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Table 1 Breakdown of 10 cases studied
Pa-

No. tietit Sex Age Diagnosis

1. M.O. M 59 MI (Ant, Apex), Aneurysm, CHF
2. FEN. F 63 MI (Post)

3. KI. M 67 MI (Inf, Post, Sept), CHF

4. KT. M 63 MI (Ant, Inf), Angina Pectoris,

CHF

5. EN. M 70 MI (Lat)

6. SM. M 60 MI (Amt, Lat), CHF

7. CM. F 69 Hypertension

8. N.F. F 72 Hypertension, HHD

9. MS. F 60 MI (Inf, Post, Sept), CHF

10. S.S. M 65 Hypertension, CVD

18 % 10 5 (1981)

4. 0AME L 8 EMEDKE S, %7z Table 4,
SICE2EBICRIT 3 4.0 EME L 8 .LENED
WREPZLTRTRT.

$1EHE LE2EHOEZFHSEIL, 4.0
B, y=0.823x+9.328 R=0.908, 8 {Mfyfne
T, y=0918x+3.343 R=0.974 L B\ iEl % &
L. ¥7-, HxHMEL 2E—T3HAET LR
(Fig. 1).

RNy 777 F(ELFBG) Offiix 2EHE THLR
IR E Y, BG OEEIEKIICE T3

Table 2 First study of first pass radionuclide angio-
graphy by 4 beats summation

Max Min BG r%g’/( 1134(1;[4
M.O. 323 424 331 172 406 52.0
F.N. 53.6 372 227 129 34.6 56.8
K.I 324 539 39.8 18.8 349 472
K.T. 27.5 89.9 71.3 312 347 438
E.N. 552 372 234 14.0 376 59.8
S.M. 356 69.9 49.0 17.2 24.6 35.1
CM. 761 443 20.6 13.5 30.5 65.5
N.F. 743 69.0 27.2 16.6 24.0 61.0
M.S. 248 458 379 193 34.6 509
S.S. 65.7 46.7 255 17.5 37.5 68.6

E.F.: Ejection fraction of left ventricle
Max: Maximum counts per pixel at end-diastolic
LV image
Min: Minimum counts per pixel at end-systolic
LV image
BG: Background counts per pixel
BG/Max: BG counts over MAX counts ratio (%)
BG/Min: BG counts over MIN counts ratio (%)

No Patient E.F.

S YRR oKW

—

Table 3 First study of first pass radionuclide angio-
graphy by 8 beats summation

No Patent EF. Max Min BG BO/ BG/
1. MO. 323 725 554 259 357 468
2. FEN. 472 603 37.6 173 310 513
3. KI 330 97.0 69.7 291 300 41.8
4. K.T. 305 1528 1198 468 30.6 39.1
5. EN. 595 555 332 197 355 593
6. SM. 376 1283 87.0 283 22.1 32.5
7. CM. 763 659 322 229 347 711
8. NF. 736 970 433 283 292 654
9. MS. 248 80.1 654 294 367 45.0
10. SS. 648 80.8 448 291 360 65.0
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Table 4 Second study of first pass radionuclide angio-
graphy by 4 beats summation

1401

Table 5 Second study of first pass radionuclide
angiography by 8 beats summation

—

No Patient E.F. Max Min BG II?AC;/( &?r{ No Patient E.F. Max Min BG I]\a/l(;]){; ]134?,4
1. M.O. 322 519 397 19.1 36.8 48.1 1. M.O. 345 955 79.2 490 513 619
2. F.N. 49.3 472 29.1 154 326 529 2. F.N. 527 67.1 415 21.3 31.7 513
3. K.IL 29.1 53.7 40.3 189 34.1 454 3. KIL 31.0 119.7 89.6 50.0 41.8 55.8
4. K.T. 302 855 68.3 363 425 53.1 4. K.T. 33.3 160.0 135.1 68.0 42.5 50.3
5. E.N. 49.6 404 26.0 129 319 496 5. EN. 58.5 642 39.6 248 386 622
6. S.M. 353 843 59.3 209 248 352 6. S.M. 339 1574 117.3 47.3 30.1 40.3
7. CM. 805 62.1 241 177 28.5 734 7. CM. 805 999 412 279 279 617
8. N.F. 70.8 89.8 448 234 261 522 8. N.F. 63.3 1450 79.3 45.0 31.0 56.7
9. M.S. 473 372 19.1 194 404 51.3 9. M.S. 27.3 932 78.8 458 49.1 58.1
0. S.S. 62.0 44.5 258 17.0 382 659 10. S.S. 619 741 412 253 341 614
100.0 T 100:0:
Ty = 0.918X + 3.343 T v = 0.823x + 9.328
R = 0.974 R = 0.908
- 0 - 1
Sx 52
“é‘,,a, ) g o
g R
- i
B u
5 5 A
J
T T T T T T T T T 1 0 T I T T T T T T T 1
0 LVEF by 8 beats summation 100.0 LVEF by 4 beats summation 100.0

