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%nTc multigated (> 7' — )V SPECT {2 & %
P BE B & UVE S BEE B O &

PSR

% %k

BE L7 SPECT X% LEAREDH A, kXokERRITEEERD FFfi % 4 05K Bt 43 flictT
W, FOBKHERERRF L. 2y b A 7B D ROESILERIAR, IUERIHAR, B
X, LVG ® MRI TR fE X< MBI L, Hic K FREMN BER2AFEHTH - 1o, GHROBHEEBD
WIEBID 45 1 BB ER, KPR BER TRHD EAEBEICHBLL. Lr LT L 20X
BHRED 1 Cieb ¥, AEOBECIHRALER L TASA AR ERT AL EILCTRELETH 2.
FERRFTEEEBY O IR DR R EALEFITIC X DT 7c2, WEhd 75 F itk LARRER TV
AikxF —F BT EETHH, MEEEOMESC X h BTICE T 2REIA S0 eI h Tk by,

HEDBEBRKCHMITBRETHS LRSI S,

L IL&®IC

Kuhl 5V X W BRINZWEA A -V TH
% single photon emission computed tomography
(LLF SPECT) i1, BBy L~ - WA F0E K
b ARWALEBRICHAIATEY, BTl
BEEAHTICOT =AYy F /77 0 CbIEAE
NBLHIck>»Tn52 9, SPECT 3AERRAHE
FOMEL THIHTE, BxsBEE SOOI
MEBRTHZLENAETHS. FEGEER
TOR/NHALTH D voxel Frx MEL, Zhic
voxel DREE R T L LI VL EAHE EfE
ke, DEEEEHRITAZ L TES, LA L
—fEF BT Y T — FMBICEEFR L E L 2o,
TNETDOLZIADENVASERTHICIEST
W, KK TR, 22— ZERTOEE L
LI T — 2 BB TAS X YKk o 1Bl
* EERMAFRSEEEHE
ZfF 4437270
B¥ERZTMN 44ESA2TH
ARIFERE | LA ABEREE » £ 1-1 (B 807)

ERERRFERARBFHE
a % on —

(RiER2¢ 29: 1069-1081, 1992)

RERICBT 2 LERRML S — vy v F 7774
WrEEOFRAMICS>WT, WREKRY, IWHARH O
EAUEREEZET S 2 LIk 2. 08EEMRIT L,
FEERFTEEES O FME PO IcRFE M5 Z &
*HRJE L.

II. ¥RSIVHE

1. E@eymst

R L ZEBRERE R X —NH=Y 2% %
33 L BERA L~ 2 5 SNC-510R X O
ThiAd v T4 0 THRLKESY T — & LR
f& Scintipac 7000 (& &EfEFRR) THB. 77
Ak D AR R O EEIET 7V R A
Cardiac I (ZFERELRDD 2 {FEH L 2.

ZD 77 v b ADEERNIC 90T Wik R i L,
SHICFABOREEIC Zh X W FH]R L7 ¥Tc i
WEANRT, e v /50 RERELL.
77 v b LAOIRAK B AT 100m/ &L, INHE
KMAEREL 0m/ BLO60ml IZEXTTF—# %
I L 7=. SPECT i 32 514 (360°) X v, 1H[A
OB TF—r7IELX | A% 105EL TIT-
To. =V v 7 294 Xi 64x64 T 1.25 f5HEK
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e — FEERALE. Bonk £&EHBIET,
Butterworth and Wiener filter (Z T gij /L 21T -
7-#%, Sheppand Logan ®» 7 s v #— % F W\ /=
filtered back projection #:ic X ¥ 45 i I /& & B
AR L 2 f5ICiER L. 50 h sl Rg o 9L
ERMoOBRRE» Y MRS Ny b4 TER
A B b e TLEDBERE L 2.
IO % B 2o BA.O 3k (RO O & voxel
¥reRI74 2TAEHLT, Zhic1voxel D&
% (0.065m/) 2 U TARAEMNEIT- 7. HOHL
EARPAE L —HK Loy b 7fHEL -
TEEIy hAZfELL, A2 559 FT
LizzhaRol., $IEERBGRL VRO h
vy M 7ETEAENERBIAREEHL, B
DR L R L 7.

