REBEBEGRE : 5168 H2M

= Abstract=

Measurement of the left ventricular regurgitation by gated cardiac blood pool scan:
Before and after valvular replacement surgery
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Quantification of the regurgitation amount is important before and after valvular replacement
surgery. Until now cardiac catheterization with cineventriculography, echocardiography have
heen used to measure the regurgitation amount, but also have many limitations.EKG gated cardiac
blood pool scan provides a simple, non-invasive method for quantify the regurgitation amount..

By calculating the ratio of left ventricular to right ventricular stroke counts(stroke volume
ratio) in gated bood pool scan, we measured the left ventricular regurgitation amount in 28
cases of valvular regurgitation and 25 cases of normal group.

1. Stroke volume ratio was higher in cases of valvular regurgitation(2.113-0.58) than in
cases of normal control (1. 15+0.31). (p<0.01).

2. Stroke volume ratio was classified by regurgitation grade using Xray cineventriculogra-
phy. In grades of mild regurgitation(Grade I ~1), stroke volume ratio was 2,0270.29,
and in grades of severe regurgitation(Grade [ ~IV), stroke volume ratio was 2,553-0.34, so
stroke volume ratio was well correlated with the grade of Xray cineventriculography.

3. Stroke volume ratio was classfied by functional class made in New York Heart Associa-
tion. In classes of mild regurgitation (class [ ~ 1), stroke volume ratio was 2,08+0.26, and
in classes of severe regurgitation (class [~ W), stroke volume ratio was 2,550, 38, Stroke
volume ratio well represented the functional class.

4, After aortic and mitral valve replacement in 28 patients, the stroke volume ratio
decreased from 2.11-0.58 to 1, 06-0. 26.

Gated blood pool scan provides a noninvasive method of qnantifying valvular regurgitation
and assessing the result of surgical interventions.
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Table 1, Clinical Charaeteristics of Patients

Case Age & Sex Regurgitant Lesion & Post-op. Dx.
Grade by Xray Angiography
1 61M AT I ASI
2 I5F MI I MI
3 26M MI I MS1I
3 35M MI I,AI I MSI+ASI
5 29F MI I,ATI ©. MSI+ASI
9 37F MI N,AT O MSI+ASI
7 13M MI WV MI
8 26M MI I MI
9 43M MI I,AS I MSI+AI
10 21M MI I,AI | MI+AI
11 27TM MI I MS1I
12 28M MI I,AI I MSI+ASI
13 23M AI N ASI
14 28M MI I,AI It MSI+ASI
15 38F MI I MS1I
16 42M MI N,AIN MSI+ASI
17 46F MI H,AI W MSI+ASI
18 35F MI 1 . M1
19 29F MI I,AT I MSI+ASI
20 33M MI N MS1I
21 33F MI I,AI I MI+AI
22 30M MI I MSI
.23 2T MI I MS1I
24 39M AI WV MSI+AI
25 51M MI VWV MS1I
26 22M ATl T MSI+ASI
27 2TM MI I MS1I
28 25F ATl I MSI+ASI

Abbreviation; M I: Mitral Insufficiency

A I: Aortic Insufficiency

M S I: Mitral Stenoinsufficiency
A S I: Aortic stenoinsufficiency
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Fig. 1. Time-activity curve(left), and ROU's of both ventricles at the end-systolic phase and end-diastolic

phase(right).
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Table 2. Values(m+S.D.) of SVR aeccording to
the functional-and angiographic grades

Table 3. Values of Stroke Volume Ratio in normal

control and patients with

valvular

regurgitation before(pre-op.) and after

(post-0p.) operation

Grade NYHA Angiographic
Functional Class Grade
I 1. 75-+0. 14 1.660.38
I 2.1940. 19 2.09:£0. 12
i 2.43+0.82 2,540, 29
v 2.700. 41 2.56-£0. 43
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Fig. 2. 'Comparison between value of SVR and
NYHA functional class.
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Fig. 3. Comparison between value of SVR and ang-
iographic grade.
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