0.61+0.051 0.484-0.07*tt
(0.80-1.01) (0.51-0.62) (0.49-0.67) (0.33-0.57)

}Exr; e;(ercise, HR; Eeéﬁ I;aie, ST | ; ST depression, WOR; waéhouf rate, S/L in focal type means 201TI uptake
ratio of perfusion defect to lateral wall. ( ); range, *; p<<0.05 vs. focal type, **; p<0.01 vs. three groups in
LBBB, '; p<0.01 vs. no defect, '*; p<0.01 vs. no defect and diffuse type
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HR at Ex(bpm) Min WOR (%)

——NS—— —NS—
1704 —NS— —NS— 501 .
160 - . H
404 '{v .
1501 ° * L .
eee L] » L]
140 18 i ° ] 30 .
130 . $ o
¢ 20
1204 °
b .
1104 . . 104 | S|
= = | ISWRSUROR 3 - PR |
NP FT DT NP FT DT

Exsistence of

Ex Induced ST i(%)—| other Disease (%)

—*——%*—

NS
80 4 =T 1004 —
100
70+ NS 804 %
R 70
60 - %
50 % 604
50
40% 0
40+ 1 B 30%
08
m r‘1 m 101 01 1
FT NP FT DT
S VO |

NP : Normal Perfusion. FT :LBBB focal type
DT : LBBB diffuse type  %p<0.05 *%*p<0.01

Fig. 3 Comparison of various parameters among three
perfusion types in LBBB. Heart rate (HR) at
exercise (Ex) and exercise induced ST depres-
sion were not different among 3 groups. Mini-
mal washout rate of 201TI (Min WOR) was
significantly lower in diffuse type than in other
two types. Existence of additional disease was
more common in focal type than in other two

types.

Mo 2 BEX VA (p<0.05) ICE 2 - 1.

SEG A 1%k ; Table 1, Fig. 3 o342 &
< diffuse type Tix2FIARFREC1E D 130/5 %
A Twiens, IEHRERREE, focal type T Afif
RO E WHIPRIC AL TEH Y, L HIcFEY
fitiix diffuse type X W KW &R L7z, LaeL,

3 T AMBFOMRICEEEIFEL R - 1.

EEBIBRAR TR D 85% Kimi< ARz &7
L7eiEflix, wFhd FREFICE 520 TH -
1

EFEATN ST KT ; ST K~ horizontal %7z

7 (1992)

BB
(DIFFUSE TVPE)

Fig. 4 Comparison of perfusion abnormalities be-
tween LBBB diffuse type and coronary artery
disease (CAD). S/L represented 201T| uptake
ratio of septum to lateral wall at exercise. In
SD (standard deviation) map, black out parts
represented that 201T| activity was below 2
standard deviations of normal mean. Apex was
normal in LBBB but was abnormal in CAD.
In WOR (washout rate) maps, gray and black
parts showed WOR less than 309%,.

i+ sagging T 0.1 mV LI Lo STITFE#AELYL
D& STIRTFH Y L HE L. STIKT o HiBR
13 diffuse type (70 %) T3 1E 7 # i iE (50 %), focal
type(40%) X b HBIBE A @ > e B B
- 1= (Table 1, Fig. 3).

/N WOR; f/s WOR (WOR map (2 334 C
7w icic S WOR o f/ME)
13 diffuse type T i3 —i M KIBE (P FE) ICFFEL
7=. Focal type ® 95 &, &/ WOR 7 159% T
5 7= 5E (sick sinus syndrome T 1% 100/4y T
AW T) T WOR oz 2 KR H 2
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E(te‘r;Score ( %) | Apical Defect (%)

60 100 }
(S|
. § 3 €0
>0 ) .
. } 0
o : T ; 40
30 : ) 20 e
‘ = ‘ == E]
| L1 [
DT CAD DT CAD
(s L] Min WOR (%)
0.7+ — sk —— ks ——
{ o
T o arE
. @ 20 :
0.5 . 3 10 .
:% 0 )
0.4 o
- ]0 4
0.3 : -20
T ~30-
L J
DT CAD DT CAD