2. ERERAYIRES

1) %t 3

%53 1989 48 11 H 8 v 1990 48 12 H 12
HE CROERRABOS— VY vy F 75 7 4 K@
BERAT L 43 BT, 2o NRIGDHBERE
29 7, BNE 8 B, (OFRRRAE 3 B, AR RELCAHAE
1§, IERBLOARAEE 1 61, 3 X 08 WPW SEHRE |

°©
>
<2
2
3
o
©
E
a
o
40 T T T -1
10 20 30 40 50 %
Background level
Fig. 1 Relationship between optimal cutoff level and

background level in phantom study.

29 9 £ (1992)

Bl TH D FE#ITFEY 59+13 5 (mean+SD)
(20-87 %) TH 5.
2) D=V UFTT T4

(75 +—#:3 X U8 SPECT)

FIF == N F I T T 43 ¥ Tc 740
MBq (20 mCi) iz X % in vivo FRMERE ik 1c &
DETV, RF L hdh—nay x—FEFERLL.
EHAHL (RAO) kD 77— R h 2D F—4 &
L, RWTEE, AELFELHRICKHTE
SIERTRAL (LAO) X 9 1 7 L — 4 40 msec D~
NFHF— MET S00.0 407 — 2 2RI L .

SPECT 375+ —hichl & FHEMefr L. &
BHRE L [ L &M T OERRIHITICT — & IN4E
1TV, B0 N EEBEETNTEGR &V ERKE,
SR s X OVEEhTIE | (< AT s TR R & F
R L (£ #h H-long, V-long, short), Zh £h
2GR L. FEMBIEHRTIBEEROR
LR EEOEROTELE LRIV T A 2
¥, EENEIGRD O bEERREEES R T
A4 ZARBIRL, BOBOIIRA & AN £
TDA4~5 7L — LD ERNGE KT v MNET

ml

® systolic volume 60ml
B gystolic volume 40ml
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Fig. 2 Calculated systolic volumes of the phantom at
various background levels using a cutoff level
with which accurate diastolic volume can be
obtained.
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muj L,

IhbhrERES DY THEFT 2 IR

BEER L. Z O, KERE#MEREHNT
IR i £ AR Ny 7 750 K
ROI #REL, 254 ZANDOEZEF RV >~ b
HtTa v s FeEROIEET, D77

v, LVGEDV v
25 1(x1.0€+1) 3
y = 0.91x + 24.3
gt F =0.71
b p <o.01 o
15 15
19 19
s 5
(x1.0€+1)
19 15 X
S.LVEDV
Cad
v LVGESV v
(x1.0E+1) .
y =0.75x + 11.5
g r =0.73 5 5
p <0.01
4! 4
|
1
t
=54 -1
}
! (x1.0E+1)
s 9 X
S.LVESV
(b)
Y
74
49
5
+ + + (x1.0€-2)
Fl 2 39 49 59 69 9 89 X

S.LVEF
(c)

Fig. 3
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VhLAERCEIVEOREAY I SIS U R LEE
BWhy b 7EOBFRKERANTH Yy PA 7 LR
NERE L. MBI COIMBHETELEZ &
AZEICTOAI0 7v—ak v haEEELEY
vy roBERE 7 — Y =BT L TERR L 2.

LVGEDV
(x1.0€+1)
y = 0.89x + 25.7
r =0.74
p <0.01

15

10
H.LVEDV
@)

LVGESV
(x1.0E+1)
y = 0.80x + 10.3
r =0.74
p <0.01

5
H.LVESV
(o)

LVGEF
(x1.06-2)
y = 0.66x + 0.2
r =0.72
p <0.01

@ 22 3 <9
H.LVEF
«r)

Correlation of LV volume and LV ejection fraction (LVEF) between LVG and

SPECT (n=35). Volumes and LVEF calculated using both short axial view
((@a)—(c)) and horizontal long axial view ((d)-(f)) showed a good correlation.
S: short axial view, H: horizontal long axial view, EDV; end-diastolic volume,

