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AREREEAZEREBIEDOEZRRIFEDOKRBIZBIT A
BLMIBG LA A — 3 v FOLWHE

g REAN AHE R BUEF IEANx  L# R
JNEF Bk fam R HHE FFx B FERs
EH 2R IH B mE OB TH i
KIL Ex*

BEY AEREMAZEREBE ARVD) 10BIZBWT, EENOERBEDOREIZEIT 2 P-MIBG
(MIBG) SPECT DZ W EHK %, AEHEEE, 'TI(T) .L\#5 SPECT Ff R, #E# CT (UFCT) 8 & U MRI
iR L OBIZ X DRRET L7z, MIBG LARETIE, 4 BERIZICIRIE L2 BMA1E T 9 61 (90%) A Z L
BHOBFRIBEZED, F0) 5 76 (10%) 3EZIHEET B0Z20RE 5 IS FOEBEOLZHERIC
EHRENERIBEE L. EZREE (LVEF) 2538 %, LVEFIEEHESH), EKTHSHICSHELL.
LVEF EEHCTIE, TIERETHIZ 26 THY), MIBGERKTIZ4BITHo7. T2, £HIETO
FEREIX, MIBG O 475 & W IL&5FH T - 7= (Extent Score (ES): 1416 vs. 5+7, p<0.05). —%, LVEFEK
TETIX, £FITMIBG & TIDERBETHFBEIN, ZOEFETEIX MIBG OS5 HMLERHTH Y
(ES: 42+12vs. 253, p<0.05), ¥/ LVEFIEFE#H I ) QLFEHA»OBETH o7z (ES:42+12vs. 14t
6, p<0.01, SS:44+31vs.8%7, p<0.05). UFCT B XU MRI Ti¥, HELHOREFRRL 4 FITHED
7o, ERLHORERRIILVEFIETHO) bEEREHRE LR LI-3FITRD. BEL),
MIBG ‘L5141, ARVD OEENDHEDER*BBREICE=5—L, FLZOREORELY, £

57

EMENERERETFMIRILOEEROLNS.

I. #%

AERFEEA ZEFBA (ARVD, arrhythmo-
genic right ventricular dysplasia) (X, HZERIFED.(
Z J4A (ventricular tachycardia (VT)) Z/ED Hi3H,
AENK - BEHRE, GECHOREHRE - &

i

* EVIERERRY L ¥ — BEHE D
*x A Lo
x| KF R EREFNE
Zft 7428128
B 74108 24 H
FIRIEE R | MIEHERXER 3-9 (3 236)
WIET T KFEEZIE WA
B % E A

(FEE4 33: 57-67, 1996)

ML 2458 L L, 1978 4E Frank” 512 &k D IRIE S
NIEBTHS. ARVD D VT i3, E#dH 5\
AV 7a7L /=AML > THERENLHFH
o, ATIT7IVEIHORERE, TihbDL
REMEREOREFHEE SN TE LY. Thi
LT, RED '"®I-metaiodobenzylguanidine
(MIBG) L8 TOMEFIZE A &, ARVD Tidh
FIEHET 28T H 2 LEHREERIC MIBG JFFT
EREREVEHEICBE IS, ThIEERE
BT B EEZONDEANS, VT ORERF
ELTLAREREMERE DM EEINT
w53, ¥7:—7%, ARVD Tid, #igs#mziix
VFLOEZICRBETEZIIOHERLTWLH
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R, BIEMOLEEREREL R BIEOLND
LS, FLTIDE ) LEZEEDEHNT
BEFBASELIEREPEHIN TV, Z
noOHEIX, ARVD TREZNDFREDWH K%
BHICEHT 5 Z ETFRTUOSD SRR EE
BETHHILERLTVES., ZFZTAIMETI,

ARVD IZBWTEZED MIBG LAHERRE DK
ROKBEEBEL, <52 2'TICI (TI) LFh
SPECT, L7—WV¥ 57574, @E&ECT
(ultrafast computed tomography (UFCT)) AT &,

magnetic resonance imaging (MRI) FT &, L& &

R R & LBHRE L.
II. WRESWICHE
1. ¥ =8

WMHRIELE ¥ — I ABE L7z ARVD 10 JE6 (B
6B, 4B, FIHER 41 5%) TS (Table
1). EFESFIILMT, 2BIXHEFETH o 7.
Z6T, VT RERLERRAEZREFELZRTAH
Tay sRIERL, LTSN FTT T4
BLOURBEERE CHZEOREHRY L EW
LIGRE RO BRAEBERE TR, LEA
Xy EYFICT6PITHERBEIIS, 2HITHE
MARIC VT BERVRBO LN/, T2, ROIO
FEBID S B 1BIE, ARERELERCHERBEIC
delayed potential % 2872, HELHERDIER

