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BsH o RR*
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DIEKZ & o HRORBEAE 0L, WHHE9HO

OIFIEIC W TR L 72, 6 HIAEROHED 9 bR - & L IEL L4 5 HE BT L ERL, OF
KOBITH & Wl Ule. £/, ZEMiFHLOI%RT, BR 8% BEEOHNET-2. ZofR, TMS ©
BAAmE, OB L S TORMOBHERNME Y X D IERICR U 2. £, KREIIRPIAHER X ORfUEME
CEBTIRBEE ORI, NIEOEKIEE X OOIERZ R RO R E5R L 7. EiRRAHARSE MR) I
X OKIINRS FASEASAE (AR) 1% & b ICE AR NIRIETE % 380 SRR R & 22U, 181 MR TiXERIwAL,
AR TIIIEFL & FL, 2tk MR ZEH EOERLMREEZ R L2 IERBLUDARE TR BEIEE, 5
- MBI TR BEDIER L, BRI R IRMEIERZ L. BbhoZ e, TMS ZLEONIE, K&

X, WikoBlgicHFRHTh - /2.

L ETC®IC

BV L2000 CXBLHY v F 7T A5 00F
TMS) il R B o BEicEH s hTns b2
2%, TMS UM O MmN FmoO s ¥+, + o
MR O B 2 Lk L 7= OIBRED £ 51 b @
BEICLANTH B, —F, DEEREOEER
nBHEEEO—2DORBTLH Y, LIEEOEE
BEBHEBOREORE LT, ZOHBTH DK
O ICHEEAHERF KT L0 THS. L
L, TMS ITOUHE, R & O BRI AT
50T, LIEEROFEMAIERBOFELE LTHAIC
s b0 LIIEWEWY. Tabb, OEX
LR L WA o TMS i3 20AcE 550
HERITH D20, DEFFIC X 228, IR,
* ORI R E M I R
ZAF 6041 4 8 H
R 60452 H 25 |
RIS © mCHR T b i XR] JEURT 3 /N L v AR T
(B 602)
FURHE S E R R 2B B SR B 55 — N F
BoE ¥ i

S HICEBRBUREO A LT OME 2 ) A —F —
OBl & O WP OB EBERT D5 T LA
VETH 5.

FH O ILOMERRBICAR R TH 2%, BEIEO
FlE TMS ic X 2 LR LFH G TR A, L=
o — RO FME L el L CETRACHIE RS
s, RIFEMEEAELRD T, TMS i X % it
B OB OMBRIE L L TRSTHDH I L
WELKY., SoichE, ZofkrHw T, KR
DS X OHEEMIE R 28+ 2 KR OEBIC OV
THRF L 72.

IL HREFE

a ® &R

BRI BBEIOL L HE294 0 119 4T
% % (Table 1).

BEEE (FE 0 20~805%) 1%, &L CHME
MOER, REES X OCRBEOETHY, €
DOWIRIZ, ROMEIEX % & 723K B AR Fp B 22 E
(AS) 3§, WL EMELEE (HHD) 2141, JERHY
OE (HCM) 9 T v, IRMEIERE b7 6
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TREARFFABIARIE (AR) 1445, faiESrPASA

4%E (chronic MR) 8 {4,

Table 1 Subjects

B5R 5 & O FLIEATR

Normal control

Left ventricular pressure overloading
aortic stenosis (AS) 3
hypertensive heart disease (HHD) 21
hypertrophic cardiomyopathy (HCM)

Left ventricular volume overloading
aortic regurgitation (AR) 14

chronic mitral regurgitation
(chronic MR) 8

acute mitral regurgitation (acute MR)

congestive cardiomyopathy (CCM)
Right ventricular overloading

mitral stenosis (MS) 1

cor pulmonale (CP)

primary pulmonary hypertention

atrial septal defect

Ebstein’s anomaly

tricuspid regurgitation

endocardial cushion defect

corrected transposition of great artery

tetralogy of Fallot

w

—_—— N R W= WO

29
33

31

26

Total 119

22 % 6 5 (1985)

I X B Ak paiE SRS R 4 E (acute MR) 6 f3,
5 o MBLLGRE (CCM) 3 THh 5. & b ic, 8
ek AE (MS) 1041, fifitdCs (CP) 361 % & &
HDATREBH4TH 5.