ESV: end-systolic volume.
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) DEAHEEH B L OBRERT

EER X OABOIRAMAE, IR AR
13, KFEElhR L OGN RERE A TEhEh
BH L7z, KPR 5 < i3 Al oo Ik e 206
LA E BB, ERLER, EELAEON
BEx TV, DEORIE FH ROl TEREL .
TR TR ESEPRBCEE RN L, O
WEY OB L AEEEY L VWK EE THZORD
¥ zh FhFH) ROl THA . &3 IUwmissD
GrERRTABICEH L2 v b 7% LIS
voxel ¥ %, E=, AEHLIChiEFL2WE
HTEHL, #ib>-THHL TRV 1 voxel b
729 O 0.065ml & F U TR oo, g
BoOBE, FHEREFMORE IR BEICT
XHEVWDT, &R T4 2O % Bl 8l
LOLDEREZREL, Zhhb0REE TORE
mEMEL .

ToXHIC L TRDEESTERPAEME
(LVEDV), IfiA#AM (LVESY) & X O &
DEHE LS H R (LVEF) L ¢, LVG

20 0f- -

29 % 9 £ (1992)

BELU MRI TR 72l L OB R L. %
fe 2 b OIREE EENTIE R L A R g %
L.

LVG iz 35 5] (Sones #: 3 5, Judkins 2 32 5])
CHEAT L, ERBAMO 25 mE ViTo7.
LVEDV i X 8 LVESV (3 area length # Tk &
728, MRI  FLASH #: (fast low-angle shot)
LY LAz ISHEIL 72y 2 EiGE 26 BliciTu,
FE 5 Rl S R 8 0 FLER AR & A AR R
HEMISRY, ThEho 5 # & area length
CTHEH L, AEARCEAL TR, oMK
PR B D 72 28 fl 2RO, EAOHHE (SV) &
Ko T OMBEREL .

4) KEEEEEFHORS

LVG L S5+ == NP F U737 48T
i3 RAO, LAO 4%, SPECT T34 4% &
Inkaim SR & fERR L 72 3 fEH 2 A v, s 5
% segment # American Heart Association (AHA)
DORAEIC K-S X T segment (CHE| Lz, BEESNIT
BHRE > T segment Bl (C normal, hypokine-

p <0.005

p <0.005
[ 1

1.00f-

150 = =
T "

|

+ |

100} ‘ 0.50(-
| ns
5 0
o ¢
S.EDV  HEDV SESV  HESV SSV LSV SEF  HEF

Fig. 4 Comparison of left ventricular volumes calculated using short-axial and
horizontal-long-axial view of SPECT (n=43). SV: stroke volume, NS: statistically

not significant,
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sis, akinesis, dyskinesis (24> ¥H L, segment }l|¥
L O & W BEEB R, 77+ —1f&, SPECT
FhENORERL LVG Lo—HRE kL.
Fi- b ke ESE)Z normal 0 f5, hypokinesis
1 &, akinesis 2 f5, dyskinesis 3 S iczx =271 L,
segment Bz & R E THfEE KD, LVG Lo
B% 75+ -8 SPECT Tl L. 75
+—th & SPECT TERR L Z-fritgicB L T3,
segment BIICHA & 2 fe MLAHIREE 0 F £ (a0 XK

MREY
(x1.0E+1)

20 y =1.09x - 15.2
r =0.87
p <0.01

(x1.0E+1)
18 15 19 X
H. LUEDY
Ca)
Y | IRESU
(x1.0E+1)
y =0.97x — 2.0
9 r =0.93
p <0.01
4
-1
+ (x1.0E+1)
Q 5 10 15 X
H.LUESU
(b)
Y MREF
(x1.0€E-2)
y =0.90x + 0.1
(] r =0.87
p <0.01
a3
24
+ (x1.0E-2)
0 29 39 50 60 0 80 X

H. LUEF
(c)

Fig. 5 Correlation of LV volume and LVEF between
MRI and SPECT (n=26).

A BRI 60° UL ED B EDH ETHIE) 23
<, LVG (¢ & % JWPATHEEB T R & JEiC i & & kb
B L.

