RELNBGR : Z13% H1,28

A LB A HAHE RACTE OO
BEH A3 P

RS R - HERR - WA - BEDT - R EER

= Abstract =

A Study on the Radionuclide Cardiac Angiography in the Various Heart Diseases

June-Key Chung, M.D, Sun Yang Park, M.D, Park-Young Ryu, M.D.*
Bo Yeon, Cho, M.D, Byoung Kuk Kim, M.D. and Chang-Soon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University.

Radionuclide cardiac angiography has distinct advantages in safety, patient comfort, cost
and ease of performance. This method offers diagnostic accuracy equivalent to that of
cardiac catheterization. By this method the qualitative and quantitative diagnosis of the
-cardiac shunts are available. Also for it is repeatable with ease and more physiologic, it
has application in following pre- and post-operative shunt patients.

We performed the radionuclide cardiac angiographies in 147 cases of heart diseases and
26 cases of normal group.

1. The detection of left-to-right shunt was possible in 22 of 24 patients, and 2 patients
‘were not diagnosed due to small shunt amount.{(Qp/Qs<1.3) In 21 patients of right-to-left
‘shunt, all were diagnosed by radionuclide cardiac angiography.

2. With the pulmonary time-activity curve, C;/C; ratio was calculated. In normal control
-group, a range of C,/C, ratios of 21~38% was established with a mean value of 28.6+4.6%.

In patients with left-to-right shunts determined by catheterization data, the range of C,/
‘C, ratio was 33~90%, with a mean value of 67.8+12.2%.

3. In 8 cases of left-to-right shunt, Qp/Qs ratios determined by radionuclide cardiac
angiography were compaired with those of cardiac cathetsrization.The correlation coefficient
was 0.907. (P<0.001)

4. Postoperative radionuclide cardiac angiographies were done in 21 cases. 3 of 13 patients
with left-to-right shunts were found to have residual shunts. 8 patients with right-to-left
shunts were confirmed to have no residual shunt.
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.Tablz 1, Patient’s Distribution

Disease Case
Left to Right Shunt

Atrial Septal Defect 15

Ventricular Septal Defect 19

Patent Ductus Artériosus 5
Right to Left Shunt

Tetralogy of Fallot 20"

Eisenmenger Complex 4
Valvular Heart Disease 53
Ischemic Heart Disease 13
Aortic Aneurysm 4
Other Heart Disease 14
Normal 26
Total 173

carve

left -to-~right shunt

Fig. 1. C;/C, in the pulmonary time-activity curve
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Fig. 3. Radionuclide cardiac angicgraphy in the
left-to-right shunt.

Fig. 2. Radionuclide cardiac angiography in nor- Fig. 4. Radionuclide cardiac angiography in the:
mal case. right-to-left shunt.(Tetralegy of Fallot)

Table 2. Detectability of the Shunt

Cardiac Diagnosis
Type Catheterization Cliniral X-rav RI Cardingravhy
Lt to Rt shunt 24 23 16 22
Rt to Lt shu=nt 21 19 14 21
Total 45 v 20 43




¥ig. 5. Time-activity curves in the right-to-left
shunt. (top: RV, below: LV)

Fig. 6. Time-activity curves in the left-to-right
shunt. (top: RV, below: LV)

¥ig, 7, Time-activity curve using %"Tc macroagg-
regated albumin in the right-th-left shunt.
(large curve: RV, small curve: LV)

W B BEEE 28 ALEIA4E dehba %

Hattgel @Hel 98 Lo Ve @ 7).
A KL E Hikd HEE BHL ¢ A9 B

© OETROE RED LEBK 2% B3 Bol

%) i
S04 ]
.
80 °
L]
. -
70 '.[..
g
<o
eoi
L]
.
50+
40 .o
Ca/Cy
i [ . .
30+ ] °
—h—
s5e *
.! G:
20~
.
1CH
Wmernt LTkt PrEtep AR stunt

Fig, & «f the rulacoary tine
{35}
i
)
i
80 5
72 ° . ¢ &
! 5 - 3
€ Al
e n
[ 2 i 5 s 9 a3
504 1. o
por) te ma 7 a? -
4 - 2
< B s
20 “
- 4%
27 » Hormat
C I OLeft to right shunt
~d . FE © Butmanary Hypertencion
2 i bt A A . L L Iy P T
2 £ 5 8 Ee) i2 14 [ 8 0
. s
Mean Putrcozry Triasit Tims (Sec)

Fig. 9. The relationship between the Cu/C, ratio
and the mean pulmonary transit time,

kvl (Qp/Qs He7h 1.30)3}) 2618 A1 8] & 2264 4] &
AT = g BRAEL 9L.7%0l9 2 AEEHKE 219
d ¥ BET 4+ do BRES 100%19 5k 2).

gl rEE—-Hastefgd A $3¢ C/CikE EE
HEE 2600 AdE 21~38%Ab ]2 2 HEAE
28.614.6%019 3, LETHELRE EREK] U4
185 A 8] Co/Cilby 67.81+12. 2% 2 EEF BB
8t A e] Holglgd m(P<0.001) Qp/Qs 7l 1.240
1 (C./Ci=35%) & AN stae BT 0%l AR E
EHRBRES FE3 0] g Fye] TRAYH, = F
WE ERE#H BER 7dd4 2% C/CH7 ER



F LKAk STV AN

or

EROCLODIGER T T AT LR ML/ PR L B OERRRR T DL Wi

Table 3. Comparison of the Diagnosis

Diagnosis
Disease Clinical Xray RI Cardiography
1. Pulm Stenosis ASD Normal Normal
2. Pulm Art. Dilatation ASD Left-to-right shunt Delayed pulm. tranzit time
3. ASD ASD Mitral heart Left-to-right shunt
4, Straight back syndrome ASD Straight supine Normal
5. Al, VSD* Al, VSD Aortic heart Al
* Qp/Qs=1.2
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