HHD & —f# v TRFURY 7 — 7 Vi,
DMEERELR I Ve E L. i,
FRRERE BN P S EELL E oo b O BRIE L, BRAEXBR
S U7z, %72, HHD ;& WHO 4% o 11 &,
+ bt OEME, BENM (Svi+Rvs=3.5mV)
ST T WL TEOMEREZ R, »oEX

B EDKER A SIS BL Eo21fE L, 2D 9H b8
Bl O D 7 — 7 v 3 L WL & R & el T

L7

fdew ot FRAE (4EHD, 25~513%, P37 3.0
EH (AREED 5), B X s X h—a—
i PRV TREORVNLDT, Z09H 54

APE % B - T3, EBIIRES & (AL EIER T
REOLEVWLOEFDI.
@ % &

[ER L7268, moigRe, P17 =) A —
7 — (HZREFIE & 38.7 cm, 39,500 fL) # K L

201Thallium Scintigraphy

30°RA D0

45°L A O

60°LADO

L-LAT

Fig. 1 Standard myocardial images in various projection, Broken lines indicate long

axis of left ventricle,
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v~y vFLr—3v 3 Hh 27 (Searle t: PHO/
Gamma LFOV #) ¢ & b, count peak % 70~
80 KeV, window 15X 30% ic # L FHRE LT,

-JhA A — < @ preset count [ X 90~150 )5 # 7
VM THRIG L2 ns, 2 OBE U K O U EE
E5~8FHI Y Thote. T DL, 20Tl
2 mCi OER S 2> X 0 IPENALIC TH% 2 BHtA L,
B (ANT), Z2p78HT (LAO 30°, 45°, 60°), £ {il
i (L-LAT), £7i4HE (RAO 30°) )T 6 Jh
SR L, - 084 ANT FE O g 2 10.0 x
2.0x0.3 cm O FHR A BRI T TOM & E 72 6 7%
WEL#BATa Y 2 —F —ICHEEF L, ZOmK
X BREMG A IO RKAEL L.

4% Polaroid film Tf7-7-. 6 F [ @ £
O S 3 b BE L D=EPRR L THRE RV L
F—FvRIZR L, ZoREIARRMLY & 2R
HNCEITT 512 LI s WAL & AEEHCHERE
1% (Fig. 1) 2%, ZOHTKEHRE b - & HEER
Iz 75 B H5[A) & #4TH (transitional aspect) & £ L,
DEMOBITH LM L, £72, ELEFED
ik Bulkley 59 0 i # L, LAO 45° o
v F 7T ATLEGRO R ETRER (Le), £k
HOP R TEEL 25 M I THEE (De), BEJE
(Th: L fRaEE IVST L %4 B2 PWT o fn)
B X ONE (DI) # 73 L7z (Fig. 2). 7235, 7HME

X2 AoFEO 2RO FEGEFRHA L. 0
FEToRERES, FHE T 4B 5 LAO
45° DL 6 OREEMORZE b b in-
terobserver variation T (X, De (X 0.24+40.14 cm,
Di (X 0.17+0.11 cm, IVST (% 0.1740.08 cm, PWT
1% 0.2340.12cm Th H, WEEFHNOBEENDY
% intraobserver variation ®3-35i% 0.1140.10cm
Tholz.

£ 7z, BRI IE LAO 45° (cHIE L 72 4%, =
nix TMS Lz a—Keoxtle LicfERick 3
LOTHBHY.