33% 1 5 (1996)

Tid, 10 Fls 7 Bl CAK BN 2 EIHRE
LR L R RO, FERERLERTIE, 8
B RTHI SR FE DS T 3% % 528 72 (Table 1).
TBEREEDOERIE, £2FLIEFTHo /.

2. 5 &

(1) 2'TICI - '2I-MIBG [+ SPECT

(@) T— 7

Tl & MIBG L& id 2 h2h 3 HEL LD Rk
EHITTIRIE L. MEORMIZTEY 36130 H
TH o7z, THLEEEIX, 111 MBq G mCi) #E L
15 5% H1E L, MIBG-LARf%IX 111 MBq (3
mCi) BiEL 15 5% & 4 BrRIZRICHRIZ L /-,
MIBG LERE D ¥ 121, non-specific tissue up-
take DB ZE L CTARHMZRGERA L. B
MR BIHIEEEH > < H A 5 (TOSHIBA % GCA-
901A/HG) % A>T, MIBG L-fi51% 1% 45 #5 / step,
TI L 518 4E 30 5 / step T 30 step #if& T, RAO
45°-LPO 45°F T 180° /1 # 7 [E#5IZ & ) SPECT
B %iTo7. ZEIZRLF—L ANV, OTIT
1271 KeV, P1 Tid 160KeV & L7z, JUE~X M) v
7 At 64X64, 7L 7 4 )% —Iid Butterworth
T ANVY —x B, BAEREFE Ramp 7 1 V5 —
Hw/z. £7:, MIBG £ TIid Three Energy
Window (TEW) #£12 X D BELHEZ 4T o 720

(b) SPECT E{&#HT

LU —HOEZLHERBEOHEICIE, FFIC

Table 1 Clinical profiles of 10 ARVD patients

Pt. No. Age (yr)/Sex  Chief complaint Inlifrct;T VT focus RV biopsy
1 25/F Syncope \' RVOT fibrosis
2 47M Syncope V-V, RVOT fat, fibrosis
3 38/F Syncope — RVOT fibrosis
4 65/M Syncope A\ RVOT fat, fibrosis
5 41/M Syncope Vi-V4 RVOT fat, fibrosis
6 24/F Syncope — RVOT fat, fibrosis
7 25/F Palpitation V-V undefined fibrosis
8 40/M Palpitation V-V, RVIF fat, fibrosis
9 52/M Syncope V-V, RVOT fat, fibrosis
10 50M Syncope V-V, RVIF fat, fibrosis

M=male; F=female; ECG=electrocardiography; VT =ventricular tachycardia; RV =right ventricle;

RVOT =right ventricular outflow tract; RVIF=right ventricular inflow tract
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MIBG DA F I TRETRWER 2 RT 2 L 2%
BL, ML —HEBQICEET 74 MIZED H
EELRA L. L EEE O max. count circum-
ferential profile analysis 2° 5 7 WV AT A<y 777
ANVEERL, RFEF(T110 F & MIBG 10 §l) ®
T—Y RFBIIEETNATARy T 774 V%K
B L7z, MIBG (ZINiGic & 0 EREEBEIE LS
RBIEFMESNTWA I LIS, EER &3t
SOIDER L RGT LR, WM TIRERICE
BrErROLDo7z (4611 5% vs. 41113 5).
MEBDTVIT A7y 712BVWT, EREEE
D) —2 SD KifiDH B 7z £ FEIE T HEFE % black-
out FRL, BFEZHELZ., &5 black-
out?figiit, TFTELOR TK® 72 Extent Score (ES) &
Severity Score (SS) \Z & W EEMIT L 7. 7272 L
fEB 10 Tid planar B O ADT|E TH o 72720,
REMICEERCLHE L.
Extent Score = (number of abnormal point)/
(total points) X 100
Severity Score = X (normal count —abnormal
count) in each abnormal point/
(total points) X 100
Q) LTV rFTrs574
®EIX, ¥~ FH AT (Ohio-Nuclear S 410S E)
EF T4 TR LIMEKEE (DEC #,
PDP11/60) % Fi\>7z. *mTc-HSA-D 740 MBq # %
%77 — R PSAEERITV, ROTEMHRRZ, <
VT — MEERITo 2. AEEREZE RVEF) 1,
77 —AMRRELNEFHIL, RAO30°12T0.05
BI7L—LT208, 51400 7L — 22 UL
2. BONIEZORRYIMARICT, 34.04AD
F¥)EE LT RVEF # & L7, EZEREE
(LVEF) (&, F#Es~ L F 4 — b (LAO 40°-60°)
WX DEHIIL, RRAEMBEZ 205%5L, &7L—
LIZDEEF 2000y Y FTTF— S ZINE L.
KZEDHRESTReR Ry IR A 5, EF % EF=(EDC
—ESC)/(EDC—BG) & LTk /. T I T EDC,
ESC, BG 3 ZNZNILRAS, KRB LV
NI TI9 0 RDOhT Y VTH 5.

