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(2 X B ATEBEIE O R R

R BB A T
S SR T Ty

By ASEE2THE G % FEEEE TT i o TEBHEAFOM 2 ¥ v > 21T\, OB BEXKGE
it L7z, ERitg TORBERBOEANKEAZRD S5 L0% AR (n=34), FFMI~OHEIME2BH 5 L0
% B (n=23), HEEPROXRBEZBDENLDOE CH(=20) L5 &, HEEEDT4% 1 AR, 267
NBETHY, CEUTVW -7, AT B, CEICH LAMEMITEERA LAY 2L, BHHm.O%

LI T TH - 72, FINAHRTOAEORHEIZ X

D O~2 BEICAEL, RVAEORHiHEhD

2EEICBWT, AEAHEOXKBEE DL LDE 2D (+) #, KEXRHEVL0E 2D () LT 5 L,
FEWEED 30% 22D (+) BTH D, FTEEHED 10% ICH LEEICSE, -2 (p<0.05). 7z 2D (+) i
DR LA EBINRE AR E O RIE 2 T0% LR b Eh - Tc. BEPROBEAMXKE L, L= HhEE

DRBPEFTDHLDEIBD Y, HBEED 229,222

DOFTREHF L, FEEEED 6% I LEEICEN -1

(p<0.01). Zhn9fld, fHEBIREARREEZLZ <AL, BEY M XBREL, SR AoReE,
PO RED LT 2580,  liEF TICI-201 o REERPI L LV OB T, KR TEEEEOP T LR

{, high risk group &z /-,

L. # E§

B TFEBEREIE (S W TUE, R E O FELD L

bICHEREORIOFEEZ, ZoTREAl
fétfﬁ%ﬁ&&“hﬁ%ﬁ%ﬁk%%ﬁ%?
BERMEFEICAOF LD, HRK ESIRIRAS R, (KL,
BIOLT ay 7 EHECAIS 29 202
Wi SO ERICE 5 Var o ST ER/O 50
12 Swan-Ganz # 5 — 5 L & v 72 4T EhEE 340
XV iTbh, OASERBEED L EAUARE,
QAEL LV AFEERE O B/ 72 non-compli-
thMm‘ﬁbmmimﬁTaEﬁﬁﬁ%ﬁﬁ

ENTVEID, Fhbxza—ick 3 HED

* ENERER L7 — RS
i [ O NE
ZfF634ESH2H
FAHEZAT 634ETH 29 H
SRIEERY  KETEA A 5-7-1 (B 565)
[ENT BRSNS o 7 —HUR RSB
B oA E E

JEhE, BEEE)OBlIEIC X
Al kLT 589,

—%, EEFNLABHEEOBNT: L L TRt
KL Ao Te-PYP o o7 75 491D % 5%
WL T =y F 5T s ER RIS
P02, SEBERELH A % v o & o7 B D
fv. 2 ZTHE, AEHEEE S 0% TEEEER
ICHEBIATIOMN X ¥ v V21TV, AEHECHS
Noy v F Lo EERFTR & & etieit L 7.

D ATEBETE OB b

I % R

XL 1983 4E9 H L 0 198747 H & TIZfT-
EBAROH A X+ v 422000 5 b, fEME
% 27 Bl 2 B0 At £ Bl L 72 9l 1% TREREZE
T HITHD. FIIT 298, 5 83 % CEHER
59.25%), B8, LHIFITHS. LBAE
HEL AP LB TEEEER L, ALish-T
BTEERE (LLT, BUCTREE L T5) il Tl
FRIT 72N 6255, S44EBLEEENAD
n7- (p<0.05).
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95 24 ) ik Ak i Swan-
HALT, H, IREATR XV
LB LLoTHY, 3 il At
B ~ABEL, & %YM ~EbE L, BT

BOHWITL T 2 —fREIC T EMIE L BH s/
LOTHD. THERIFEGNT 2FY MR T Atk
R T T D, D MSERAE T 2 O ATREOM
2% v VEMH ETOMET 12 A e 541 H
ATHY, 1 LINIC 28 f], 1~2 5 ) 31 i,
2~6 M J] 6 fil, 6 72 H LARRIC 12 ilfF - 7=,

TEMHE 27 flo
Ganz h5F—F 1L %

. #

) EHAFOHAF v

=

EENARTIIAM HIER T L =2 2 — 2 2RV, Wi
HAERTHE L Lz, ARREE 25 7y bbb DT 50

7y bXOBHIAL 2 L 3% TLiz25 gy b
Foms, 142 LicfE, OEXRE* 17
-1z, WEEfR O end point (i}iﬁj{.ﬁmﬁ B, ST
FEF, O (PR o 85%), i FRY @
$i9r & L, TICI-201 3~4 mCi # k%I RE S R Y
1 5y ESh 2 Ffc & 7.