(3) Phantom S2E&

HET4cm 075 2AF v 7 O MEEo5EEH
IZIERR 6.0 con DERFAR 2 W 4, S0 BE R AR
» 0.7 cm ORIz 500 £Ci o 20T Y8k # 7= L,
I OBRIEHIC X ERK %72 L7z, Z @ phantom
OHLF RS S 5 cm O E#EC 35 % Polaroid
film CHEfR L, BEE % 53 L 7. 7233, background
FH Y NEAMENO T RHCERIB L i o T,

. % 5

) DBYUFISLOBAEELBROB
174 & ORAR

fatH et R 29 fic 381 5 TMS o8 4TiH & 0vE

M oBiTH & OALEABERTE, TMS © B1THE

Th=1VST +« PWT

Fig. 2 Measurements of left ventricular dimensions in LAO 45° projection of thallium-
201 myocardial scintigram, Le: dimension in long axis, De: dimension in short
axis, IVST: interventricular septal thickness, and PWT: posterolateral wall
thickness.
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LeFT VENTRICULAR PRESSURE OVERLOADING
—
157 D 1L-201
v N I
w £C6
o 109
<
: N
51 /\4
s
10 LeFT VENTRICULAR VoLuME OVERLOADING
» VA
ConTROL w —
1%} 5 - /
L <
TL-201 o
15 r D I p N1
2 I £C6
w
» 101 '\ 104 RiGHT HERAT OVERLOADING
< w
o w
)
4 < 1
5 o 5 !’ o
0-30°  30° 30-45°  4s° 45-60°  60*  60-90° over 90° | 0-10°  30° 5 45-60° & 69-70° over 93° (49
v V-y oy Vi-4 V4 V-5 Vs-6 Ve v2 Veer oy Vi

Fig. 3 Relationship between transitional aspect in thallium-201 myocardlal scmtlgraphy

and transitional zone on electrocardiography.

13 LAO 45° iiTEMN & 7 5 0 ffi %, BATHAE Vaoa
NIEM L D% RL, mHO—ERKIX849,T
b olo. EEEAWHEBI2ETIE, WHOHMX
ERHBRH LU, —FRIX80%Th - 0Ic
XL, FRAGHEHRBIGIONMIE, WF L LIk
AL, TO—FELSTULIEMTH - 7.
A AR 26 6l O A T, Wi e AR
RIET BHZRL, ZO—ERITZT5% Td -
7= (Fig. 3).

Q) HBRELKRBHOFETAE L BT

fae s xR 291 TiX, AR (Le) i 7.640.7 cm

(mean+S.D. PLF[AEIER), & (De) ix 6.440.6 cm,

Z DM (De/Le) i 0.84+0.06 33 & OB 5L -
K. (Th/De) i% 0.634-0.04 T - 7=.
FROEBICOWTHEST 5 &, Le (Fig. 4) i
JEARTEBR T 58 i E M0 9% B (HHD) T
8.4-4-1.0 cm (p<0.01), fEATLLEE (HCM) Tt
8.6+0.9 cm (p<<0.001) & 1§k L, KEHARAIK %
fiE (AS) TREESEI L) - 2. REAGERT
b 518 B X CAEMIERASIASIE (chronic

R E

MR 3 X Uf acute MR), K#fiRFPASHAS420E (AR)
BLOD - B iE (CCM) TiX, £hZh
89+1.1cm, 9.6+1.1cm, 10.1+1.5cm 3 X O
11.8+1.8cm & 72 b & 4 icHiL 7z (p<<0.001).
£, AEAGHRETD 5 MR HAE (MS) 13
7.1+0.5cm & /P L (p<0.05), fifit4:.0> (CP) 4,
W & R LT,

45#% (De, Fig. 4) {X, AS T 7.5+£0.3cm } Hik
fgiis), HHD 7.840.8 cm (p<0.001) 35 Uf HCM
7.64+0.7cm(p<<0.01) TixHiA L, acute MR 7.5+
1.0 cm THYAfHA], chronic MR 8.3+ 1.3 cm, AR
8.64+13cm B LN CCM 11.0+1.2cm T #EhN
L7z (p<<0.001). MS 33 X U8 CP T3/ 51 1h) &
~LTz.

