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Fig. 1 Assessment of regional wall motion with “*™Tc-

Tetrofosmin gated SPECT (Gated SPECT) and
Echocardiography (ECHO). The 16 segments were
displayed as if visualizing the left ventricle from apex.
WMS: wall motion score
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A, B, C: Relationship between LV volumes derived from left ventricular cine-
angiography (LVG) and Gated SPECT. EDV, ESV and LVEF derived from Gated
SPECT correlated with LVG (r=0.78, 0.79, 0.67, respectively, p<0.01 for each). D:
Correlation between LVEF by ECHO and LVG. There was a poor correlation (r=0.5).

Presented by Medical*Online



LR X [E) Y ™ Te-tetrofosmin SPECT O & MIMTE L VIO WD EE KRB L U RHATihE 883

WMS

>

40
y=0.86x + 2.2

r=0.85
30 n=15 ©

O

20 o

Gated SPECT

10 20 30 40

40;

30+ [e)

WMS

©]
20 y=-0.42x+41.6
r=0.77

10l n=22

% 10 20 30 40 50 60 70
LVEF (%) : Gated SPECT

Fig.3 A: Relationship between WMS derived from
Gated SPECT and ECHO. A correlation was
obtained (r=0.85, p<0.01). B: Relationship
between WMS and LVEF on Gated SPECT.
There was an inverse correlation (r=0.77, p<
0.01). WMS derived from Gated SPECT was

good enough for clinical application as well as it
of ECHO.
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Table 1 Comparison of regional wall motion between
ECHO and Gated SPECT

ECHO

normal hypokinesis | akinesis
5 normal 129 19 3
w (53.8%) | (7.9%) (1.3%)
9 hypokinesis 18 49 4
2 (7.5%) | (20.4%) (0.17%)
©
M akinesis 2 5 1

(0.8%) | (2.1%) (4.6%)
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QGS & W B AEREL EZELOENL
L7225, QGS 2L % EDV, ESV (/&
CEHENLEAIZIED - 720, HIHEIZR WA
B % A 7. EDV (ZHHEEFRE r=0.78 (p<0.01),
ESV (£ 0.79 (p<0.01), LVEF T 0.67 (p<0.01) T
& -7 (Fig. 2AB,0). LB EHRIZLVHFOND
LVEF @ EFEEZOZNELHET 2 b DD QGS
FEDORWVHRIEE S N h 5 72 (r=0.5, p<0.01,
Fig. 2D).
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F 70— Lo 60 43 (25%) DIREEE R E
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Wiz, 7285072 WMS IE LVEF &M r=
0.77,p<0.01) L, WEAX L RMT LI LA2RL
7= (Fig. 3B).
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Summary

Assessment of Global and Regional LV Function Obtained by Quantitative Gated SPECT
Using *™Tc-Tetrofosmin: Comparison with Left Ventricular Cineangiography
and Echocardiography

Kazunobu Ban*, Toru Nakaima*, Naoto Aoki*, Sumthisa ABE*,
Shunnosuke Hanpa* and Yutaka Suzukr**

*Division of Cardiology, Department of Medicine, Tokai University School of Medicine
) 8 4 ) 3 )
**Department of Radiology, Tokai University School of Medicine

The quantitative gated SPECT (QGS) software that
has automatic edge detection algorithm of the left
ventricle, is able to calculate LV volumes and visual-
ize LV wall motion with perfusion throughout the car-
diac cycle. We evaluated the reliability of global and
regional LV function derived from QGS using ™ Tc-
tetrofosmin by comparing with left ventricular cinean-
giography (LVG) and echocardiography (ECHO). In
22 cardiac patients, end-diastolic volume (EDV),
end-systolic volume (ESV) and ejection fraction
(LVEF) were calculated. Using cinematic display,
regional LV wall motion were scored on a 3-point

scale (1=normal, 2=hypokinesis, 3 =akinesis;
WMS). EDV, ESV and LVEF correlated well with
those by LVG (p<<0.001 for each). Correlation be-
tween WMS derived from QGS and ECHO was high
(r=0.85, p<0.001). There was an inverse correlation
between WMS and LVEF (r=0.77, p<0.001). In
conclusion, QGS is useful to evaluate global LV func-
tion. Regional wall motion evaluated by QGS is good
enough for clinical application.

Key words: “’"Tc-tetrofosmin, ECG gated
SPECT, LVEF.
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