PRt 77113 GAP (general all purpose) =1 1) # —
g R L2 v F # £ 5 (Ohio Nuclear Y410S)
b, AT A4 TR L 72 RLF — 7 L i 3 i
(DEC, GAMMA 11, 128 kw) Tdh 5.

DI Atk 1IEE (ANT), ZERiifH7 (LAO) 45
J, 10 o 3 HaicT, #h £ 500k v
MRS Uit U 7. R 4 BRI Rl
T, I O BIRICE L 22 KEH] (77 £ b A
1 5) TIT - 7. 91 Fith 3 L OV H2 %R D K
OB, voFr70tgBl0tara—»
it (64x64 < 1) v 7 2)I2T, 3 AOEMICE
DERFEHPHE & L.

PLEo KA R Iz,
{To7z.

@© Jifi#Fics i 5 TICI-201 45K

EEBNAMRICE T 2 ERBOLHA A —JI2T,
Kushner 513 L [FEREIC A lili®F oo TICI-201 o #
vy M E O BX3 ~ hY v 7 R) OEK
B MECTERL, Hifi#F o> TICI-201 455 & B H

EHICKRDOT — 7 4L

25 % 12 5 (1988)

=
0° "
o 90
M'ormal
RD
—b—
L L
ANT e
Fig. 1 RD score determined from quantitative stress
thallium scan using circumferencial profile
method.
L7z, MRk IC 3BT 5 IEH 20 f1]i2 3815 5 Jili ¥
ﬂdﬂﬂ%ﬁuZHﬁ%T%o#“>Lf#oT

IERE+2SD BAE, F7b b 34% LU Eoifi#t o
“Gﬂ"$ﬁ§wbét%ﬁmkaLL

(2 Circumferencial profile curve {Z & % Defect
Score (DS) o &t} (Fig. 1)

ANT, LAO 45 )&%, 70 o> 3 J5 1Az T A Al
DAL a—Flig o LR RSy 7 75
RoH vy MIEDHGO A 7w MK B L
T2 BB 21T - 7. Fig. 1 (R4 2 &
<, RO L D 20 DL o R T g
REM SO 2 18 SMEICHEl, FXICE T D
# vy N o Kl 12 T circumferencial profile
FoREfTo 7. FLTEHFAN204 LV KRD
profile curve » mean—2 SD o 5 A > & FA il
o profile curve # &b, mean—2 SD # F[n|
G L, #Fo segment ¥xkwi-, #hb
% ANT, LAO 45 i, 70 fEn 4 2 — ¥ X ) At
L, DIMBEBRNIZI6E 12 b x3=484F 1 > b
2 » %14 (%) & Defect Score (DS) & L, #i
EY A XORFL L

2) EREKFRTR

O 2MEMMITERE & X OB OB

ATEAEIE T3 27 Bilth 24 filic, FHEREZE T 50
Fitp 19 iz Z24E#ic Swan-Ganz # 5 — 5 )L %
WAL, OHHE, JE IREEZFHRIL .

B ORI L SV v F ST T 4
b HWIREEERE B WTITY, 72 Flic TEEEE
=R (LVEF) %, 43 fflic T A= HE (RVEF)

DMk
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Fig. 2 Eighty-three-year-old man with right ventricular infarction.

Rl LF—Ny v F 557 410k % LVEF,
RVEF n¥## 60 EFfEZFHFh 62453,
56+4.8% Th Y L7 — ke EEigER o LVEF
TR B R TN B1519,

2 EBRIER

A 27 firh 18 filic, THERIZE 50 i 4
Bl EBIRE R & 1T - 7. "Bk E % 3 K
Judkins #i2TITVy, —HE Sones 2 THT - /2.
HEIRRE X AHA OJLHED (CHE L CHIEL 72,

3) #HEHnE

B EZEMRE X, unpaired t-test 33 X (8 Fisher’s
exact test # i\ CTfTvy, p<0.05 % 4 » THEE
HH LHEL 7.

