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Table 1 Results of 11 cases of right ventricular infarction by LVG, RVG and CAG
Case Name Age LVG, RVG CAG CAG Findings Stenosis (%)
1 Y. T. 52 (@) (@) RCA 99 LAD75 LCX7S
2 T. H. 72 @) @) RCA 90
3 0.J. 76 X X —
4 N. S. 60 @) (@) RCA 100
5 S. G. 62 (@) O RCA 100 LAD 75
6 O.S. 74 X X —
7 M. A. 61 @) @) RCA 100 LCX 99
8 W. M. 72 % ¥ —
9 M. T. 49 X X —
10 K. M. 70 O O RCA 100 LAD 90
11 K.Y 52 b X —

CAG: coronary angiography, LVG RVG left rlght ventrlculography, RCA: right coronary artery, LCX:
left circumflex artery, LAO: left anterior decending artery
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%43 L, RIOALE W LEDEBIER © Bl o
B % ERR, RWT LAO40° o T<wAF 4
— MEICE D T— 2 UEL 1T - 2 (Fig. 1),

first -pass multi -gate
RV )\ RV \\_,'
position  RAO 30° LAG 40
data List mode frame mode
aquisition 10frames/R-R 20frames/R-R
RV LV
Fig. 1 Evaluation of biventricular wall motion by

radionuclide angiocardiography.
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FE O RFTREES O GBI L T, BEERY o
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® outflom, @ septal, () lateral {Z [X4) L /=.
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AL FRRICK T 5 2 LIk VAL 7.

—J, LRIT7 U T 7 012 k5 WOHEE
IZoWTiE, MLEOBH MmO RIC L VIT-
7= (Fig. 2). 47, 725<BEH 4y (RVEF, LVEF)
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RVEF

first pass method

position @

RAO 30°

data 20frames/sec
aquisition 400 frames
data

processing

LVEF

multi-gate method

o

LAO 40°

20 frames/R-R interval
300~500 cycles

ED

Fig. 2 Calculation of RV, LVEF.
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ol LAEMRILRL, 15'%’ I~5 D& AL I
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segment 4, 5, 7, {z—%¢ L T akinesis # 38 % (Fig.
3). xS R S OBIEE T A E
RijB# Iz £ Takinesis 23} A T %. RVEF, LVEF
FEhZEh4l Y, 9% Th 5.

$rﬂ’ﬁﬁéb%vy%f374fd,&T
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THEEMEIEIC A OF L 7oA HESES| TH 5. LRI
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fric—3 L T dyskinesis T b FRELEMWI 2 380
%. 4513 RAO, LAO #g L 4ic, AR
K L sinus portion T hypokinesis # 77x3-(Fig. 5).
A EER T IEm &I T sinus portion, {illf{& T
A ETRESALIZ T, hypokinesis #3#8% %. RVEF,
LVEF 3 xh¥h 50, 479, Th 5.
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Fig. 3 Right ventricular infarction (case 6)

LAO30

AKIEBNC BT B0 > F27 5 7 4 TiE, 5EH
1 L [RIERIC IR T RED O BEEPRRIC AT TIRILA KR
1Bt % B » % (Fig. 6).

L DRIZ7UPHTF57T 412k B M

BREFIC BT ZLRI 7o o4 75 7 4 0 kK
T,

DRI 7 UPH T 77 412 X 2WLED R
HEEoBEE T, Table 2 IR+ X 9 ic, fE1~S
D71z T hypokinesis 7c vy L akinesis % 55 3
EBI DL . Ei, SREFNC TR TFRERIH 2 & 0F

LAO45

LAO60 L LAT
Fig. 4 Right ventricular infarction (case 6)

L, /45513 segment 4, 5, 7, |2 7> 1F T akinesis 71
v L hypokinesis #38® 5.

visual inspection T{Z2FI THED ik & 8
O, ELICERARIKRETRLIERNIZ 6 THS.
E I fAEREEH] (P.T.T.) 3 = RAMABIAR 22 A0
L7z 2ERlic TI2~I4Fb LER L7z, LarL, fh
D9 FEH TIRIEHR Tdh - 1.

