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The Analysis of Left Ventricular Performance by the Nuclear Stethoscope
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Table 1 The cases examined by the Nuclear Stethoscope
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T3= @ .39SEC T3-T2= @.32SEC EF= 67% T3= | 17SEC T3-T2= @.32SEC

N. T. 48 M. Normal at rest
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F=s ?27% T3= @.40SEC T3-T2= @ 33SEC EFs 7%% T3= | 19SEC T3-T2= @ 34SEC

N. T. 48 M. Normal after load

Fig. 1 The results of rest and stress tests in normal case (bicycle ergometer stress)
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Atrest 130/70, 72 After load 208/80, 109
R. K. 66 M. Angina pectoris

Fig. 2 The CRT images of rest and stress tests in a case of angina pectoris (isometric
handgrip stress)
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(b)

Position/Monitor Mode R-R Mode
K. K. 76 M. Ventricular parasystole
Fig. 3 (a) Modified position monitor representation of volume curve of the case of
ventricular parasystole.
(b) The CRT images of the same case. R-R mode shows high incidence of
parasystole.
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Fig. 4 Correlation of EFs by the Nuclear Stethoscope
and R-R intervals in the cases of arrhythmias.

Table 2 The relationship of LVEF between by the
Nuclear Stethoscope and the Multigate

Method
LVEF
Case Age Sex Nuclear Multigate
Stethoscope Method

T.K. 78 F 58% 67%
S.S. 74 M 53 44
K.U. 78 F 51 66
Y.F. 78 F 41 60
M.O. 69 M 37 58
N.T. 48 M 67 68
W.I 68 M 29 25
M.S. 74 F 42 47
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