(3) UIEEBERRE

LSBT ERE  £FIIRIT L, EERKE
FxflE L CEZIROFEHRE Lz, EZIL
RARMIRIX, M-E— FIZT, BEREEZE R
RBIgOEEFREL NLT, LEMD R KEORHE
TEHAIL 7.

(4) #EBEHE CT (UFCT)

Imatron C-100 % Fi\> T, volume mode T UFCT
BERIG L., BAGERG LR, SEF%
bolus 7EA, EAFIMG 30 HAi% L D IREZEL, &5
WKEDS SR L VBERG LA, XF v VFEIZ
100msec £ L, A54 AEiZ6mm & L7z, L&
b=l THRBEET, AF Y FT—TN%
25° K H )2 [A#E S 472 “near short axis” 1§ % &
L. AWRBZICBVWTIE, AEDILARR
LHRNOIEREEZ RE T 2R, $4bbhA
EBLVEZDOLHERI Z L& L bRIc BT
% Bl & [F15% O CT fE% 7R 7 low density area
FEOHE, SOILLHEDIEELE L USRI
JEMED epicardial fat DF LDV THRET L 7-.

(5) MRI

MRI % Siemens % Magnetom 1.5 T % fH L,
LEREPHAY > Za—FIcL ) HEE L. TE
FEf% 35ms & L, TR BEfid ECG @ R-R Hifg
& L7z, 256X256 D matrix T, {REHHERTE
T T1EAE R ZH% L2 MRILGEZRICBW
TH CT LERRICEZEDOIKITR, FEBLVE
ZOLAMER RO E LG UBICBT b EES%
RTHEBOFEOEE, 6L HEOFEELS
L UL ELRRBMD epicardial fat D FEEIZ DV T
MET L7,

(6) HLATHARHT

Tl & MIBG ® ES, SS D EIZIT paired-t #R7E
% H\v, LVEF IE¥# & LVEF K TH & Ol
¥ unpaired-t RE* FAWVT, ZNENERKRE 5%
UTIZBWTHEEZD Y LHEL. 7L,
LVEF &K FETD Tl & MIBG LHH1ED ES, SS
DB, FEF] #6, #7, #8, #9 D 4 FID paired-t
BREEHW., £/, ThFhO{EIX, mean
+SDIZTHRR L.
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m. # %

(1) MIBG ‘L Eh& E T UER% & DARE
(Table 2)

EZELH O MIBG LF1%IE, W% TIX 66l
(60%) \CHBERERIKT 23807225, o 4 Flid
EEBEZELL. —4, BB TEFIC36IT
BESHBEL 96 90%) (2B E % BT ERIKT A
B/, ERIETHM 2 HEGE TR L
Zh, LEFRIBRBEDOEBELT A1 H] (10%)
2, LEFRE ZORBOER LI EST 5%
FEIET 256 Bl (60%) (2320 b iz, %EDEFK
TEBALIE, (LREB, AUBE, fBE, fRRE TEET
Hotz. FrHRUSNOER LRI EFE
KT % 2O 7ERNL 261 2Q0%) DA TH Y, EL
IZRTBEE FRETH o 72, TI ETIIAE B R EMHEIK
TAT B (10%) (RO LNI. DT HITRT
T MIBG £ T 2 FEIFICEED, TIEBKEKTO
HERLIEBIIFRD bk d o 7. MEIEDOER
MO—HMIZOWTIE, TIREIREL Y HEGMAL
MIBG ¥ 4RI 54 TDI ATy FIT4 Bl
D, MEEF—KZRLENIIGATH 7.
—%, TLLBEIER T MIBG £RIETOA %
DIFERNZ 2B TH - 7.