5) R

KB EIE mean+SD Trr L7-. 2 B0
B O BREHT, ARICHE L T3 E R BHF 2T
2TV, A7 bL7cBEE S o FMICL Tk
Spearman DJENFHBGRE* H 2. DEARHEIC
B L C 2 B0 EEEDED B EL Student t f&
ETIT, R BOEO KR I P RELH
Wiz,

. # B8

1. Bt
IERIGRE VR IoAy 7 V500 R L
By hAZEOBEKRE Fig. 1 I&7R-3. BRED v
FAZHEE Ry 7759 > K L_d r=0.981
CRIGAIECHBEEZRL, *OoBEKERRE Y=
0.67X+34.5 (%) (Y : E@H v bA7fE, X: A
vy 7oy Kl) &tz FHL R KA
*IEREICHE I I REY v b A 7fEX VRO 2%
NENROUNSHAMER L HEoRR L o—Hic>0»
Tix, WFhoy 775797 FLXLTHIRE
EREICEH T & 72 (Fig. 2).

2. EREREYIREY

1) DEAEEH B X OBRERT

77 v N AEBRORR S HICE LRI
BiEH v b A 731G 47.641.39 (45-50%) T
HY, chERFBEE SRz, SPECT ik

Table 1 Stroke volumes of left and right ventricles
and ratios calculated with short axial and
horizontal long axial view of SPECT

, Correlation
Mean+SD L/R ratio coefficient
b 56£10 5 1058, p<0.0l
S.RVSV 37412
H-LVSV 59413 |58 1—0.69, p<0.01
H.RVSV 46411

S shortraxial vié\;/: l-I‘ ng:izohtialﬁlti)ir;éa;xia—l 7\';\;',
SV: stroke volume (m/), L: left, R: right (n=28)
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Ao) Ao
\/
/ 6| LV )7
5
(RA T (LAO)
RA LA
112
planar oy w7

3
(RAO) 5717 ¥

Singes

SPECT 6
(V- Iong) (H-long)

shon)

Comparison of regional LV wall motion

Fig. 6 Seven segments of LV wall according to the
criteria of American Heart Association (AHA).
LVG: left ventriculography, planar: planar
gated cardiac blood pool images. SPECT:
gated cardiac blood pool SPECT, RAO: right
anterior oblique view, LAO: left anterior ob-
lique view, Ao: aorta, LV: left ventricle, LA:
left atrium, RV: right ventricle, RA: right
atrium, short: short axial view, V-long: vertical
long axial view, H-long: horizontal long axial

29 % 9 5 (1992)

Wif@ & <3k » 7= LVEDV, LVESV, LVEF  LVG
Xk L oficiz, FhEh r=0751,r=
0.726, r=0.745 (»¥h 1 p<0.01) DFHBFH A5
iz, AKERGNE% ko= LVEDY, LVESYV,
LVEF & LVG X YR/ oficiz, #hZ
L r=0.743, r=0.739, r=0.713 (¥ h § p<0.01)
O ¥ B A4 6 h 7z (Fig. 3). Elbrigtk & ALE
fih T 8 R & & He#k+% &, LVEDV & LVESV
TRl HFICED LT, BH & (LVSV) &
LVEF T3 f & #% #w - (Fig. 4). EhbiE
TRESBROMEVHE LV LD, HEOA—
¥oFERELEZbNID, MRI Lo Bk
V- B dih T {5 77 IR - THRET L 7=. LVEDV,
LVESV, LVEF & 4, ic SPECT & MRI & of#ic
3 BAF B % 3w 7o (Fig. 5). ARAHICEL
T, i, AKTRENE G & b IR oK HE
OICEHEEZED L O, BEDOT BB
&<, BRHHEH L BERE o 1 IS » fz(Table 1).

