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Table 1 Summary data of 19 patients

Severity MVA of MS  LAAt LAAe Detection of planar image
Case No. Age Sex Disease
MR (cm?) (cm?) (cm?) AP RAO LAO
1 74  m MS 1:12 49.9 94.8 0.23 O O O
2 64 m MR 11 99.6 63.8 0.24 O O O
3 81 f MS 0.89 134.0 104.2 0.38 O O (@)
4 79 f MS 0.99 105.2 90.9 0.33 O O ©)
5 76 m MR 111 62.2 59.3 0.16 O O @)
6 69 m MR I1 42.6 56.4 0.18 O = —
7 49 f MS 1.22 57.8 82.9 0.22 O O O
8 78 f MR Il 52.6 64.7 0.19 O O O
9 77 f MR 11 70.0 63.8 0.23 O O O
10 56 f MR 11 62.7 65.5 0.21 O O O
11 77 f MR Il 43.8 41.1 0.14 O O O
12 56 f MR 11 55.6 39.1 0.12 O O O
13 63 f MR 11 23.6 38.6 0.00 — — —
14 76 f MR 11 12.5 10.3 0.00 — — —
15 70 m MR 11 158 8.6 0.00 — — —
16 42 m MR 11 9.4 9.7 0.00 — — —
17 46 m MR 11 11.3 10.6 0.00 — — -
18 53 m MR II 9.1 11.8 0.00 — - -
19 80 f MR 11 12.9 13.2 0.00 — — —
mean+SD 48.7+82 484+73 0.14%+0.03
O =detected, — = not detected, MV A =mitral valve area, MS = mitral stenosis, MR:mitral regurgitation, m = male,

f=female, LAAt=left atrial area detected with transthoracic echocardiography, LAAe = left atrial area detected with
transesophageal echocardiography, LA = left atrium, LV = left ventricle, AP =antero-posterior projection, RAO =right
anterior oblique position, LAO = left anterior oblique position
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Fig. 1 LA/LV was calculated as the mean LA pixel
counts/mean LV pixel counts. Mean pixel counts
of ROI (3 X3 pixel) were measured on 3 areas of
cardiac wall. Three slices in which LA could be
detected clearly were selected for each count.
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Fig. 2 Relationship between LA/LV and LA area
detected with a: TTE (LAAt) or b: TEE (LAAe).
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Fig. 3 Relationship between APV detected with TTE
and PVf detected with TEE.

DB?D 0.14£0.03 (F#HHHITIE 0.22+0.02), 48.7
+8.2 cm?, 48.4+7.3 cm? TH-o7:. LA/LV L
LAAt B & U LAAe DAHBRENI B DB D 0.88 (p
<0.05) £ 091 (p<0.01) T, LA/LV HKEwn(T
EhEE I K & 2o 72 (Fig. 2a, b).

2) LA/LV&EAP & KU PVE DORR

AP OFX{EIE MR 5 20.1+2.4 mmHg, MS
12+4.5 mmHg, PVf O FH¥)fEiL 0364029 m/s T
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a

b

Fig. 4 a:Case l. An 81-year-old female of MS. Her cardiac condition was NYHA III and the
mitral valve area was 1.0 cm?. The planar image from the antero-posterior view is
shown in the left panel and the horizontal long axial view is shown in the right panel.
b: Case 2. A 64-year-old male of MR grade II. He received a patch closure of an atrial
septal defect S years ago. The residual mitral regurgitation worsened. The planar image
from the antero-posterior view is shown in the left panel and the horizontal long axial

view is shown in the right panel.
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Summary

Assessment of Enlarged Left Atrium with *Tc-Tetrofosmin
SPECT and Echocardiography

Yasuyo TanicucHi, Kenji UesHiMa, Makoto CHiBA, Shunichi Hosokawa,
Tomohisa Mivakawa, Takehiko MusHa, Masataka NAsu,
Kenji Nakar and Katsuhiko HIRAMORI

Second Department of Internal Medicine, Iwate Medical University, School of Medicine

This study was performed to clarify the possibility
of visualization and quantification with *"Tc-
tetrofosmin (Tf) myocardial scintigraphy in cases with
a large atrium demonstrated by trans-thoracic
echocardiography (TTE). Myocardial SPECT was
evaluated in 4 patients with mitral stenosis and 15 pa-
tients with mitral regurgitation. Left atrium was
identified in 12 out of 19 cases from an antero-poste-
rior projection. The Tf uptake ratio of the left atrium,

which was defined as the ratio of ROI count of the left
atrium divided by the ROI count of the left ventricle,
showed a good correlation with the left atrial area ob-
tained by both trans-thoracic and trans-esophageal
echocardiography (r=0.88 and 0.91, respectively).
These data suggest that Tf myocardial SPECT is a use-
ful method of evaluating left atrial enlargement.

Key words: “"Tc tetrofosmin, Myocardial
SPECT, Visualization of left atrium, Quantification.
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