DT : LBBB diffuse type. CAD : coronary artery disease
*p<0.05 *%p<0.01

Fig. 5 Comparison of various scintigraphic param-
eters between LBBB diffuse type and CAD.
Extent scores (extent of perfusion abnormality
at exercise) were identical between 2 groups.
Apical defects were observed more frequently
in CAD than in LBBB. 201T| uptake ratio of
septum to lateral wall (S/L) and minimal
washout rate were significantly higher in LBBB
than in CAD and these indicated that exercise
induced perfusion defect was slighter in LBBB
than in CAD.

TFE L 7223, o SiEf] < K H & BEh 7oL ©
/I WOR %7 L 7z. £/ WOR (3 Table 1,
Fig. 3 (2753 Z & < diffuse type T 28+39% L 1F
TR EE D 40+3 %, focal type @ 37+129 X
FREICK o T,

LBBB diffuse type & CAD D$ERI

R i —iEfE K #H A2 =+ LBBB diffuse type &
CAD (B FATHIRE) O LA A=Y v 7 ETo
ERNCE L, RIBOIE®Y, HfE - flEE 20T By

D A (S/L), f/)s WOR X v #2&t L 7= (Fig. 4).

KRIBOJIEH Y ; Extent score L v Zl L 7-3&ES)
AR THA Uz KIBDJEA D i LBBB diffuse type
T 41+7%, CAD T 43+5% LHEEY R,
-tz (Table 1, Fig. 5). L/ L CAD O¥412ix ¢
Bl 8 1] (89%) TLMRIBICH KIEFHL T
#%, LBBB diffuse type T.LaREIC KiB%E Ri-0
106 2 47 (209%) & HE (p<0.05) (27 h o
7= (Fig. 5).

S/L; S/L iz LBBB diffuse type < 0.61+0.05,
CAD T 0.48+0.07 »FHi& (p<0.01) Icf - T
v7- (Table 1, Fig. 5).

/N WOR; £/ WOR (1 LBBB diffuse type
Tt 2843%, CAD T 4+16% L A& (p<0.01)
IZ#7: -» Tz (Table 1, Fig. 6).

EHm, MR, ARTRECE, ARHC X S ST K
Ts; 2t nix Table 1 27534 Z & <, LBBB
diffuse type & CAD T#¥% R n -7,