Iv. # =R
REH s A BRESIER] & Br ¥ % (Fig. 2).
fEG 838, Bt

A HMfTERE I T, Forrester I B2 L,
EBEERIE o noncompliant pattern 25D R L Y
LAEHELBHISNIIERTH 5.

TR T T REEICRIAFT L 238, Fpic

MG T TEED & REBERRRIC £ TR KA T
W5, %7, LAO 45 ETIAEOKIEFTR LA
w5, AEFITBEOLS—LY v F ST T
{zC LVEF 499%, RVEF 31% &, fil-M$HE L b
K F LT,

FIT, WICESEBIOAEORAFTRL,
PR & %t % 4T - 72,

1. ZERBFAROIE

PEAT S OE® 1 b & S & IR IS
h5 FgBEDKIEFTRE Fig. 302 L To0 23
Z— T U e, AEEE I, 1P RS 20 4
LEL% <, RWT 14+PS Bt 4 45, P4PS
BIFR LRI, 2FIERSGRTOREERREOX
OB TR Th - 1o, THERSE T34 SH
22 LRI TP B 14 ) L Je b £ 0o 7228, TEE
% T OHBERRR O KIHFT A E L 72 03 50 i
30 T dH o 7=,

% Z CIEFE#% TH b h 5 %EEP G o KK
WT Tablel o Z &< 3BT, Thbb,
PRI AR THREEPRROEAMIXKIHEZEL, F
SIS TREBAL~ DA R 2B d b o
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AR, HOoAiERbLS Lo B, BEERE MfTEhE, 1Bt EE, Mg« Kico Tt
WCRIREED WL 0% C L L, A% R L 72

DAY NARETHY, THERZED 28% Il L A, B BT AT BINRIT AL A (D) 25 C BEIC
HEICE D - 12 (p<0.01). WUHEZICE D -1 (38%, 36% vs. 5%. p<0.05).
2. #EREORIBAA LERRFIROXLE I EEBIRE AL A, B B CHICHL
(Table 2) % WMEANIZ B - 72 (29%, 27 % vs. 10%).
A, B, C BEHC R T 2 BIIRE AT R, Sk AMEHIMITERE Xt T, A, B B C IS
KU, fAsiiEASE (RVEDP), f5EE (RAP)
ANT LAO45 LAO70 | RV INF ELREHEER L BN EL L, LOAREERLI.
PO U O | now WM .0 41+ LVEF, RVEF L 4 1C A B8 B,
| O U & 2 CRECH L ORI THmE R L, BEY 423
N A BEH B BEICHLLARICKE 2o 72 (p<0.01).
P W @) @ 6
s O U @ !
Table 1 Classification with perfusion defect of the
P+i @ @) @ 10 postero-septum
1+PS \3 U Cfi 4 5 Group
pies O O @ | 3 A B C
( RVMI (n=27) 74%* 26% 0%
v U ¢ 2 INFMI (n=50)  28%*  32% 40%
S 7 *p<0.01. Group A: Persistent postero-septal defect.
Fig. 3 Classification of perfusion defect in the infero- Group B: Postero-septal defect with redistribution in
posterior myocardial infarction with stress delayed image. Group C: No postero-septal defect.
image. I: Inferior, P: Posterior, IP: Infero- RVMI: right ventricular myocardial infarction.
posterior, PS: Postero-septum INFMI: postero-inferior myocardial infarction.
Table 2 Angiographic, hemodynamic and clinical variables in postero-septal
defect groups and no postero-septal defect group
Group
p-value
A B C
RCA #1 389* 369%** SYw e *.**p <0.05
RCA+LAD 29% 27%, 109
F-111 27% 509%.* 0%* *p<0.05
Cl<2.2 l/m? 27% 509%* 0%* *p<0.05
PC> 18 mmHg 9% 0% 11%
RVDP>7 mmHg 65%* 889 ** 13 9% ** *p<0.05
**p<0.01
RA>5mmHg 64%; 70% 33%
LVEF (%) 4749 5249 51+10
RVEF (%) 49411 52+6 5048
DS (%) 35411* 264 11*.** 334 13%* *p<0.01
**p<0.05