57 « | 1% It (De/Le, Figs. 5, 6) i¥, AS0.93
+0.09(p<0.01) 3 X ("HHD 0.93 £ 0.05 (p<0.001)
LHIKL, XVERBICESL 2 EAVREND,
HCM i3 0.834-0.10 T » EH L &38R T 20
7z. chronic MR X 0.93+0.06 33 X {8 CCM %
0.93£0.05 & BN L (p<0.001), FRIZIZIE 5 < 2%,
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Le n=3
XxXXq xxx P 0.001
o xx P<0.01
12 e . x P<0.05
n=21 1]
. - -8 xxx
1 O h=g XX . XXX : " . ... .
A 3 .:. XXX ® 3
g | % {» s % . . s
a s o : . ' n=10
%.:‘.:. . o0 % x g =3
6 3e g T
it %.
Cont AS HHD HCM MR AR CCM MS CP
LV pressure LV volume RV
overload overload overload
De
cm XXX
12 xxx P < 0,001
{: xx P01
10 xxx: xaxx .
" 1{‘
xX: .i xx 8 . '
8 g H : '
.‘.. +3 {»? % ;‘ - .l. .
61 {_'J.":' {»{' T
00 ' —r.

L

Cont AS HHD HCM

LV pressure
overload

MR AR CCM MS CP

LV volume RV
overload overload

Fig. 4 Le and De in various heart diseases, Cont: normal control, AS: aortic stenosis,
HHD: hypertensive heart disease, HCM: hypertrophic cardiomyopathy, MR:
chronic mitral regurgitation, AR: aortic regurgitation, CCM: congestive cardio-
myopathy, MS: mitral stenosis and CP: cor pulmonale.

AR (X 0.85£0.04 TH D IEF LD LRI R L, W
iz acute MR X 0.7840.05 & J& /0 L (p<0.05),
HeJE oo ff) 2 b 7= (Fig. 6). MS 33 1 08 CP 13 1E
WL ERZ D o k.

BEJE 47 4% b (Th/De, Fig. 5) <1i¥, CCM i%
0.734-0.07 L #4501 L (p<<0.001), AS % 0.65+0.07
$ X O HHD X 0.63--0.07 T358 23 75 <, acute
MR 3 0.60-£0.06 & /U {F|7, chronic MR 0.56
+0.05, AR 0.53-£0.07 35 & 08 CCM 0.41+0.09
TERERB D L (p<0.001), Kz CCM 321
BNEBILK &R L7z, £72 CP T L 7223,
MS TR o 72,

ZhoOfERENS, EETEAWMEBRTDH 5 AS
B X HHD 3k bo@mzRrL, HCM Z1E
WOERFFEEFICK Y, Zhbici3EEIREN R

L, HCM i3frc B cEoBoMEE R L
(Fig. 7). ¥ 7 ERARAMKEER MR, AR 5 X O
CCM Tix W ¥Fh b NIEIEE %5 1 oo, chron-
ic MR 3 XN CCM i3 X WERE & 72 528, AR i

LI & 7 L, acute MR X & & IcHiE VW #EM
W% 57 L7- (Figs. 7, 8). A AMRE MS X
CP & 4 DSR2, BIREEMLL i
-7,

F 72, DREFD hypoperfusion (% 1E 402941 H
2FF bzt L, AR Tix144id 6 4,
acute MR Ty 6 fil 3 Filic 38 7225, A& i B
BWTh YR 5 7.

(3) Phantom SEER(Z 1T H5HE

Phantom 3B GH MO LB L v BEE &
ABEOFBMENELL, WEH v Mo
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De/Le xxx P <0001
n=3 x  P<0.05
x n=21 n=8 -
1.0 L ool =9 XXX n—!g
n=29. . “,:i. : z n=e T n=10
0.9 5. 03:'. R . :
o.o!:o e - 114 ® : n=3
;:. - . : 8 o } .
O- 8 oo ° .:. ° °
0. 7 | ..' . .
Cont AS HHD HCM MR AR CCM MS CP
LV pressure LV volume RV
overload overload overload
Th/De . xxx P<0.001
0.81 xxx XXX o
0.7t ees * E ':' '.' ]
% ;(’; .:. : XXX 3 -}o!o
o6 L]k te IR :
: L {» M
ost . o.- ® xxx
."
04 L L] L]
(e
Cont AS HHD HCM MR AR CCM MS CP
LV pressure LV volume RV
overload overload overload

Fig. 5 De/Le and Th/De, Th=IVST+PWT.