(2) AEEHEEORE

LT =WV v F TS5 7 4DEER, ARVD 10 Bl
i3V d, RVEF UMk D IEFEE (>46%) &
DLIRfERRL, AEBEEHIIEHFL L, FBATW
LREEEFAD. —7F, LVEFIXIEFE (>55%)
ERT SBIEART (255%) 27" S BlICHHE &
N7z (Table2). EEREEBIREOFEL EEEY
TEliL7-& 2%, LVEFIKT® 5 HITi3&eplT
EEEESRENRO LN, T/, MLROKE
B BBERERECRE LICEZA, 16ITE
FIRKIFEO I KA RO L. LVEF E##
Tid MIBG £/ T4 Fi2, TI EBIETH 2
Bl o, T/, FBEETIE, MIBGOEE
HEFRIK T AL (black-out FEIR) 13, TI X b LLEE
FT& o7 (ES: 146 vs. 517, p<0.05). —4,
LVEF K TH# D 5 Fli%, £Fi2 MIBG KT &

33% 15 (1996)

Table 2 Results of '*I-MIBG and *'T1 SPECT, Radionuclide Ventriculography, UFCT, MR],

Left Ventriculography and Echocardiography

MRI Echocardiography LVWM#
Abnormalities

UFCT

RNV
RVEF LVEF

'T] Imaging

2[.MIBG Imaging

Pt.
No.
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LVDd

LV RV LV

RV

ES SS

SS Apic Ant Sept Inf Lat

ES

Inf Lat

Apic Ant Sept

apic
apic, ant, sept, inf, lat
apic
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apic
apic, ant, sept, inf, lat

44
60

lat

apic, sept

49 +  apic,lat  +
36 +  apic, sept, lat +

36
30

22

++

+ +

severity score calculated from circumferential
right ventricular ejection fraction (%); LVEF

left ventricular end-diastolic diameter (mm); LVWM

inferior; Lat =lateral; SS =
radionuclide ventriculography; RVEF
'T] scintigraphy was planar imaging

magnetic resonance imaging; LVDd

assessed by left ventriculography; *

septal; Inf=

anterior; Sept =

-apical; Ant

extent score calculated from circumferential profile analysis; RNV

single-photon emission computed tomography; Apic

SPECT

profile analysis; ES

ultra-fast computed tomography; MRI

left ventricular ejection fraction (%); UFCT

left ventricular wall motion; +

negative/absent; #=

positive/present; —
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TIHERB TR SR, R MIBG #£1%
ETIXTI & DILEEFH T - 72 (ES: 42112 vs. 25
+3, p<0.05). —EERMIZBVTIE, MIBG EREIK
ToOREL, LVEFIKTHO A IEFE L ) ILE
FCHEETH o7 (BS: 4212 vs. 1416, p<0.01,
SS:44+31vs. 8+7,p<0.05). ¥/, LVEFKTF
BOL»TY, diffuse ZiEERTEELEFH DK T %
D TIER #7, #10 @ 2 B #1011, LT I—[X
TLEZINREFEDOIL KL RD) X, Wb
MIBG ? ES, SS & b IZEfE% 7R L (ES: 49, 59,
SS:51,94), ERIEKT VLA »OEERIER T
Hot.

(3) UFCT & MRI O#&5¢

LVEF IEFH T, 15 EB 45) ICHZERET
AT RICEEIEDO SN, LVEF KT T, 3
B FEBI #8, #9, #10) \IHZE % S NI AR LFHEE
THATROBRE®AD. ZO3FDH L 260iF
UFCT (2T, LAMERNIZBRE L 72 low density area
%32® 7. UFCT TO CTEin 6, ThbH DM
FIERIE M E £ X S/, LVEFIRTE® 3
BT, 2BICAEZE LD MIBG E£REK T 25320
Lbh, MEEIHAIET-HLTW, LarL, o
16 (GEFI #9) Tid, MIBECTOREIZ—FH LD
DD, LREOLHER T, UFCT TIEARR AR
R %R T 5 low density DSERER S L7225, TI
BILUMIBG LG TIIRIEBICRE 230 % 0>
7z (Fig. 3).

