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Fig. 1 A short axial image of stress thallium-201 ECT in a normal subject. The right
ventricular wall was seen well in slice 7-9.
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Fig. 2 (a) Each ventricle was flagged by manual and was divided into 36 parts at every
10 degree. (b) Circumferential profile curves of right and left ventricle were shown.
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Fig. 3 RV-LV curves in 12 normal subjects were traced in left side. Normal range (mean
+2 standard deviation) of RV-LV curves were shown in right. (a) shows summed
curves of apex, middle and base slice. (b), (c) and (d) show apex, middle and base

slice, respectively.
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Fig. 4 Relative counts from right and left ventricle in
septum area were calculated in five directions.
Counts in septum area were not statistically
significant between right and left ventricle.
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Summary

Quantification of the Right Ventricular Wall Using Stress Myocardial
Emission Computed Tomography with Thallium-201 in Normal Subjects

Hiroshi AKANABE*, Motoo OsHIMA*, Sadayuki SAKUMA*, Shuhei YAMAMOTO**,
Naoki Kawar** and Iwao SOTOBATA**

* Department of Radiology, **First Department of Internal Medicine,
Nagoya University School of Medicine, Nagoya

Although many studies of quantitative analysis
of left veatricular myocardial wall (LVMW) have
been reported using stress thallium-201 (TI1-201),
few reports of right ventricular myocardial wall
(RVMW) have been estimated. In this study we
determined whether single photon emission com-
puted tomography (SPECT) with TI-201 could
accurately define normal range of RVMW in
normal subjects.

Twelve persons who have no valvular disease,
nor coronary artery disease were included in this
study. Stress SPECT study was reconstructed to
make a short axial images of ventricles. RVMW
and LVMW were flagged by mamual. Each ven-
tricle was divided into 36 parts at every 10 degree.

Relative activity counts in each ventricle were
calculated as a percent counts of maximum counts
in left ventricle.

The normal range of RVMW with stress SPECT
was as follows: anterior wall (33.2+11.4%, mean
+2 standard deviation, -62.7+18.4%), free wall
(30.14+-12.49%,-38.54+8.8%), inferior wall (40.4+
7.89%-60.04+21.4%), septal wall (65.2--17.2%-
71.14+14.2%).

Above the results, SPECT with TI-201 can ac-
curately define the normal range of RVMW, and
this method is usefull to quantify the degree of
ischemia and hypertrophy in RVMW,

Key words: Thallium-201, Single photon emis-
sion computed tomography, Right ventricular wall.
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