2IEFNIC B 17 5 RVEF, LVEF 3 #h #h 189
~50% (3F-#936.5%), 27%~60% (3}-¥544.2%) T
HYEHOORFIC B 1) 5 IEH i RVEF 56+
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LAO
RV, LV

Fig. 5 Right ventricular infarction with infero-posterior aneurysm (case 7)

ANT LAO30

4.8%, LVEF 62+53%icitL, & <ic RVEF®
KFENRELW. Ladb, RVEF oZEHIKEF L%
SIS THEDER LA S R FTRSER 23 REE S h
TWB LDONREM -7,

2. DBV UFIIT 41K B

BIEGNC BT D00 > v F 77 7 4 & K%
HAIIC X DM L2 b o (Fig. 7) % Table 3 1255
kR
oI, 3 5EFlIC TEREHI S h 3 LIk
B kol EREITEW T FHREEC T RIAK

LAO45

L LAT

LAO60
Fig. 6 Right ventricular infarction with infero-posterior aneurysm (case 7)

R LTIA, LI, #BEERRIC TRERT, K
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FEIER & M7 L TR 0 RIEHIC THERPTESE
oK TR0 5.

Presented by Medical*Online



750

Age

52
72
76
60

62
74

61

BE ¥ 19 % 5 %5 (1982)

Table 2 Results of radionuclide cardioangiography in 11 cases of right ventricular infarction
PT.T. E. F (%) Segmental motion
() v RV LV RV LV RV

6 + + 46 39 4,57 | 4,5 |
7 + + 44 35 4,57 | 4,5\,
6 - + 58 45 4,57 | 4,5 |
6 — + 34 28 4,5 | 4]
2,6\,
8 — + 60 32 4,5,7 | 4N\,
8 - H+ 50 41 4,5,7 | 4,5}
1,2,3 |
6 + 47 50 4,57 | 4 |
2,3\ 1,2,3N\
14* + 40 17 4,57 | 4,5 ]
1,2,3 |
8 — + 48 36 4,57 | 4,5 |
1,2,3 |
8 + + 39 35 4,5,7 ] 4,5\,
;2 3%
12* +H 27 18 4,57 | SN\
2,3\, 1,2.3 |
* TR Mean 44.2 36.5 | none
SD 9.5 11.0 \\ reduced

Case Name

1 Y. T.

2 T. H.

3 0.1J.

4 N. S.

5 S. G.

6 0.S.

7 M. A

8 W.

9 M. T

10 K. M

11 K.Y

ANT
RN
SN
= )
SR
I+PS \:D
P+PS \SD
| :inferior
P : posterior
Fig. 7

Classification of perfusion defect in the infero-

OO QO Qs

PS : post-septum

posterior myocardial infarction.

Table 3 Results of myocardial prefusion imaging in
11 cases of right ventricular infarction

Case Name Age DEFECTS
1 Y. T. 52 IP
2 T. H. 72 I+PS
3 0. 1. 76 P+ PS
4 N.S. 60 IP
5 S. G. 62 1P
6 0.S. 74 IP
7 M. A. 61 1P
8 W. M. 72 1P
9 M. T. 49 1P

10 K. M. 70 IP
11 K.Y. 52 1P

LDxa = X 2 A ERFESEB) 0 Blglx, Fh
5 O J5EINHE - THEEETT Mic T,Oposterior,
®) free wall, (3 anterior |Z ¥ TULHERH B L5 D
DIE/FT, DRIT U CH 7T 7 0 XL 726
SEF OB % 7 ¥ (Fig. 8). .[Lhr a2 —[Xic T =
ZFITh T ) WK T 238 % %iE ] (case 1, 3, 6)
TR RI 7o PF 55 7 4 THUOASEEED IUHE
KT &, HDOAEBOIKEVTH Y 2H4lic
T (case 3,6) ZRFHAEA2ERD . LLEA
FHHES A bH LT 2T TOOIMREFEL
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3 JEH (case 2, 4,5) TR 7o ot /574
W03 5 IE IR T 3RS Th - 72,
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Wik x5 2 L HABROBRER IOV
THELELK.

1. DRIZVSHTST 4
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OIEDFRFICIE 2 bR D Z L TH . R, O
S 100 SE) (WIBES3F), T BE 38 BT RIS
B 9 ) I Tl LB fEOTEEE & LT (RVEF,
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LVEF) o sh Zh o fEic 3w T, 52+
5.8%, 39410.9%), (51+7.0%, 484+-8.9%), 37+
5.9%,46+8.7%)Tdh - 712 (Fig. 9). +b b,
NI FRERESEREIC I L, A MgEADIHETIX RVEF
DIEF N T 5. Tobnick &3, TFREAI%
IZ TATERMIZEA OERE TI13 7Y 39% & RVEF oK
FaEELTRY, EHOOMREL bEETS.
¥7-, RVEF, LVEF o[—EflIicEF 51 TH
% RV/LV EF ratio # 5132 L i F BB L O
ARSI THBIC KRS h 5 2 L 8D
Hh a1,

¥ 72, AEBEASPHEHC T LS — L2 F ¥ iC
THEOWRERDZ Z ENEL, LREZRRP
A2 0 B0k L7 2 EHl Tk, AEEOILKIC
e LD LEZLNS.

