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A Study on the Left Ventricular Function Evaluation with ECG Gated
Cardiac Blood Pool Scan
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Most of clinical morbidity in cardiology are associated with abnormalities of the left
ventricle. Several methods have been developed to measure the left ventricular function,
‘including cardiac catheterization with cineangiography, echocardiography, .and systolic
‘time interval. But these methods have many limitations. ECG gated cardiac blood pool scan
pr0vidés a safe, noninvasive, repeatable method for determining the left ventricular function.
Utilizing the cardiac blood pool scan, we measured the left ventricular function in 165

.cardiac patients, and in 26 normal subject.

1. Left ventricular ejection fractions were measured by cardiac blood pool scan, and com-
pared in 20 patients with that measured by x-ray cineangiography. Correlation coefficient
was 0. 885.

2. Ejection fractions were classified by funtional class made in New York Heart Association.
Ejection fractions well represented the functional status.

3. Ejection fractions decreased in cardiomyopathy (20.144.8%) and ischemic heart disease
(34.4116.7%). Impaired ejection fractions in myocardial infarction were associated with
the extent of infarction.

4. Regional left ventricular wall motion was evaluated from the end-diastolic and end-sy-
stolic images. In cardiemyopathy diffuse hypokinesia was noted and in myocardial infa-

rction akinesia was noted on the infarcted areas.
* R PR 1980FE A-FABE Fik QAQ T BaR o Foz .
— 929 —



—The Korean Journal of Nuclear Medicine: Vol. 14, No. 1, 1980—

I. # &

OEB BEAA dAHos Jig Fag AL &
LES igEel 3 3 2AA o kS 23k N4
= LETE BFRLOYEE, EBRE S AH4s
oo}, LEFHKE A€ o 920 gm,
BERLEFEE EBREE Bk 299 21384 5
2] Aggel vk, 197148 Strausss}® gated cardiac
blood pool scan € AlE3te ELEHAEL 235 o)
d ol & xtsla AR AAE T HEES v
st =S E7] W gl AL A A 59
computer system 3t QRAA 47 FEMY S0l
b3t LEEA dZ2AA LBEH T E294 LB
o] R 4 BEES 4T 7 JA Sk ok Sy
DHREES TEY phaklLREd & 224 F
of LEHES EL%S A8 B3 ohiel LEed E
B, LERY BEE ¢ 0 gt E EEOER
oA Ffgelvt BEFY WESLE 44 I8 41
de] el &olx givlh

a2y oby ERCAE ol Wit HiEs glof F

EEL 1979% 4538 19804 3E7A A LkERH
Beel ARR A% LER BEel FEHBEHL gL
2 ECG gated cardiac blood pool scan-g& A3 5lo

ELBY B Sstd Rt
Table 1. Patients’ Distribution

Disease Case

Congenital Heart D.

Left to Right Shunt 39

Right to Left Shunt 24

Others 5
Valvular Heart D.

Mitral Valve 29

Mitral+Aortic Valve 15

Aortic Valve 5

Pulmonary Stenosis

Ischemic Heart D.

Myocardial Infarction 18
Angina Pectoris 2
Cardiomyopathy 12
Other Heart D. 12
Normal 26
Total 191
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Fig. 1. Gated blood-pool imaging technique.
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TFig. 6. The ejection fraction in the various
heart diseases.
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Fig. 7. Overlap of end diastole and end systole
in normal control.

Fig.8. Wall motion in cardiomyopathy. Marked
left ventricular dilatation - and . diffuse
hypokinesia are noted.

Fig.9. Wall motjon in inferior myocardial
infarction. Akinesia is seen on the
inferior margin of the left ventricle.
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Fig. 10. A case of diffuse myocardial infarction,
which has been attacked several times
during past 10 years.
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