2)  fesREHEEhO B

LVG, 5+ —LF— Ny F U774 BIW
SPECT T4 L 724 segment # Fig. 6 (Z7RF.

view. segment Bl (- B # B 2 LVG L k45 L, %
% %
100~ K # 100 - *
mM r 1 - M r 1 M I
50 50
0 0
2 3 4 5 6 7 Total normal hypo a  dys Total
\'V—/
n=35 n=217 229 145 39 41 4 229
Segment of wall Wall motion

-

hypokinesis, a: akinesis, dys: dyskinesis,

seeer

Fig. 7 Comparison of agreement ratios with LVG of left ventricular contraction pattern
on SPECT and planar images according to wall segment and motion. hypo:

*: p<0.05, **: p<0.1,
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SPECT

LAO RAO LAO

Multi-contour Phase

Fig. 8 A case of inferior old myocardial infarction. A severe hypokinetic wall motion
was more clearly seen on the multi-contour systolic display and phase image of
gated SPECT (arrowheads) than on planar images.

Planar

Multi-contour Phase

Fig. 9 A case of anterior myocardial infarction forming LV aneurysm. Gated SPECT
shows an apical dyskinetic wall motion clearly along with the delineation of the
abnormal location (arrowheads). On gated planar image, the abnormality is
vaguely seen.
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p<0.05 NS NS
%
100/ 98 99
81
I 76
51
50—

o 36

sensitivity specificity accuracy

I:l SPECT - planar

Fig. 10 Comparison of detectability of abnormal wall
motion by phase analysis between SPECT and
planar images.

Table 2 Correlation of regional wall motion score
between LVG and SPECT or planar images

Correlation coefficient

n

SPECT Planar

Seg. 1 0.623 0.623 35
Seg. 2 0.839 0.839 35
Seg. 3 0.909 0.855 35
Seg. 4 0.946 0.829 35
Seg. § 0.800 0.675 35
Seg. 6 0.937 0.955 27
Seg. 7 0.939 0.928 27

0.822 229

segment * LT RO %EL—HKRIT 75 F—HE D
SPECT 05 2RRRE <, Kz segmentd, 5ick
WTHHEDZEMNESL- 7= (Figs. 7, 8). BEESH DR
BRI LVG L D —% % AT SPECT 05
7T F—RICE->TER Y, segment Bz ViAo
72 % @ o dyskinesis i SPECT T » —3 L 7=
(Figs. 7, 9). BEE& D IREES segment Bljic x 27
fELRFEE X TY, i3 b 2fkic SPECT ok
2 LVG L oM E 5> - 72 (Table 2). firfatkic
X3 REEESHORME BT 5 L, HREZR

29 % 9 5 (1992)

12 SPECT 05 »H BIcE s o128, EKESR
BIURKOERETCIAEEELTDAEN -T2
(Fig. 10). AyREZRIZE L Tix SPECT, 75 5
— L LICRREETH o 72,

Iv. ¥ "

7= v SPECT 12 & Y FREM * EREICITV,
BEEE) 2 5T 57291213, WL 20 RERT R
&M H 5910, Table 3 CHBRFIB IV Zh
TOREICR T LG ERTILN. 2 ¥5F—4
X, SE1 FRdbiy 608, 32 27 v FDUNE
% 360° X 9fTo7c. BHRAL D D v ER T i
180° THLERAKCMAZ LOWMED L b2, F
BREOT—F77 7 FEEBLGBOTL M
BITi3 360° N 4E B E L L Bbh 5152329,
¥R & SR 5 7207 1 SILIEARH, IR
D7 — 7 INETHHTH DA, SEESESH O
fliz+2725E 512 L.LHE 10 7 L—2nich
BLTRES T, ZOBES 1 T7L—LbicY
FEREME I L T# 70-100 msec »F— # L 1 5. i
iR, IURRED SFOBRE 7 A — & & FEAIC R
T 51213 30 msec FREEDREEINREVLLETH S
N, TOFE17v—0blzhDh v NEME
TL, $EHRPLT— 7 UBICET MR