RCA: Right coronary artery. LAD: Left anterior descending aritrerfyr. | 4 F;;;éster’s suibset. Ci;Cardiac index.
PC: Pulmonary capillary wedge pressure. RVDP: Right ventricular end-diastolic pressure. RA: Mean right
atrial pressure. LVEF: Left ventricular ejection fraction. RVEF: Right ventricular ejection fraction. DS: Defect
score.
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2D(-)

2D(+)

Fig. 4 Classification of perfusion defect of right ventricle with stress image. Group 0:
No RYV visualization. Group 1: Slight RV visualization. Group 2D (+): Moderate
RV visualization with perfusion defect. Group 2D (--): Moderate RV visualization

without perfusion defect.

3. AEREFFR OS5 (Fig. 4)

Y itk > LAO 45 &% 2 v T Fig. 4 ©
TELAEOMINERE A 3BT, Thab
5, figo il shsnbor 05 (0 #),
background X v 4@/ ici < i S AE O

Table 3 Classification of RV visualization

Group
2D (+) 2D (—)

RV (n=27) 7% 41% 309 229
INF (n=50) 8% 469, 109 36%

*p--0.05. Group 0: No RV visualization. Group 1:
Slight RV visualization. Group 2D (+): Moderate
RV visualization with perfusion defect. Group 2D
(—): Moderate RV visualization without perfusion
defect.

0 1

AR 5L o% | EE (1 #f), background X 9

e cE, AESE HECHilEh D

Lok 2L Lz, 2EICE O TAEHBEEDOR
oL, RIHOH S Lo % 2D (+) #,
Wb O 2D (—) L Ul A% 309 28
2D (H) BETH Y, THEREN10% LY LHEIC
%7 - 1= (p<0.05) (Table 3).

4. AERIEAAR LEERATR OXLE (Table 4)

0, 1, 2D (+), 2D (—) & 2 EBINRINE,
SR AT B, YO BERE, MY A X LD
AT - 72,

AR EINRIT 7 2 12 2D (+) #ET T0% L |
B 2REICH LEEICE D -7 (p<0.01). fntH)
HRISZE B [RIER IS 2D (+) BETE WHIc &b - 7o,

AT IR XA RE T o i A b s

Table 4 Angiographic, hemodynamic and clinical variables in RV visualization groups

Group
p-value
0 1 2D (+) 2D (—)
RCA ¢1 25%; 18%* TO Y * ** 16 9,** *¥%p<0.01
RCA+LAD 20% 25% 40% 169
F-I11 0% 33% 33% 23%
Cl<2.2 //m? 0% 33% 33% 23%
PC>18 mmHg 25% 6% 0% 25%
RVDP>7 mmHg 100% 61% 60% 429%
RA>5 mmHg 75% 67% 67% 37%
LVEF (%) 47+38 51410 46+10 5049
RVEF (%) 63 5246 47415 4947
DS (%) 33411 32411 374+10* 294 14* *p<0.05

Group 0: No RV visualization. Group 1: Slight RV visualiiz;triorif. Grod;i) (+): Mode}éfe RV ;iguaiatiorﬁ*
with perfusion defect. Group 2D (—): Moderate RV visualization without perfusion defect.
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oo WYEBLOEERE T O BE L 2D () Rt
OfEicIb L LVEF (3 {& Fgim <, RVEF 1 2D
(H) FErwbLIK T TH - 2.

WY X3 2D (+) B L KE L, 2D ()
BECH LA EICKE 2> 12 (p<0.05).

5. #%EhRORBAARFITORED RIEFFR

DEEIC KL HEBERATRDOX L (Table 5)

IO o> Aif = C BRBE PR O JRAHPTIL & 52 L oy
TR O % st v A0S b, fisilithiag 2
J % 5 L 7N S W AT S B B o KARFT R O
AL D ERTT RO ET - 2. MO
2% 32D (H)ETH Y, PO 6% L0 b
HEICE D - 72 (p<0.05). A75d 8 IR 0w 37 356 995 2
1T 2D (+) T 100% L 2D (—) #fo 149 12kt
LHEBEICE Do 1.