KT, LDRITUEATT 7 410X 20N
FTREET) T, A 1~5 O KA TIHIET
¥R» 5. ARRIEEERNL, EEoEhIZLD
WG TE RV, ZOIREKRTRAREICE
B, Mk boEXOLND.

i, AEMigen EEE & LT RVEF o &
Tk bichAREBMILRL, 4o lyathEES) 2
SRCIETFT 5. Lab, EEICT Segmentd, 5,

RV wall motion

EF(%)| RV wall motion
Case| Name| Age )
LV RV|RI Angio Echo 3 Q
! 5
4,5\ . 2
1 |0S 74 | 50 41 1.2.31 152,34 1 4
2 |ma.| & |a7]s0| ¢} 1,24 RI-Angi
AL ],2.3\ " = I'gIO
3 [(wM| 72 40|17 4.5 | 1,2,34 —
1,23} | ' £ vﬂ
4 |MT 49 | 48| 36 4,5 | 1,21 (\(\D / 2
' 1,230 | Sy 1
4,5
5 |KM. | 70 |39135) ") 5 | 1.2l Echo
4,5/
6 |KY.| 52 | 27018 'y 5 | 1.2,34
| none
\ reduced
Fig. 8 Right ventricular wall motion by radionuclide cardioangiography and echo-

cardiography.
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RVEF
(%)
o L] @ 0.
60 o o o L
o © e o
oo g o s o
o
s "L pen s
o d . 8 L
o oo o
oo oee L]
oe x
oo e . ¢ x
o o L] oX
40 A .
o
x x X
5 x
o < LVEF RVEF
n mean SD. mean S.D.
2 . o Anterior MI 53 39 109 52 5.8
® Inferior MI 38 48 8.3 51 7.0
X RV involvementy 9 46 8.7 37 59
Average of
[C] | 17 62 5.3 56 4.8
0
20 40 60 80 (%) LVEF

Fig. 9 Distribution of RV, LVEF in the 100 cases of myocardial infarction.
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Table 4 Lists of location of perfusion defect in infero-
posterior myocardial infarction.

RV involve.

1P 18 (&)
I 44
P 17
PS 7
P+1 6
I+PS 3 (1)
P+PS 1 )

total 96 (11)

cases
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LIeAEEEIVER 255K L L TREOBHIE
iz oW THE L=,

Q) LRIFLOAI57412T, BMOLED R

Presented by Medical*Online



754 BE ¥
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Summary

Radionuclide Diagnosis of Right Ventricular Infarction

Tsunehiko NISHIMURA, Toshiisa UEHARA, Kohei HAYASHIDA, Takahiro KOzZUKA,
Eidai Boku, Muneyasu Saito, Katsuhiko HIRAMORI and Hiroshi SAKAKIBARA

Department of Diagnostic Radiology and Cardiology, National Cardiovascular Center,
Suita, Osaka, Japan

Eleven cases of right ventricular infarction were
studied wusing radionuclide angiography and
myocardial perfusion imaging. And then, the
radionuclide diagnosis of right ventricular infarc-
tion was compared with the results of echocardio-
graphy and contrast right ventriculography.

The characteristic findings of right ventricular
infarction were as follows.

1. By radionuclide cardioangiography, the
value of RVEF (mean RVEF 39 %) were decreased
significantly. And the right ventricular wall
motion showed hypokinesis or akinesis in 5 seg-
ments of right ventricle. In all cases, infero-
posterior segments of left ventricle showed
akinesis according to the combination of infero-
posterior myocardial infarction.

2. In myocardial perfusion imaging, in all
cases, the perfusion defects were shown in the

inferior, posterior, and postero-septal region of

- left ventricle and in coronary arteriograms. The

main portion of right coronary artery had complete
occulusion with the impairements of left ascending
artery.

3. In comparison with echocardiography and
contrast right ventriculography, radionuclide
diagnosis of right ventricular infarction was good
agreements with other findings.

In conclusion, the noninvasive diagnosis of right
ventricular infarction using radionuclide angio-
cardiography and myocardial perfusion imaging
were useful method in addition to the hot scan
by 99mTc-phyrophosphate.

Key words: Right ventricular infarction, RVEF,
right ventricular wall motion, myocardial perfu-
sion imaging.
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