K h Bl EREALE D,

SR L ) ICEHEETERLAHEN 21T
i, DEREES Y MCHTAREY v M A
TEERD D Z LIS D LEOUHE ERICHRE
TEH5ZENLETH 262D, Tauxe 529 |3 [k 25
REVTIDTTRASUPEYLBELTRY, Y4
Iy 27590 FECELLF—fHo N v b
A 7EERCCGIBREETTOBRENE A DN
71315517200 s L7 — A X H I FHIC
BNy S50 ERbs L, KBy MAT
HEZ A Ay 2 7500 FCEBIhD ), WED
B RO TEFZ LICEED v M4 7ER RE
FTEZLBMLETHEID. ZodEFLEEE
ZrvhaERAY, L VABENEFHIGESTT
BT, Ny s /50 REEBEN v b
F7EORIZEE LD TH WHBE L ALH (=
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Table 3 Summary of technical data on gated cardiac blood pool SPECT
Data acquisition
Study Data sampling Image Cutoff
Angle Steps  Time (sec/step)

Stadius et al, 198511 180° 64 104 counts/step ED 80 & ES 50* S 459%
Bunker et al, 198512 180° 30 60 ED 50* T 489,
Underwood et al, 198513 180° 32 60 ED 100 & ES 100* H 439%
Taki et al, 198614 360° 36 60 1284 H optimal
Gill et al, 198619 360° 60 25 16** S 37%
Katohno et al, 198716 180° 32 50-60 beats ED 50 & ES 50* \% 45%
Ziada et al, 198710 180° 32 60 beats ED 60 & ES 60* H 35%
Kimura, 198718 360° 36 60 ED 80 & ES 80* H 45%
Hiraki et al, 198819 360° 64 30 ED & ES H optimal
Yamagishi et al, 198820 180° 18 60 16** H 42%
Narita et al, 199120 360° 32 50 16** S optimal
Present Study 360° 32 60 10** H,S optimal

ED: end-diastolic, ES: end-systolic, *: msec/cardiac cycle, **: frames/cardiac cycle, T: transaxial view,

H: horizontal long axial view, V: vertical long axial view, S: short axial view,
optimal: optimal cutoff level determined by phantom study

0.981), H#HEIFRICL Y vy b 7fHERDT
REEHET oY L Bbhic. By v b
* 7B AIC LB IA, chihEng,
IOV REBIY P AT L_NEES B LbRT
W59 2w BB HE s i & IR R
#, WERKHCROBOEEY v b4+ 7{HE R
HZRALBEESL TSR, SEO 772 b A
EERTHIBEMICRDIZH v b A ZHICE Y 13E
EREICIR AR BN T2 2 L2AEHTE,

BRRBIC bISHFRETH - 7.

W T V2 > W T K R i & S TR 1R & 1F
L, ThZhESFEOEHICRIA LS,
+ht LVG L B tRsE Honz. £
13 (BT A ST O B A A B A L T v
L7, LoMBHERY AW TLEERICKE REN
BhhkhocbotEZONDO. L LILEKXR
BRI RAE CREL LSO D,
—EatE R TIREOMICHEEL B
Tz, EHNIERTIERRKBIRE EBEOERS
REABE T, UL 1 B SR SRR 53 I PO
BT L EALN, ERPICEE2K %
+HaMEL Wi oy, IEEHICERE O —H
FMELTLE DGR D 5. IEMERFEfiCE,
BEER VR T, FLRY, I TH) 4 i ROI

