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Table 1 Results of radionuclide ventriculography and coronary angiography
Case Ags, Sox. Clinical CAG findings Resting RVG ATP RVG
No. (jagey °* dagnosis LAD LCX RCA colateral RWM LVEF(%) RWM LVEF (%)
. 67 M AP 100 T5 9 RA—LAD 0 70  A(HK) 60
2 65 M AP 100 5 80 0 0 10 0 62
3 57 M AP 100 9 80 RCA—LAD 0 65  A(HK) 60
4 T2 M AP 80 90 0 RA—LAD 0 64  A(HK) 60
o5 64 M AP 0 B 0D LOGRA 0 64 1K) 55
6. 68 M OM 8 0 0 0  A(HKO 35  A(AK) 33
7. 67T F AP 80 0 0 0 0 62 0 68
8 45 M nomdl 0 0 0 0 0 T 0 75
9. 61 M nomal 0 0 0 0 0 52 0 52
10. 66 M normal 0 0 0 0 0 17 0 86

A: anterior wall, AK: akinesis, AP: angina pectoris, CAG: coronary angiography, HK : hypokinesis, I: inferior
wall, LAD: left anterior descending coronary artery, LCX: left circumflex coronary artery, LVEF: left ventric-
ular ejection fraction, OMI: old myocardial infarction, RCA: right coronary artery, RVG: radionuclide
ventriculography, RWM: regional wall motion, 0: normal or negative
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Fig. 1 Radionuclide ventriculography in a patient
with triple vessel disease (case No. 1). LV wall
motion and LVEF are normal at rest. By the
stress (ATP), hypokinesis at the anterior wall
is observed, and LVEF decreased by 10%.

Rest

ATP

y

Fig. 2 Radionuclide ventriculography in a patient with
double vessel disease (case No. 5). LV wall
motion and LVEF are normal at rest. By the
stress (ATP), akinesis at the infero-posterior
wall is observed, and LVEF decreased by 9 %.
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Summary

ATP Radionuclide Ventriculography; Its Usefulness for the Evaluation
of Ischemic Heart Disease

Tsuyoshi FUlINAGA*, Hajime MURATA**, Nobuyuki KoMIYAMA***,
Hirotaka MARUNO**, Masatada HARA*, Masahisa ONOGUCHI**,
Kyoko Saito**, Eiji OHTAKE** and Tetsuo OKAMURA*

*Fourth Department of Internal Medicine, Jikei University School of Medicine, Tokyo, Japan
** Division of Nuclear Medicine, ***Cardiovascular Center, Toranomon Hospital, Tokyo, Japan

To evaluate the usefulness for the detection of
ischemic heart disease (IHD), ATP first pass radio-
nuclide ventriculography (RVG) was performed in
10 patients. Coronary angiography was performed
in all patients. Among these patients, 2 had single
vessel disease, 2 had double vessel disease, 3 had
triple vessel disease, and 3 had normal coronary
arteries. RVG was performed at rest, then, ATP
was infused at the rate of 0.16 mg/kg/min and
ATP-RVG was done 4 minutes later. The left
ventricular ejection fraction (LVEF) was calcu-

lated, and the regional wall motion (RWM) was
graded as normal, hypokinesis, akinesis, and
dyskinesis. In the patients with coronary artery
disease, RWM decreased in 5 of 7 patients and
LVEF decreased in 6 of 7 patients by ATP.
However, RWM and LVEF did not decrease in
the patients with normal coronary arteries. These
results suggested that ATP-RVG might provide
useful information for the evaluation of IHD.

Key words: ATP, Radionuclide ventriculog-
raphy, Ischemic heart disease.
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