LV M AT EORE (X RIS S 2 s, LR
LADAEE L L 2BA RS0 - 1o YO
RETix, LVEF (3 2D (+) #232D () L Y b
AR (p<0.05), %72 RVEF L fFE# K
WAS, 2D (+) #EAS 2D (=) FEICH LK 2 - e,
£ 7 fili% o> TICI-201 46 % e+ % & 2D (+)
BEA 2D () fEL 0 LR HERA R L cHIG %
Mmooz,

Table 5 Effect of RV involvement in the case of
postero-septal defect

Group

M) 2oy Drveloe

(n=9) (n=11)
RVMI 6/27 22%* 5/2719%
INF-MI 3/50 6%* 6/s0 129 P~001
RCA #1 1009, 147,
RCA +LAD 40 289
F-111 209 33%
Cl<2.2 ljm? 409 17%
PC>18 mmHg 0% 33%
RVDP>7 mmHg 50% 67 %
RA>5 mmHg 60 %, 67%
LVEF (%) 4249*  5149%  *p<0.05
RVEF (%) 43+14 49+38
DS (%) 4148*  30410* *p<0.05
Lung T1>33% 67% 27%

Lung T1>-339%: Abnorn—ml lung TICl-Z(?liur[;t’avk'_e.-ki

5
“

5 % 12 %5 (1988)

Mg ¢ X3 2D (+) fE22 2D () ffCl LA
HICK & Do 72 (p<0.05).

V. £ =

AR K 03 % P RERE SIS B O LY,
Z OB 8~43Y LREFEICI VENHA LN
%45.9.19.20 - Cohn +, {3 Swan-Ganz # 7 — 7 /L
O BT 78 Bl o R 6 i AL AN
BERPED AR BIE LY. 2ok, Al
HF—F MEOHTIHBET & i W OAE
BEFL SO Z LRGSR TER. Fubb,
ATES R (R O e FRERESE & ERAY ISR &
A EFEOILORED G, SRR L LK
CROFVEHCED £ TRILVARY b T LD0%
HAIVD. ATEBIKEOFAREEH AN ET R T H S 1
O, Al & 5w AT ERE OB EO
AR DD, Licni-> T, LHEOREREN
Dz ENAHEMEOBERIE L LsE s Z LiC
1%,

Filah 7 —F MIC X DBWHELA O Jjik L L
T, LEKICE D Var o ST TR, sen-
sitivity, specificity & 45 <, BRKRMICHH L S
Fro, Lra—gEr Hulcfimonk
S0 BN YR AL b AT OB L S
T %89,

—Ji, BRI @il o Te-PYP o o oF
ICEBAE~OERFTRSD, b5 LT — 1
CUF I T T 4 & DREEBI R R ATEOILN,
BLOAEBHBOMRTANR 2 & 234 M I FF
BHFTR L ST & 9L L Liass
R AL 2 % v v & O CAT SRR ORR L
BRI IS S W TR L e i e v, 2 2 T4,
AR TREBE IR L 2o iR L A
HIBEO RIAFTRICER L, BRKFTR & oxtt & 17
-7z,

1. #%EEhfROD RIBATR LEERATR

PakE & 3 T TR > v F 7 7 2MEicE
VT, IEMG T O BEEHRE O KIAG A ER%
R 5N 5T R TH 5 LT L2, 40l
O T H, A% pIc s PRI R

TWn59,
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W, Fio, BEEPRICREZZBD ST HIF,
27 15 (47%) BWAEEWEFITH - 7. Z ORI
Isner & OFIMREE T HEEAFE & BEEE O IR
ErdbbtL265 05 b 33 4] (50%) iIchE
HELRDILORED LIKAETHLOTH
. F£72, SENIZEEPRE O RIS~ OB AT
RIZLEAL, BAMORECTEoOMBHEES
B2 L, BAHLAEWEICBWTASEEOHE
EPHLME VDI, BOMEROIHT
EATERSE L TR Tl 2 O HBSHER IC 213 2

ST, EASEHECEAL 26% Lo ho
7o, ZDZ &g Isner & DFBRIE 12 T 4B
B L IFHEEE O IREEE L b E L o T4 filic
BAEHEIL NP o2 T2 HEL L85
T5L0THB. Thbb, ARHFEILLN
(1%BE) RO BEEMEE L B+ 5 th TEEFEICH
B, EBAMOH A ¥+ > TIIBERROEA
RMIXIEFTRELTE L 2B 5.

