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Fig. 1 Correlation between left ventricular stroke volume
(LVSV) and right ventricular stroke volume
(RVSV) at rest in 56 subjects with no re-
gurgitation.
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Fig. 2 Correlation between left ventricular stroke volume
(LVSV) and right ventricular stroke volume
(RVSYV) during exercise in 56 subjects with no
regurgitation.
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Table 1 Tricuspid regurgitant volume in each case. ‘P” with case No. means post mitral
valve replacement in same case

Case Age TR REST EXERCISE
No Sex grade  RvsSV LVSV TRV ~ TRF  RVSV LVSV TRV  TRF
1 S50 M I 56 72 11 20 66 86 22 33
1P | 67 98 5 7 51 93 0* 0*
2 S6 F I 53 65 13 25 58 65 30 52
3 60F I 58 101 0* 0* 55 108 0* 0*
4 92M | 109 152 24 22 36 53 4 11
5 46 M I 81 100 27 33 62 74 27 4
6 46 F I 62 80 14 23 47 59 17 36
7 47F I 54 114 0* 0* 51 81 2 4
8 45M | 59 90 0* 0* 25 72 0* 0*
9 40F 11 87 116 21 24 63 57 46 73
9P I 92 121 25 27 88 110 36 41
10 48 F 11 105 152 17 16 86 126 16 19
11 62 F 11 47 61 7 15 31 30 20 65
12 44 F 11 30 34 4 13 39 51 11 28
13 65F 11 43 40 21 49 48 59 19 40
14 43 F 11 89 100 41 46 68 92 20 29
15 S9F 11 49 44 27 55 62 59 42 68
16 S9M 111 47 45 23 49 30 27 20 67
17 63 F 11 106 105 66 62 95 109 49 52
17P I 71 109 11 14 71 108 9 13
18 43M 111 117 147 43 37 92 87 66 72
19 S54F I 54 48 32 59 — — — —
19P 11 46 55 11 24 62 94 7 11
20 48 F 11 85 73 61 72 78 61 68 87
21 64 F 11 47 46 22 47 43 33 36 84
22 46 M v 125 153 S1 41 105 151 24 23
22P 111 188 213 71 54 - — — —
TR: tricuspid regurgitation RVSV: right ventricular stroke volume
LVSV: left ventricular stroke volume TRYV: tricuspid regurgitant volume
TREF: tricuspid regurgitant fraction
0*: TRV and TRF were regarded as 0 because they were negative value in calculation
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Fig. 3 Comparison of tricuspid regurgitant volume (TRV) in TR groups at rest (a) and during
exercise (b). In the group of TR grade Il - IV, TRV was significantly greater than in
the groups of TR grade I and II at rest and than in the group of TR grade I during

exercise.
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Fig. 4 Comparison of tricuspid regurgitant fraction (TRF) in TR groups at rest (a) and during
exercise (b). In the group of TR grade III - IV, TRF was significantly greater than in
the groups of TR grade I and II at rest and than in the group of TR grade I during

exercise.
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Summary

Measurement of Tricuspid Regurgitant Volume by Radionuclide Angiocardiography

Mitsuharu SHiMIZU

Department of Radiology, Okayama University Medical School

A method to measure the absolute tricuspid
regurgitant volume (TRV) using multigated equilib-
rium radionuclide angiocardiography is proposed.
There was a significantly positive correlation between
left and right ventricular stroke volume in 56 subjects
with no regurgitation at rest (r=0.881, p<0.001) and
during exercise (r=0.884, p<0.001), and each
regression equation was obtained. Clinical studies
were obtained 27 times in 22 patients with tricuspid
regurgitation (TR). TRV was calculated by correcting

right ventricular stroke volume using that regression
equation. Patients with severe TR (grade III - IV
classified from the pulsed Doppler) were well
distinguished from patients with mild TR (grade I or
II) by TRV. It is concluded that this method is well
applicable to clinical study and useful in quantitative
analysis of TR.

Key words: Tricuspid regurgitation, Radionuclide
angiocardiography, Regurgitant volume.
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