1.0 A I ‘
o s
1 T le
78,8 . '
8 T ege :
P
7 1 o
b chronic acute
AR MR

Fig. 6 De/Le in patients with aortic regurgitation
(AR), chronic mitral regurgitation (chronic
MR) and acute mitral regurgitation (acute
MR).

PEVI RS X DBERL IO BEKR, NEROHE/N &
1z (Fig. 9). st L U T OB S ~ 8
Tihwy b ERELED, ZOFMHT T phan-
tom DN RS L CEEF LI OE & o 3 HIE ©
BEF 1 ~2mmFETH Y, LT O HE
TRGBAAEHICA Y, FHEECHE H - 1c.

Iv. # =

ERBEEK, EEBILKL EOLEREORT R,
FICEOERL L TOLMITH¥HRTE & RBL,
HELOBEOCRETH Y, —MBICERLTRLD
MBI OHEMIE RO —olc KBS h, BiFRE
AT, BEIRBAFKRBCIRRINS. Zhb
DR F ¥ BKAICIER T 5 IR BT &
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LAOUY5

@

LAOA4S

\

smes

L AO 60

Fig. 7 Thallium-201 scintiscans in patients with AS (left), HCM (middle) and CCM
(right). In AS left ventricular image reveals hypertrophied wall and spherical
shape, in HCM thick wall with asymmetrical septal hypertrophy and in CCM thin
wall with marked dilatation and spherical shape.

QO ©

L AO4Ys°

L-LAT

L AOG60°

Fig. 8 Thallium-201 scintiscans with patients with AR (left), chronic MR (middle)
and acute MR (right). Both MR and AR show ventricular dilatation, spherical
shape in chronic MR and ellipsoid shape in AR and acute MR. Especially acute

MR shows more ellipsoid than AR.

LT, DEN, Da—KBIOCTAERDY,
BRI L L OSSR Y b 5. D
MAEEZEIRE, B X OUEEE R

hTWBA, BRGNS AEEBEO—ICRE S h,

HORBETH Y, KELRETH 550, FEHE
A e DR T, 72538 AE K iX Sokolow 58 %>

Romhilt & Estis 59 ORHAE 2 b 5 25, FORR{
REMOLZATHY, EEOIRLIERLE OE
MHRAJEETH 510, £ 720 T 2 — KT BEE R
RER TV B2 HARBAM AR E & h,
POLBGBOBRICIATHT H Y, CT IIHEHE
AR FRETH 543, AO= B HEOHHITE
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— ——De

H ]
{ b ><_|

'\ .
Di

i

i ————Th

) 10 15

3 3 4
D e: External Dimension, D i: Internal Dimension. x 10%ounts

T h: Thickness between D e and

D i,

Fig. 9 Effect of count rates in the measurements of De, Diand Th.

Hruondb b, chnbicxl, TMS oFHB
TOFRPTILFRAAT O B TH 505, £ OFRENE
Ko BH 2 I L TE I OLEREO Bl
NAFETH 5.

Thabb, ROME, FiRr T 5720,
TMS O #4Til & BRI OBITH &3t L 72 23,
PR Hele & < e Lz, ORI o BT I
WOEPRTIC—E L, IEXEEIEERLET
BOLFLL—FLAaWnwe Shbn, EFFITBIT
HEBITHO—EENKTH IO L, K=
REAMEBRHI TR ZAMET T 22036 K
Fisha, bbb, MERFAEROER O &
DIERTEIARTDTHY, TMSOLENE Y )
Thb.

Cook 519> Bulkley & 3.0 EED 148 o 72
WIC TMS i X 23t 23 A7z, FEH S & TMS
OF%, BEEZFHBEIL, AOEBAR L CICHEED
DWINTEETH D L &L, TMS KB % 0
TEREO GO wEME 2 ER LY. L, TMS
2 X ZEHBNEE CH 503, LWHEIOREN LK
ThY, YrFhATONERENERT S0,
F ORI EES ST H 5.