Iv. *® ®=

LBBB Tl iE@lREBDFEEL WIS LD S
¥, HEENART 20TI DA A=Y S TEELT
AT ic RIB% & 72 L, SEEIRE RO ZH L,
Bttt WKLY 5 2 Z EnBE S TE
737N Lap L 2 b e BhRE oo 72w LBBB
T, DA A=Yy ZIC B TRIENHBT 25
FEEREECED EHEDLT, 13%2 5 909%9
FCAfAICALTWS. Lrbzh b ol
BELLTTIF—A A= LTIk LDTH
5. Lieti>T, DL & 0 Bukic)xXm+ 5
LEaNDHWIBED * HORitx 7o, £ Of
B BRI ZED 72 v LBBB 23 {51 154 (65%)
THEBVAR T DA A=Y > I TRHLOKR
BEAELK. ZoXRBEEOER (KBZ4ALC
IIEBID 677%,) Tix, LAgio#@Eo L <, P
DIFERBICE L 2 >BENHERY 5 —@tko
K18 (diffuse type) TH -7z, L L—EBDEER]
(KRIEEACIERIO 33%) Tix, HiE & AiEE L
DEEREBAITIC, HEEIRRI L 72 K8 (focal type)
¥ B, E#IREED 5 LBBB T4 U7z KiRIT
T hrote.
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HEERME %D 7 v~ LBBB T, SES)AM 201TL .0
A A—v 7 THL S KR Hirzel 59 oA
2 O FERL> Bramlet &9 o @EEIRMAE D 75 v
rate-related LBBB 0 Jiffl TorI bz X 9 (g,
LBBB (2 {} 9 i asynchronous contraction 73
FORKE EZLNTWS. Tb b asynchro-
nous septal contraction 25 i i k% o [EX1% 4 U,
ZEIGEBARO L D OB L 2 L i
X, $LEEW o &ifG & systolic contraction o HEA A
ME-T, EAL Y FEHcAS 2 LT, 2T
DA A=y v 7 To—iERBEAECL L0 L
EzxzbhTnad, bhbht ¥Tc L7 =1y
YF 57 4T, LBBBIZR W TLHIERICIAES
Sk hypokinesis 2%, JEFHAM T X HICHTR
THZEEHRELLY. zarbhbholR~xrz
diffuse type T o KIHD HBEF & & x 6 h,
diffuse type T3 IEHRERBI L S v, LpFIAR
REL 32 130/5y 2 2 Twiz. LarL, diffuse
type & [k .O i E CEBIARM AT 2ic b B
DO FIEWHRE R LERISNEELZY, Zh
% Bramlet &% B L72k 91, EFlICE Y
HEFBAMICX > TA L % fifEo hypokinesis (23
NhbH-wLE2 L. Focal type o412
KARDIBOLA P & piBED BRI L, 2o
BEEMERIBTH -1 BIEEXETH 203, &
sy WOR 725 1 #i] % v~ C diffuse type X v FEic
vz &2 6 b & iz (Fig. 3). Focal type T
/N WOR MM » 7 g3 sick sinus syndrome
T, o ERITE EBYARREO OB 110/5
Lotz Y, R EEMKIBO EMICEH
DiE D RIPIHEL Tnizizy, by TK
W WOR #/;pLztExbhi-. Focal type 7%
diffuse type RIEFHEFHAE L Kb RiroTwnwio
13, focal type TIXEIMIELIAY & T 2 BOHf
FRNP100% T, o 2L VEEICE» -2
L Th 5 (Fig. 3). EEROMZ%ED v LBBB T
13 1 ML R R 12 EE R 3 5 Hh B = 2 o R R I
¥ ¥ % fibro-degenerative change 7% O JFi[KH T &
2 Z EDBREENIRINTE YD, ok ok
BENBELLDHA A=Y VTR E L TR

29 % 4 5 (1992)

Shi7-nJgetEnEmv & & x b=, Focal type T
FPHET AR & Ui M LA KBRS )
72, sick sinus syndrome 23{FfE L, EMfLE, BER
FROBBPHEL TV izfho 2 B L e Ric L Tw
ek, Eofho 2BECH NS EEEETE VD
POLVERKTHLZ L, 9 LENEL
NEDRETHD TREME RYE L. B AT
0IT] O\ A A — ¥ v 72 BWTHEBIARTIC X
S THEUEREPEHHIRRECI 200 E D H
DR EERTHSY. Lizh-> T LBBB diffuse
type & CAD 2.0ffiA A=Y 7 EERIL D %
PEPORIEFT -T2, HEIAWICE > TAHEL S
ST KT oM, ZoEIICICllihoic
(Table 1). F7- extent score T J-—if@thE/KIED
JRY ZD L DO LMHE TEE RishoTc. LiL,
DA A= v Vo Blgax, CAD (JiTfT
K Zs) Tt 899 DRI T LR E Fe Pl
K% &= L0z L, LBBB Tia.LARHICK
HEA U203 20% (i X 75 A - 7= (Figs. 4, 5).
Z hix Dennis & 25 EB)ART 99" Te L7 — v v
FIZBWT, CAD TiIHfRLASM LA RITAE
ICREEBIREE % %7245 LBBB T HifELIAM
WEEEEL Tz @bV EREL TV S
ZEW L TSR TH Y, Pl
DRMBE KFET 2 WHEEL DLV ED 2 FZ
s L, RHCHOBTILFHRTH- 2. £iz
LBBB diffuse type <% CAD 2t L, S/L &/
WOR 2HEICKTaH b (Table 1, Fig. 5), EHHHA
MCAELEMPEETHE Z LERL TV,

