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Evaluation of Right Ventricular Function with Radionuclide Cardiac Angiography:
Right Ventricular Ejection Fraction in Chronic Obstructive Lung Disease

In Sohn, M.D., Seong Hae Shin, M.D., June-Key Chung, M.D., Myung Chul Lee, M.D.
Bo Youn Cho, M.D. Young Woo-Lee, M.D., Yong Cheol Han, M.D. and Chang-Seon Koh, M.D.

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

To evaluate the usefulness of radionuclide cardiac angiography in the assessment of right
ventricular function, we measured right ventricular ejection fraction (RVEF) using single pass
method.

In 12 normal persons, RVEF averaged 52.7+5.9% (mean-+S.D.). In 25 patients with chronic
obstructive lung disease, RVEF was 37.2:+10.6% and significantly lower than that of normal
persons (p<<0.01).

All 10 patients with right ventricular failure had abnormal RVEF, which was significantly
lower than that of 14 patients without right ventricular failure(27.6-+5.7%, 43.918.5%,
respectively. p<0.01).

It concluded thal RVEF measured by single pass radionuclide cardiac angiography was a
useful, noninvasive method to assess right ventricular function.
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Fig. 1. Typical right ventricular single pass study performed in the right anterior oblique position. The
time-activity curve of right ventricle is utilized to calculate ejection fraction. (SVC; Superior
vena cava, RA; Right atrium, RV; Right ventricle, PA; Pulmonary artery, ED; End-diastolic
count, ES; End-systolic count, RVEF; Right ventricular ejection fraction), :
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