2 ERE T & 2K ERMWE GRS H B BERL TV 5.
BT MRLIC K 2. 08 EQF i fThh 5 &
I > TE =D T230, L[E): LVG L ok
2z T MRI & & el U Rt L7z, 2 ofsR,
K-t 7 R 14 1< X 5 SPECT o5 — # i3 MRI
L RIFAHBEE R L. SEMEREL Lz LVG,
MRI Gi¥ L 1, ic area length #:% {, L ICKEEH
BT TW5H, ZHEERD 2 & K EEHEER
M & v ) FifRGRAEE ML i L T
ERRHATERETHS. KEALEBEBRT
LTI nVWEAR, LA
ZWrIEm % v T voxel k% MME+ % SPECT »
HONERICABEN T2 oML EX DL S.
AEAHCEL T3, ERERERBO LN
SEFI CAEA DR E B L, ZoMBEEREL
7o B3, R D BB A B 25 K R BT R
FHHoEBEAE <, BAHE L ERED 1iciEs -
fo. BRAE LERIC—H Lk o Teni, AED
IR D CEE Sz ROL T A E 2
FIEREICHD o To b, KFEEETE & E v
T H AR & MBIRO SRS AHKE L5 E 2
Hoteh) LT, EAASABENS TS Lo
Teted & Bbh 5. W% ROl T AEIBEE 2
HRESHICLEREMRS Z LIk ) 2 THRH
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B2 IERICkD 5 Z LA TENE, BRI
WS B BRI L FRE T H S 9313,
SPECT 3 AERKMELEALZ LA CAESE
P TE 50, AEEESHOFMICEL TR
75— RERL TS L b 234762,
SRIDKE T LI LVG L L v BifstHE%
RLTWie, |75+ —80 RAO Bz 7 7 —
A MRZETHD FRBICELL FEOR
By~rFr—rERlarwtBbhin, %
NTLRFVLEDO Y v b D R oTeled
T BED B HEETR IS 22 1F T o BE T §) o FE
SPECT 05 fEfu T e, BESE &) o R B i
LVG L o—¥R& WW#+5 L, 77 F—kick
RTHFEICEATWS LTz, akinesis, hypo-
kinesis (2§ L Tix SPECT & LVG & —¥£» 1
NEVER VR Lo T, T T IR TR I BEE
& i+ 5 LVG & ZRkeric gz fER S
% SPECT TH &+ s@mArErFh iz L
LFEEE LTEXL NS, Lo LEBEEORSEER
H % dyskinetic 72 B X % X v Bt IcRRH T X, &
Bohimn s iElgh % 8l c& % SPECT i3, 7
Fr—iE LB L THLNICERTHS.

REAHBEATH T 1979 400 Adam & 0 #4395k,

D2 o) T B 8 o B IR RE A RN T & 5 5
E LT, WO R B8 R0 N B i R
WO DLW LA Eh Twa A, SPECT
TIRESES  ZKITCHICBIT TE 3 S HICh
ALBbhs®., SEIOKRI CERREOHEL
60° LA E 12 3 E L 7= 7= »EREED hypokinesis o Z
iz AR+5rTH - 7edd, WK THS »hEEES)
B2 BT 584503 £ o segment T 4, B IC (LA
BEL LT 2 bh, 7+ -tk L TaF&kic
BREZRITE» -7, K dyskinesis # 2+ 2
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Summary

Assessment of Cardiac Function and Left Ventricular Regional Wall Motion
by "Tc Multigated Cardiac Blood-Pool Emission Computed Tomography

Yoichi ISHINO

Department of Radiology, University of Occupational and Environmental Health, School of Medicine

Forty-three patients underwent the analysis of
left and right ventricular (LV and RV) volumes,
and LV regional wall motion by multigated cardiac
blood pool single photon emission computed
tomography (SPECT) with 99mTc. To calculate the
cardiac volume correctly, the optimal cutoff level
in relation to background level was first obtained
by a phantom study. Left ventricular end-diastolic,
end-systolic volume (EDV and ESV) and ejection
fraction (EF) calculated thus with SPECT were
correlated well with the data obtained with left
ventriculography (LVG) and magnetic resonance
imaging (MRI), especially using horizontal long
axial image. RV stroke volume (SV) without shunt
or valvular diseases was also correlated well with

that of LV when it was calculated using horizontal
long axial image. However, SV ratio (LVSV/
RVSYV) was not necessarily ideal numerical 1. In
addition LV wall motion was evaluated by multi-
contour systolic display and phase analysis in
SPECT and gated planar images. The results
obtained with SPECT were better correlated with
those of LYG than gated planar images. It is
concluded that multigated cardiac blood pool
SPECT is a clinically useful method for an evalua-
tion of cardiac function and left ventricular re-
gional wall motion.

Key words: Gated cardiac blood pool SPECT,
Ventricular volumes, Cardiac function, Left ven-
tricular wall motion, Phase analysis.

Presented by Medical*Online



	1069
	1070
	1071
	1072
	1073
	1074
	1075
	1076
	1077
	1078
	1079
	1080
	1081



