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Fig. 1 A scinticamera and RI data processing system
for cardiovascular nuclear medicine
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Fig. 7 Comparison between First pass EF and X-ray
contrast EF in the patients with atrial fibrilla-
tion
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Summary

Evaluation of Left Ventricular Ejection Fraction by First Pass
Radionuclide Cardioangiography

Tsunehiko NISHIMURA, Yukio IMAI, Masaaki KAGAWA,
Makoto HavyAasHI and Takahiro Kozuka

Department of Nuclear Medicine, National Cardiovascular Center, Suita, Osaka, Japan

The left ventricular ejection fraction can be as-
sessed by recording the passage of peripherally
administreted radioactive bolus through the heart
which is first pass method.

In this study, the accuracy and validity of first
pass method were examined in the patients with
cardiaccatheterization. After 99mTC-HSA as a bolus
was injected intravenouslly, the time-activity curve
was recorded with a scintillation camera and on-
line minicomputer system.

The ejection fraction was calculated by the aver-
age of three cardiac cycles which corresponded to
the left ventricular volume changes during each
cardiac cycles.

The results correlated well with those obtained
by biplane cineangiography in the twenty patients
without arrythmias (r=0.89) and moerover, this

technique was applied to the fifteen patients with
atrial fibrillation such as mitral vulvular diseases,
congestive cardiomyopathy, Good correlation of
the ejection fraction (r=0.84) was obtained.

The findings, however, demonstrated that the
time-activity curve must be generated frcm the
region of interest which fits the left ventricular
blood pool precisely and must be corrected for the
contribution arizing from noncardiac background
structures (two matrix method).

In conclusion, this noninvasive method appears
particulary useful for serial evaluation of the
patients with cardiac dysfunctions and would be
available for the routine examination of ventricular
functions.

Key words: Ejection fracticn, First pass methcd,
Contrast X-ray method.
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