L7d>T S/IL %2 0.5 RiiThHokcy, K/
WOR %% 20-10% # ok, LBBB iZff- Iz
fLewvs &0 EBIRREO G 2B LI BR
WEEzZbh., 20k ) i ENEO REHTE
CAD m 7\ LBBB & LBBB (i F/THRZ A
BOF LR & 2t ERE T2 2 X VEEL
WwrEZ LR, bhbhida LBBBT, HZED
BOHTTITE —BREEZ BB L 2 oD T,

CAD o jEfiz LBBB o 7¢ Wil FATF — ki 9R%s &
fs>7z. L L, CAD o7\ LBBB ki Tk
JRWE®HT5LBBB LOLIA A=Y v 7/ TOE
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MW Th, LAHlo KO HE, S/L, Fh
WOR Hi[itkicHHTH S 9 LEX M.

V. & @&

Bk %2 0 72 v» LBBB 23 fi ¢iE@h A fr 201 TI
DA A =T v 7 E2fT, 1561 (65%) TXRIED
HBE Rz, o 15FH 1041 (67%) TikHlRe
Bick X B—@Mo kg (diffuse type) # 5R L7
A% 5 4 (339%) T bR L RiTeE & o BRI Hkiy
) L 72 k4 (focal type) # R7-. Z o KiHiFH
EMEThot. HfET 2 HRBOFES LY,
diffuse type (% > asynchronous contraction (2
X % BEREME P Bl i > FTAEME S, focal type i
LBBB »J5i[K L 7z - /= fibro-degenerative change
ZOLOEMEL T LSRN S h 7z,
7= LBBB diffuse type & #EBhEMIC X Y HPfEic—
o KiBE AL 5 CAD (B TFITEIRE) Lo A
A=Y ETo@Eilix, ODRMKECHE, XHO
BELYHLBERNELEZ LML,

X W
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Summary

Myocardial Perfusion in Patients with Left Bundle Branch
Block and without Coronary Artery Disease

Michihiro NARITA*, Tadashi KURIHARA*, Kenichi MURANO¥*,
Masahisa UsaMi* and Minoru HoNDA**

* Department of Internal Medicine, Sumitomo Hospital
** Department of Nuclear Medicine, Sumitomo Hospital

For the evaluation of myocardial perfusion in
patients with left bundle branch block (LBBB), we
performed exercise stress (Ex)-redistribution (RD)
myocardial tomography with thallium-201 (201Tl)
in 23 patients with LBBB and without coronary
artery disease (CAD). Myocardial images in pa-
tients with LBBB were compared with those of
9 patients with CAD who showed Ex induced
transient septal defect. Bull’-eye maps (20'TI dis-
tribution maps at Ex and RD and 20'T] washout
rate [WOR] map) were made from myocardial
tomograms.

In 23 patients with LBBB, 15 patients (65%)
developed myocardial perfusion abnormality. In
10 (67%,) of these 15 patients, transient perfusion
defect appeared in the entire septum (diffuse type).
On the other hand in 5 patients (339%), localized
fixed perfusion defect developed at the boundary
between septum and anterior wall (focal type). In
focal type, every patient had other disease such as
hypertension, aortic stenosis or sick sinus syn-

drome. While in patients with diffuse type, other
diseases were observed in 309 (p<0.05) and they
were limited to hypertension or diabetes mellitus.
These facts suggested that mechanisms of perfu-
sion abnormalities might be different between
these two groups.

We compared the perfusion abnormality be-
tween LBBB diffuse type and CAD. The extent of
the defects was not different between two groups.
Although apex was included within the defect in
899% of CAD population, apical defect was ob-
served in only 209 of diffuse type (p<<0.05).
Minimal 20'TI WOR and 20!'Tl uptake ratio of
septum to lateral wall indicated that exercise
induced septal defect was slighter in diffuse type
than CAD. These points might be useful to dif-
ferentiate whether CAD participates in the septal
defect or not in patients with LBBB.

Key words: Left bundle branch block, Septal
defect, Myocardial tomography with 201Tl, Coro-
nary artery disease.
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