@ EFIZR

JEBI 1 (Table 1,2 case #3) (Fig. 1) 38 M.
Fig. 112 Tl, MIBG Lg% RT. THLFHEZ
EHZZ2 L7, MIBGETIZLEFRICERFEL
THEBIKT 2RO 7. KEHFIX RVEF=41%,
LVEF=58%, LVDd=49mm T& V), HEHAER
EIRE, EEBERIEFE ThHo7. T2
UFCT 8 & " MRI TLHMKRO BE 2RI T&
ol

Ef) 2 (Table 1, 2 case #9) (Fig. 2, 3) 52 ik B .
Fig. 2 12 TI, MIBG ‘L-fif %7~ ¥ . TI, MIBG /s
gL b, EEFRRABEZERKT 2RO,
MIBG LA CTIEHRRICERIKT 2320, TIOH

1% & AR—3%”L7. RVEF i$36%, LVEF &
49%, LVDd it 44 mm TdH Y, HEHREEEL L
L2, EEBIEEEL D/, Fig.3 TiX, UFCT
THZE HHEE L EZRMEED.LHMERIZ low den-
sity area % 2%, CT b SRR R S
7o, FIEROLERREGSEEL L TB h, FoFEEIC
PRI L TEED epicardial fat ¥ 329 7. F 72 MRI
T, FEEICHRRHEE & FE O BE 5 HBAHE
ZENT:. F72, UECT IZBWTUIL LR D.LA4
FE ) CRERAALARIR T % TRI2 T 5 low density 2581
823N/, TI, MIBG B & U MRI TiZFEERIC
BEEAADL N7,

Iv. £ =

ARVD 23§ % MIBG Lfif§id, HERE%
EHEMIIIRETE 2 VDS, LEFRBOREIC
o THBUHORERMEE LY, EENDOWR
EOBERZBETLOIZNDEEZOND. [
RETIE, EZREOEHITFHRICEDL) RHZ
WD ETHAE., £IT, KIFFETIE, MIBG [
B OEERERBICBIT AT ERICONVT
3T L7z, ARVD O, HEIFEKO.LEHEM
RB1E, HREILKEAERIEEEHREOFIEICE
NiTo7:. T/, R 106F 7H6ITIE, HEL
AR CIEEE R Sz, ARVD L, LI
LA F AL R O YRR AL UAHAE & ORI ASHEET
DN, SROFEGNIIEEDFITEEEENRF &0
HDOPEIRM % & ARVD OF# % H 2 5 &
T, ARBEERLDLDIDTHLEEZ D,

AEIDFERTIX, FTEEREORT»S,
£ 106113 LVEF EHE D 56l LR T O 5 Bl 5 3
SN, KEEREREEL ST 2ERHL I
fEL7z. 22T, LHOEESHOTRZ b
TETHRITLEZAS, LVEFEFEHTIX, IO
BT EFIETIE 2 51 TH - 7248 MIBG DFETE
BETIE 4 plicZooh, FLERETER
MIBG O AM L DIREHATH o 7. KBTI,
UFCT B X 0" MRI TEZLHICEEFRDOLN
7Blid e o7z, —7F, LVEFIETE TIX, &6l
T MIBG /KT & TIEREKTHE - THER
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(a) satie ' 1-MIBG(delayed)
Short Axial Short Axial
" ; 5 wT 7
Areed32 P
7. B » ;
N 3 i . 4 *(K 1w 1
1 B 1 @ 3 " B
1y §
Q b 0 0: D O S
7 18 8 » ] 7 18 1)
1 #
2 5 5 » P > >
Ri MIBG
I'rans Axial Trans Axial

& , !

