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Fig. 1 Electrocardiogram presenting pacing induced
ventricular trigeminy (upper), and R-R interval
histograms during ventricular trigeminy
(lower).
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Fig. 2 Left ventricular volume curves of the refor-
matted 2nd postextra, pacing, 1st postextra and
control beat,
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Fig. 3 Left ventricular perimeter at end-diastole and
at end-systole observed in the patient with
anteroseptal myocardial infarction. Asynergy
of apico-septal region in control beat (left) was
improved in postextra beat (right).
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Fig. 4 Phase images of control and postextra beat in
the same patient so in Fig. 3. Phase delay seen
in the apico-septum in control beat was im-
proved in postextra beat,
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Fig. 5 Left ventricular perimeter at end-diastole and
at end-systole observed in the patient with
lateral myocardial infarction. Asynergy seen in
the postero-lateral region in control beat (left)
was improved in postextra beat (right).
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Fig. 6 Changes of end-diastolic volume (EDV), end-
systolic volume (ESV) and stroke volume (SV)
in postextra beat.

AEDYV =change of end-diastolic volume
AESV =change of end-systolic volume
ASV =change of stroke volume
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Fig. 7 Changes of Ejection Fraction (EF) and Peak Ejection Rate (PER) in postextra
beat. C=control beat, PEB=postextra beat.
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Fig. 8 Consequence of wall motion abnormalities by postextra beat.
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Summary

Evaluation of Postextrasystolic Potentiation by Gated
Radionuclide Ventriculography

Hiroki SUGIHARA, Haruhiko ADAcHI, Hiroaki NAKAGAWA, Hirokazu KITAMURA,
Masaaki KoHpA, Masaichi Higami, Tadashi NakaNisHI, Hikari Tsuil,
Seito HARIMA, Keizo FURUKAWA, Jun ASAYAMA,

Hiroshi KATSUME and Hamao IicHI

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

Postextrasystolic potentiation (PESP) is an ex-
cellent approach to predict myocardial viability
and inotropic reserve of the ventricle. We evaluated
PESP by means of gated radionuclide angio-
cardiography.

The electrode catheter was positioned in the
apex of the right ventricle, and ventricular trigem-
iny was generated by programmed cardiac stimu-
lator. Radionuclide ventriculography with Tc-99m
HSA was performed in a modified left anterior
oblique projection, and list mode data were
acquired for 12 minutes. From these data three
separate clusters of cardiac cycles were identified.

Compared with the functions derived from control
beat, in these from the postextra beat, end-diastolic
volume was increased but end-systolic volume was
decreased, and both ejection fraction and peak
ejection rate were increased. Abnormal wall
motion found in the some cases of ischemic heart
disease was improved in postextra beat.

These results indicate an usefulness of evaluation
of myocardial viability and of ventricular ino-
tropic reserve by using radionuclide method.

Key words: Postextrasystolic potentiation,
Radionuclide ventriculography, Inotropic reserve,
Asynergy.
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