#H3, 4[nle> phantom FEER7> ¢ phantom [Hjf%
OPRRITHEBE L D LN L, SMRIZ IR X Y
LAMUICIR L, #IEfATo ZoFRIE TMS o
FHAM RO MBI Y v F 7T L Lo ERY
e BETLILENERTLOTH D,

—JEIC, Ly FZ T A ToORE B (1)
Hr=hATHL0a) 2 — 4 — o5k, (2)
2 x—F— LPRIA L o BB (3) HRRIKO K
SHE, (4) BRRIALSL O FHRE, Wb B N v 7
75y v K, (5) WRIKO 4 BB B 0P, 4
fh7 ¥), 6) oA Ty T4Lar T A
N OFIREM 7 B0, iR ORED]E IR DI
TeEZLND., MBTH0BO%GE, NikO
PEREESLETH Y, BABLLRED 2 & <
FEEL IR0 B M) 0 FLEFAF AR K] C ix BEH Sy & N
oo a s b T A RBAFHT, Nk &
75 D BEIHB O N7 b & B

JEB,  BERRSE O BRAE TR FHIE I o @
EIALIC X D B v, SMRoORERSES 0.244
0.14cm LIFKTH Y, LEPEIE0.1740.08cm
LHEONTH -2 RO X 5 EEER) O
Wiz k% Lz 64, Hamilton & 19 o)k & —%
L7, £ E N #EE0 T 0.11+£0.10cm
ThHY, BEHEOVWEHN LY v Fh 2705
73024cm THHILEBESLL, KBV
Tmm BPAEOHPEIZ N EEZ D £,
phantom JBk7 & BEFLEHINIEHARIA O H 4 e
LI N D Z EAURE R, S RlofkGEM
Td 2O EBRHREOH#PHIE S ~8TH v v b
THY, ORIV ELEZLND.

W, DIEEORE XL oYf, ficoffT
TSR e M L T 50T, ZoRFEOBRINE
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ko miTEE EOREOREICHEM T 5.
Grossman 518 3 EZEARMRCI, LDHELR
I X % peak systolic stress DKz LEVY, systolic
wall stress # IEH{b® L® % X 9 7z negative feed
back 23§ &, sarcomere 3 FgHEA: & i FRARAE
DIEEZ b7 L, TORBERMEERBEL,
¥ 7- SR AFREIC T diastolic wall stress DK
fE\~ sarcomere DEFIFIHEA & 1 IRBRMEDOER %
b7 L, BERE ZFD HRMERICE S LIHE
L7z, Thbbd, ROMERKTILOHERCEY
BALOAY 72 ) oBERNITAR K S h, Laplace »
ART=P-r2h TEEATRBLERELLEY, 1D
stroke volume # {3 27 DICERr 2 —EIC
o, DENEPOEFICHEL TOER h o8
Iz &Y IRMEYE 2 MERF T 5. F o RMIER TR,
BALLA Y72 Y OBERAINFRATICE VKL,
Laplace o, TIES T oMt L TEBEE O #
IR AN OR T DFEHNC X 0 WUEME 2 MRS
D,

UEDOBFIzX Y, EARICH L TXELED
FHEIREDE £ T, BEMICEEAERORE
72 b N O EREE O Z W TS L2, 5
BAWICN L TR AEDEINBEOILKR, S
IRMAER X CEREORINTHIET 2 L &hTW
5 17,18,20‘*22).

LA L, kEoxbiig, ARBORE, Eixb
URRARN I EORMBIRORTE, Z ool
CXVHETBZLEhTWS.

AR Tk, BHERTEANKER TH 5 AS,
HHD (3.0ERE L CBEREO#INAZS bh, X
VIERE LY, BEARATHRAE TS 5 MR,AR
IXEHA L NEEIEIEZ 38 72 23, chronic MR T i
R ZRL, AR TIRIEFD LA EEMAE L
Tole. LT3, BECKIERICT % acute
MR %, AR DLEicftEL Y, ZoREIZAH
ThH IV EBRORFORMNH S LEX OB,
SR FRATRCIEEEH AL TS 3.0K
War il LTARMBHEMHICE Y KRTH D7D
2, EOBEEPDLRMOFR~HRERS h S THE
HELELOND.