P

’;"3"'

2 9
29

1

e O 9k

K
219
200
¢

1w 138 1
L@ Ve e
(b) Bull's Eye Map Extent Map
L I-MIBG * -MIBG =TI
(delaved) (delayed)

Fig. 1 (a) Representative ?'TICI and '*I-MIBG SPECT in an ARVD patient (case #3) with
normal LVEF. While *'TIC1 SPECT showed almost normal distributions, '**I-MIBG
SPECT showed regional defects in septum. (b) Bull’s eye maps of '*I-MIBG, and

extent maps of '?I-MIBG and *'TICI. '#I-MIBG defects were detected in the septal
wall.
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(a) ey T  [-MIBG(delayed)

Short Axial Short Axial

5
i T
i
5 0
§ ’w& B e

(b) Bull's Eye Map Extent Map
' [-MIBG " -MIBG o alel
(delayed) (delayed)

Fig. 2 (a) Representative 'TIC1 and 'PI-MIBG SPECT in an ARVD patient (case #9) with
reduced LVEF. 'TIC1 SPECT showed defects in the lateral and postero-lateral wall,
while 'ZI-MIBG SPECT showed defects in the septal, lateral and postero-lateral wall.
(b) Bull’s eye maps of '*I-MIBG, and extent maps of '*I-MIBG and *'TICI. '
MIBG defects were larger than ' TICI defects.
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MRI

Fig. 3 Representative UFCT and MRI images in an
ARVD patient (case #9). UFCT showed low den-
sity deposit whose CT number was equal to fat in
RV free wall and LV apical and lateral wall
(indicated by arrowhead). MRI obtained with a
spin-echo sequence (T1 weighted) showed high
signal intensity in RV free wall and LV lateral
wall (indicated by arrow).

N7z, [FEED MIBG £ TEIL, TIEMBIKT
LD LLEMATHY, F/ALVEFIEFFLD D
LEE»rOBETH o7z, UFCT BL I MRI T
DRERFEX, EEREEHREBEH O 3 HITRED
7. lEX b, ARVD OEZFRE LT, 5HH
WREFEOF TId MIBG £E 25K b HBUREE DS
@, T2ORBEIILEREREE & RRICRE
T2 2 EAURM S /z. MIBG L fifgiX, ARVD
DEZENDIFEDOR R EEEREICE=5—L, £
EREMEOEEE Y FHILI 2 EEZ LN,
$7:, EZECBTAEFEMRIHIEEDOS VIH
2, MIBG, Tl, 7=V YyF 55374 TD

33 % 1 5 (1996)

LVEF DT & L TR SN A EERAERE T 7213
UFCT - MRI ¥ TH 5 Z &2 5, ARVD DL
FEEDRRARE LB LT, AR EACAT
LCHIRL, LSO #EIT L & b ICEE K
BEICELHEIT T ADBES N, ZoT 0
L ANFETHIE, MIBG LFHRIEEIHED
BHIZWCR D2 EZ HNA. —F, MIBG %
BREOHEIZIE, EHEFITD THREECREER
EKTAEIE SN L 720 THREETORE OHEL

L<, BEEMHEEILELE NS, S5HOME
T, EFE77ANMIED CHEEERIB L
&, MIBG LR OHIEX, THREEIZBISIER
PN OBREEMRK T IO L TEE 2 8K
FWELCHESNAZbDEEZ L. MIBG #4#
BEE, oL eFBMHEE0b LT, EE
REORMZWICHFETHEEZEL LN,

ARVD 2B B EENDREDPHE RIZDONWT
X, L% OMELAH SN D, HEFNMET
o, EEICHHEREROHBFNEIE A 56
ARG SN, EEREORET O b, K
e EREA 20 REB B IC X o TR 2
EHEICROOND ZEDHE SN TW D6,
COBFERIIZOWTIE, (1) GZF & FERECIRIERE
WL Lz dysplasia i2X 50D, ) HZEDIL
KB & UBREREEC X B kM 2 BEAeREE, (3)
HHIEVERF ORILE I & 5.0 PIE O hypoxia, 7%
EWHEEINTVEY, ARIO bbb OE T
1%, MIBG DEZE.LHTOEMIKT % & 12 #
BEL72hY, ZOFRIE, LB TR mhiERE
EDORGOUREEERBELTL2DO0H Lk
W,

ARVD (2 BT 5 EZE.LA TH MIBG #/HILT
1%, Lerch % Wichter 5 b BHIEIIEOOLNL Z
EERELTWAY, SEDbRbh O [
BRI, OEHRE Z ORISR TH DL
ExRL, FORREE LTEBREL EORRKDS
AEPSEZICERTAIEICE T, LHHKE
MEEEL AL LD EHEEL T D, XM
B, (OAMEE SR L CUOBMNICEBISETT 5
DT, LAHMEROIFE I TH > T RO
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I A BEET DR, ZORBEIILEMIC RS
LEzZ LN, SRBIZ S MIBG £FKTHTR
(A F) %) FLHBAT S, £-4M2060T
LHMEZ RS L 7 BEBAIRE AY UFCT TRRO b /-
ZELINERET S, & OIIARIFEMEER
BRIV LELEIOND,