in the first study

in the first study

Fig. 1 Correlation between the values of LVEF in the initial study and the second
study of first pass radionuclide angiography was demonstrated. Right shows
correlation by 4 beats summation image and left show 8 beatss summation.
There obtained a good correlation between the initial and the second studies.

BRAv v MR+ 2EEER, WEL b 1EA
L 2B THRK9.3% NDEBICL & o k.
ESES OB T, 2EBOHEBGS 1EED D
DLFLAEEBICENEL, BEHOBEIFE
SFRET, RFTEEEBRFE OFEOYHEIT 261
BlIE & 2EBT—L1.

2) 4 amEL 8 LiamBEEROLLE
Table 3,5 iz zhZheE1IEE & FE2RE B @
First Pass 0 8 LMAME ~ LV F 4 — MNEB DR
BEThs. H1EHBORETE, 40MNELS8

DN D BRH 4> HE i, y=0.969x+2.016 r=0.995,
# 2 [A]H Tk y=0.915x+3.203 r=0.904 (Fig. 2)
L2EIOMREL S 40EMEL SLHEMETIRE
WHEBEER R L, HEXHE D —E T A EMER LK.
SOHRMESTZ - LickoTIE Y EADE
BhY L MIENL, EEEKERKRI TR,
IR IR/ Y b, BG Yy M3 1 [EHE
TEREN 4 DHIMNEDL.67T4E, 1.684%, 1.594%,
2 [\ B T1.824%, 2.03f%, 2.00f%L 7x -7z,
JRFTEEESRE OB EOHE TIE 4 LIaE &
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100.0 100.0

0.915X + 3.203
0.904

0.969X + 2.016 Y
0 R

LVEF by 8 beats summation
in the first study
LVEF by 8 beats summation
in the second study

0 T T T T T T T T 1 0 U T T T T I T 1 T 1 0
100.0 LVEF by 4 beats summation 100.
LVEF ii thzezzis:uzzzsion in the second study
Fig. 2 Correlation between the value of LVEF obtained from 4 beats and 8 beats summa-
tion data. Left figure shows correlation in the initial study and right figure
shows the second study of first pass method. Good correlation was observed

between 4 beats and 8 beats summation data both in initial and second study.

() (B)

Fig. 3 Comparison of the multi gated image of first pass radionuclide angiography
obtained by 4 beats (A) with 8 beats (B) summation. The (B) shows better
image than (A) due to improved statistics.
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Summary

Reproducibilities of the Successive First Pass Radionuclide
Angiography Using Pertechnatate-99m

Shigeru TAKAOKA*, Hajime MURATA*, Hinako ToyaMA*, Eiji OOTAKE*,
Shinichiro KAwaAGuUcHI*, Masahiro NogucHI* and Masahiro I10**

* Department of nuclear medicne and radiological sciences
Tokyo Metropolitan Geriatric Hospital, Tokyo
** Department of Radiology, Tokyo University, Tokyo

Reproducibilities of the successive first pass
radionuclide angiography using pertechnatate-
99m was evaluated. Ten minutes after the initial
study of the first pass angiography, successive
study was performed at the same resting condi-
tion. The LVEF showed good correlation between
initial study and successive study. By using slant
hole collimator attached close to the chest an-
teriory, left ventricle was separated from the

descending artery completely. Multigated image
was obtained by 8 beats summation in this con-
dition. Good correlation was obtained between
8 beats method and 4 beats method and the eight
beats method produced image with better con-
figuration and improvement in statistics.

Key words: Multi gate image, Double first pass
method, Slant hole collimator
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