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Fig. 1 Degree of visualization of right atrium.
RA 0: not visualized
RA 1|+ : moderately visualized
RA 2+ : intensely visualized
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Fig. 2 Visualization of right atrium and age,
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Summary

Effect of Age on Visualization of Right Atrium
by Thallium-201 Myocardial Scintigraphy

Hiroki SUGIHARA*, Haruhiko ADAcHI*, Ikuo UMAMOTO*, Yoshiaki HARADA¥,
Tatsuya NAKAGAWA*, Katsuichi OHTSUKI*, Tasuku KAMIDE**,
Toshio TANAKA**, Kouji SHIGA*, Hiroshi KATSUME*
and Masao NAKAGAWA*

*Second Department of Medicine, Kyoto Prefectural University of Medicine
** Rokujizou General Hospital

With Thallium-201 (TI) myocardial scintigraphy,
right atrial (RA) myocardium has been visible in
the disease involving the right side of the heart.
We have found RA visualization in the elderly
patients without the evidence of right heart disease.
Therefore, we studied the relation of age to the
RA visualization with Tl myocardial scintigraphy
performed at rest. Planar images of 291 patients
without valvular or congenital heart disease were
read by two observers and classified into the three
by the degree of RA visualization; RA O=not
visualized, RA 1+ =moderately visualized, RA
2+ =intensely visualized, The results were as

follows: 93.1% of under 50y.0., 77.8% of fifties,
86.7% of sixties, 50.5%; of seventies and 36.7 %, of
over 80 y.o. showed RA 0. 6.9% of under 50y.o.,
22.29% of fifties, 8.3% of sixties, 46.5% of
seventies and 36.79% of over 80y.0. showed RA
1+. None of under 60 y.o., 5.0% of sixties, 3.0,
of seventies, and 26.6% of over 80y.o. showed
RA 2+4.

In conclusion, RA visualization in Tl myocardial
scintigraphy, suggesting right heart overload, may
increase with aging.

Key words: Thallium-201 myocardial scinti-
graphy, Right atrium, Aging.

Presented by Medical*Online



	1173
	1174
	1175
	1176