% 72, MIBG £MEFE I EERE ORI I HUK
T ) BPBWIERTHL E V) HIZMAT,
SRIDOBETL > L bEEL HIE, MIBG £HER
ENEEIILBIIONTTIEBEFTIEEICL
0, KEERRERENEIENL L T 2EEPRD 5
Nl Tha, SEFHLLI LES BLUSS
12X % MIBG R EOEEF ML > T, £E
BEDEEFEDOHENTEETHSL I LD, K&L
BEZRELLCEHSNL.

—7, UFCT, MRIIZDWTiE, ®EINSHD
JiEDY ARVD OEZEREDRIBIZE N TH S &
HREIN TR, SRIORG TIERE DR
Hix LB E E 572, ARVD TD UFCT DR
FiL, EZELHIZBIT 5 low density area DIFTE
(CTEFEMREZRT), LAELIMETD
B B 2 R ML D TR EEF BT R L s hTw
5. SRO3FNCBVTY, FEBIVERLH
\ZFEHED low density area SR S 7z, —7,
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Summary

Significance of '“I-Metaiodobenzylguanidine SPECT for Detecting Left Ventricular
Involvement in Patients with Arrhythmogenic Right Ventricular Dysplasia

Nobukazu TAkAHASHI*, Yoshio IsHIDA*, Masakazu MAENO*, Yoshiaki HIROSE*,
Shigeo Kawano*, Shuji Fukuoka*, Kohei HayasHIDA*, Sachio KuriBAYASHI*,
Seiki HAMADA*, Naoaki YAMADA*, Makoto TAKAMIYA¥,

Katsurou SHIMOMURA** and Tohru OHE***

*Department of Radiology, **Department of Cardiology, National Cardiovascular Center
***Department of Cardiovascular Medicine, Okayama University Medical School

The right ventricle being primarily involved in
ARVD, recent reports indicate the presence of histo-
logical and functional abnormalities in the left ven-
tricle for some patients with ARVD. The aim of this
study was to evaluate the significance of myocardial
sympathetic dysfunction as an early sign of left ven-
tricular (LV) involvement by '*I-MIBG (MIBG)
SPECT and to compare the findings with those of
2ITICI (T1) SPECT, radionuclide left ventriculo-
graphy, ultrafast computed tomography (UFCT),
magnetic resonance imaging (MRI) and echo-cardiog-
raphy in 10 patients (pts) with ARVD. MIBG defects
in LV regions were detected in 9 pts. Seven of the 9 pts
showed MIBG defects in LV regions adjacent to RV.
The subjects were divided into 2 groups based on left
ventriculography, 5 with normal LVEF (>55%) and 5
with reduced LVEF. In the normal LVEF group, 4 pts
showed MIBG defects and 2 pts showed Tl defects,
and MIBG defects were larger than Tl defects (ES: 14
£6 vs. 57, p<0.05). In reduced LVEF group, all of

5 pts showed MIBG and Tl defects, and MIBG defects
were larger than Tl defects (ES: 42+ 12 vs. 25%3, p
<0.05). In comparison with normal LVEF group, re-
duced LVEF group showed larger and more severe
MIBG defects (ES: 42+12 vs. 14£6, p<0.01, SS: 44
+31 vs. 8+7, p<0.05). UFCT and MRI showed ab-
normal findings indicating LV fatty infiltration in only
3 of reduced LVEF group. Thus, MIBG showed ab-
normal distributions in the left ventricle with the high-
est frequency in all these modalities. These results
suggest that MIBG SPECT provides a sensitive
marker for detecting LV involvement in ARVD. Also,
the extent of MIBG distribution abnormalities is help-
ful in assessing the severity of left ventricular involve-
ment in patients with ARVD.

Key words: '?)I-metaiodobenzylguanidine,
Arrhythmogenic right ventricular dysplasia, Thal-
lium-201, Ultrafast computed tomography, Magnetic
resonance imaging.
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