EER R o KIRFT R & BERE R & oxtlk T,
A, B #fix C Bictk LAREEBIRIEMERE D E&
Aol VU F ST A EDZ OB ATE)
REEFIRTH Y, YROHEELEDLh SR, &
BEEILWL O OEBEIRFEN A HTRLE
DolcZ ERBEREFEEES I ALEDNS.
BEROKE nAEHEZ EETHRRE 2 HR
AT LoHE L H V2, LA BHOEHE
P A XLKEN ST

SHEMMATEIE & ot Tix, A, Bt CR
CHLUALDTR2HAr 2L FAEro7z. L
LY 4 X132 ABEMNS L, BHEHOBED A
FEAS LVEF, RVEF L 4,1z B, C #lckl LIS T
WThotz. Thbb, ABIEEEEN®EL,
SHHICIALTRERF 2L, BRI LOBEER
KTHEETHY, 3BEOF TIIHE D highrisk BT
HbHEnwzx b, BEHEIEMEHICIELRELEET
5L00, BEMICEIHEL, BESA L&
W, ZOZ kT, AENERICHEMICHE Y,
AERENZ OFTRMERERY U5 LBHY
CRDHEEREET S L WO BREEZTE T L0

T B,

2. AERBFARLEERAMA

RGOS Y v F 7 7 s, AEEBEER
BEEALOPOELARE Lo TR WRD
Hahsz Li3fTh 500, EEAWZOIH
BTEAEE~ DM T 5 72 DICEF T H#H
Ehs. ZOARZEHHREBEORBEFRLEICHES
MRBEDOHEL RS LRGN H 526728, Fiz,
RIEFOBFERHAHMRICOERLTWS 2, EEIC
KRBy FOERWNASEIZSOWT, FORIBOH
E|EFENMTROBD THMICRH T L3E
B EREETHS. LizhioT, HEEHHBBEOKIE
TR, AEX+aiHEhTnafliconTo
ZITOONRY LEbh 5. EE SEORET
b 2D (+) HTARBIREM T RE L F T 286
NELEP -, EAEEED 30% 232D (+)
ThHY, TEFENIOL IV LERILEN- .
ZDZ ki, AEFEECIATHIREIMIKEE:
BT 20IHENEFTIHEN LAEFT LT
b5, F22D (+) BRIFEY A I LKREL, 18
HHIOEENET LA bh, 4o P TIIED
highrisk ZfE & Bbh 3.

3. #ERRELAZERBOSHAIOEEKRE

1,2 TRz L2 EbES L, BERRENE
AR & HEXRIBOEHHIZ, ROAEEE
ORERL, »oBEHOEIELETL, #T
BEREZE O Cid highrisk & W2 5. AEHE
D 22% PZOBITEEN, TEEEN6% XY
LEEICEL oI,

o, 2FAEBIREMHRETHY, B
EY A XIbKEL, BHEHOHERE L LVEF, RVEF
ELIETLTWE.

F72, Hi%F TICI-201 4£f8 % 7 5 L REEEE
RLIEZLDON6TY Lol g TICI-201 »
REEREL, ERATROLEEIEEKRHED L
B f 132980 EEIREBOTHOEEL Sh
T3, EAEBEEHRYE O segment FH %
28, Thbbd, BEFAXOKRENLDIZER
WEEZTFTLENRTEY, SEDOZOHEOKE
BEILAE LTV
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1) BEFE2THl2Z LB TERE 77 flico
WTEBARON 2 ¥ ¥ V21TV, ZOREER
MLk,

2) AEHETRERETO REPROEAR
RIEBFTRPEBOTh o7, £7-, AEHHED
RIFFTR S TEEEEICHARS HBE L 2.

3) HEEFREOEARKBHIZEEY A XK
&<, BMEHCIALREE, BEHICIEOE
BOEKTE2ED.

4) AEHHEED KB, AEBIRTAHR
BHREL, BEYA I LREL, B AL
2%, BEHCEIEOEBRECERTERD .