iy, RESHOLIER, JEEEZ & 723 HCM,
CCM (3¢ R LMfTHIE & 78 372329 & & h,
HCM LR, FrcLZEFROERAZIER,
DOLEBOP N E L2, CCM L0 IX
FESI OB & WIEDOZR IR B R & &
22, ARRF Ty HCM TREHLERE, JE
SPMERRIEE 72 £ & B, CCM TRIREAL,
BEERUN, EH L NEILRR & 2R iz,

F 72, LAO HRIZHB T 5.0K E @ hypoperfu-
sion X EFLTIRORMOMES HIBETER, * 72
RO TR X 2BEEc X2 b0 L&
Z bR TW3, RUHE#RT chronic MR,
CCM Tidizt A R & h ¥, AR, acute MR
KBEBWTEHEETH 5. Zhix AR 04, &
BRI X B BEIEM L L & bic, BEBICBVTLR
WATH, EFE-EFCBBREND D, o
Y A—F = b0 KT Lb—FEE
zZbh3.

PEDEHic TMS iz k 2BEE, RoFHAHEX
M FEFES2D I3 HROD ToRE & #F T
Birzh, roBEmiE#HoEm»S TMS T
X LAO W), L& ik €k RAO % 72 i
ANT 0 5HTH 52 E, TOREFRDZEI &
SAEELEXOND.

V. #& @

DIBEK % & lo T FROREBOLIRBO R & O
B v F U A VEHMET B 2 » iz, LAO K
M TRE, GRBIVEEZHIAIL, RO
5.

D TMS oBTEILERCE T, LEO
fREIFHNIB % X Y EREICRL, BRATSH 5.

2) SROME R 7RI KR & & 7o THARELBE
BoLEEWEIERERICIY, ZoEXZREKC
T5.

3) AS 3 XU HHD 3BEE#, HNIED RY
b8 L OEREZRTROMEERZEL, MR B
TOAR T & b i FARABILREZ B IR
MEREK % 5% L, chronic MR TiXER¥L, AR T
WXIEH D& AT, F 7 acute MR Tz Edli Lo
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WL MEZ T L, HCM TR BERE,

CCM Tk BEDIEMH(L, BRI 2T 2 HBRME
RezhZEhELK.

4 PEoZ L, TMS ZLEOME, K& &,
Rz EoBgRCERATH Y, FREIMERBIZH
ZhEFEOEZ RTZ L 2 L.

X ®
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Summary

Cardiac Morphology in Left Ventricular Hypertrophy Using
Thallium-201 Myocardial Scintigraphy

Yukio Toriu, Haruhiko ADACHI, Hiroshi KATSUME,
Masakazu OcHiAl and Hamao IsicHI

The Second Department of Internal Medicine, Kyoto Prefectural
University of Medicine, Kyoto, Japan

859

To evaluate cardiac morphology in the patients
with various cases of hypertrophy, we measured
left ventricular (LV) size using thallium-201 myo-
cardial scintigraphy in 29 normal subjects and in
90 patients.

Cardiac shape and dimension were assessed by
measuring the wall thickness and external length
in the short and long axis of LV image in LAO
projection. In aortic stenosis and hypertensive
heart disease the shape was spherical and the wall
was thickened. In both mitral (MR) and aortic
(AR) regurgitations, LV dilatation were shown;
spherical shape in chronic MR but ellipsoid shape
in acute MR and AR. Decreased LV size but nor-
mal shape was observed in mitral stenosis and cor

pulmonale. In hypertrophic cardiomyopathy the
LV wall was asymmetrically hypertrophied, while
in congestive cardiomyopathy the wall is thin
with marked LV dilatation and the shape was
spherical.

We concluded that the heart had characteristic
configuration which might reflect cardiac per-
formance or compensate for the load to the heart,
and that thallium-201 myocardial scintigraphy is
useful in the evaluation of cardiac morphology as
well as in diagnosis of myocardial ischemia.

Key words: Thallium-201 myocardial scinti-
graphy, Left ventricular dimension and shape,
Left ventricular pressure and volume overload,
Concentric hypertrophy, Eccentric hypertrophy.
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