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Fig. 1 % Wall thickening of the right ventricle based on
circumferential profile analysis.

80
%) p<0.01

p<0.05

60-

L
T

/%””4

CIRVI(+)

’&Rw—)

A
77

7

.

40/

7,
-

20

_QI

LVEF RVEF RV %WT
Fig. 2 Comparison of biventricular function between
inferior myocardial infarction with and without
right ventricular involvement.
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Fig. 3 Simple correlation between RVEF determined by
first-pass radionuclide ventriculography and RV
%WT calculated from gated SPECT data.
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Fig. 4 Fifty eight year-old male with inferior left ventricular infarction with right ventricular
involvement. (a) Non-gated short axial images revealed severe hypoperfusion in the
inferior walls of the biventricle. (b) Functional map showed severe hypocontractility in
the inferior wall of the right ventricle.
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Summary

ECG-Gated Myocardial SPECT with *™Tc-MIBI in Patients
with Right Ventricular Infarction

Shin-ichiro Kumita*, Sunao Mizumura*, Keiichi CHo*, Tetsuji Kuima*,
Tatsuo Kumazaxki*, Yayoi TeETsuou**, Shunta Sakar**, Junko SANO**,
Yoshiki Kusama** and Kazuo MUNAKATA**

*Department of Radiology, **First Department of Internal Medicine,
Nippon Medical School

Although *"Tc-pyrophosphate (PYP) myocardial
scintigraphy has so far been widely used for the diag-
nosis of right ventricular infarction, PYP accumula-
tion disappears within one week or so.

To evaluate the myocardial condition of the right
ventricle alternatively, myocardial SPECT with *™Tc-
MIBI was performed in 16 patients with acute inferior
left ventricular infarction, and ECG-gated myocardial
SPECT data acquisition was accompanied in 14 of 16
patients.

Right ventricular perfusion defect was observed in
4 of 16 patients (RVI (+) group), and the remains
were negative (RVI (—) group).

Then, right ventricular count increase rate (RV

%WT) of MIBI from end-diastole to end-systole was
calculated using an automated method which was de-
veloped for quantification of wall thickening in our
laboratory. The RV %WT was conceived to be an
objective index representing right ventricular contrac-
tility. RVI (+) group (n=3) as compared with RVI
(—) group (n=11) had significant lower RV %WT
(26.7£3.2 vs. 49.6 1+ 14.2; p<0.01).

In conclusion, ECG-gated myocardial SPECT with
MIBI was considered to be useful for assessment of
myocardial perfusion and contractility of right ven-
tricle.

Key words: *"Tc-MIBI, Right ventricular
infarction, ECG-gated SPECT.
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