5) HEERRROEANKIE L AEEHEED KIF
DEPHFITIE, AEFEEOEIANEL, FWES A
XHREL, B ALTREE2EL, BEY
WCIXTOEREDIE T A 5 v, % TICI-201 0 &
HEMEALEL, HERTPROBELLELED
niz.

x #

1) Chaitman BR, Waters DD, Corbara F, et al: Predic-
tion of multivessel disease after inferior myocardial
infarction. Circulation 57: 1085-1090, 1978

2) Miller RR, De Maria AN, Vismara LA, et al:
Chronic stable inferior myocardial infarction:
unsuspected Harbinger of high risk proximal left
coronary arterial occlusion amenable to surgical
revascularization. Am J Cardiol 39: 954-960, 1977

3) EHIEW, FIRBT, PEER fh AEEELE
BE Lz At AEZE. D 12: 1258-1270, 1980

4) Cohn JN, Guiha NH, Broder MI, et al: Right
ventricular infarction. Clinical and hemodynamic
features. Am J Cardiol 33: 209-214, 1974

5) Isner JM, Roberts WC: Right ventricular infarc-
tion complicating left ventricular infarction second-
ary to coronary heart disease. Am J Cardiol 42:
885-894, 1978

6) Klein HO, Tordjman T, Ninio R: The early re-
cognition of right ventricular infarction: Diagnostic
accuracy of the electrocardiographic Vsr lead.
Circulation 67: 558-565, 1983

7) Coma-Canella I, Lopez-Sendon J: Ventricular
compliance in ischemic right ventricular dysfunc-
tion. Am J Cardiol 45: 555-561, 1980

25 % 12 & (1988)

8) Lepez-Sendon, Garcia-Fernandez MA, Coma-
Canella I, et al: Segmental right ventricular
function after acute myocardial infarction: Two-
dimensional echocardiographic study in 63 patients.
Am J Cardiol 51: 390-396, 1983

9) Sharpe DN, Botvinick EH, Shames DM: The
noninvasive diagnosis of right ventricular infarc-
tion. Circulation 57: 483-490, 1978

10) Wackers FJT, Sokole EB, Van Der Scoot JB, et al:
Prevalence of right ventricular involvement in
inferior wall infarction assessed with myocardial
imaging with thallium-201 and technetium-99m
pyrophosphate. Am J Cardiol 42: 358-362, 1978
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tricular myocardial infarction diagnosed by 99m
technetium pyrophosphate scintigraphy: clinical
course and follow-up. Eur Heart J 4: 9-19, 1983

12) Starling MR, Dell’itallia LY, Chaudhuri TK, et al:

First transit and equilibrium radionuclide angio-

graphy in patients with inferior transmural myo-
cardial infarction: Criteria for the diagnosis of
associated hemodynamically significant right ven-
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Summary

Stress Thallium Scan in Right Ventricular Myocardial Infarction:
Relation to Clinical Findings

Hiroshi CHiBA*, Tsunehiko NisHIMURA*, Toshiisa UEHARA*, Kouhei HAYASHIDA*,
Isao MiTANI*, Takeshi MATSUO*, Tetsuya SumiyosHI** and Kazuo Haze**

* Department of Radiology, ** Department of Cardiology, National Cardiovascular Center, Suita, Osaka

Stress thallium scan was performed in 77 patients
with postero-inferior infarction include of 27
patients with right ventricular myocardial infarc-
tion. In the patients with RVMI, a perfusion defect
documented in the postero-septum. A perfusion
defect of the right ventricle was observed more
often in RVMI than inferior MI without RVMI.
In the group of persistent defect of postero-septum
(n=34), infarct size was large, right ventricular
function was reduced in acute stage and bi-
ventricular cardiac function was reduced in chronic
stage. In the group of perfusion defect of the right

ventricular free wall (n=13), proximal RCA was
involved, infarct size was large, right ventricular
function was reduced in acute stage and biven-
tricular cardiac function was reduced in chronic
stage. The patients with scintigraphic findings of
both postero-septal persistent defect and right
ventricular perfusion defect (n=9) are observed
more often in RVMI and are suspected of high
risk group of infero-posterior myocardial infarc-
tion.

Key words: Right ventricular myocardial in-
farction, Stress thallium scan.
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