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= Abstract=

A Study on the Left Ventricular Wall Motion with EKG Gated Cardiac
Blood Pool Scan

Yong Tae Ahn, M.D., Byung Tae Kim, M.D., Young Bae Fark, M.D.
Myung Chul Lee, M.D., Bo Youn Cho, M.D., Jungdon See, M.D., Young Woo Lee, M.D.
Chang-Soon Koh, M.D. and Munho Lee, M.D.

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

Left ventricular wall motion was observed with EKG gated cardiac blood pool scan in 71
various cardiac diseases and 10 normal controls to evaluate its diagnestic and clinical signific-
ance in them.

1) In the presence of left ventricular dysfunction, visual evaluation of the left ventricular
wall motion was useful to determine whether it was due to localized or diffuse abnormalities.
In cardiomyopathy, marked left ventricular dilatation and severe hypokinesia were noted.

2) In myocardial infarction, regional wall motion abnormalities well represented the loca-
tion of infarcted areas in majority of cases. Patients with inferior wall infarcticn had smaller
decrease of the left ventricular ejection fraction and wall motion grade than anterior or
combined groups. ’

In whom persistent left ventricular failure was present, wall motion analysis with gated
cardiac scan provided valuable information for the detection of ventricular aneurysms.

3) Evaluation of the left ventricular wall motion and its grading provided a reliable
estimate of the left ventricular function.

In conclusion, visual evaluation of left ventricular wall motion and its grading provided

valuable information for analyzing the characteristics of regional and global left ventricular

dysfunction.
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Table 1. Material

Diseases Number(M/F) aé‘&ﬁg)
Normal control 10( 5/5) 39 (19~71)
Myocardial infarction 23(23/0) 57.3(37~79)
Cardiomyopathy 16(10/6) 44, 6(22~71)
Valvular heart

diseases 32(24/8) 32.9(16~€0)

3
) 1---Anteroseptal
II 2--»Apicoinferior
; \
1 / \\ y 3---Posterolateral
3 ’

\ y g\//
~

Grading of Wall Motion

3: Normokinesia
2: Mild hypokinesia
1: Moderate, severe hypokinesia
0: Akinesia
—1: Dyskinesia

Fig. 1. Schematic drawing of segments of LV
wall.

HRgde]l g Al AAEd dAANA 7 AT
A A7 gs 5794 Zel F 500,000 counts
7= Rol FAdlgdr.

3) MYy

Computer o] 4 & AE719 7 A9 e

£ JdAAA 384 (Cine format) o2 wHEeo] A4
/QB-’H +5% syt = computer 8 FAA Y
3 57T A fA459] Fakas AE AT
% smoothing A} A A2 $#-g F3lx o] A& pola-
roid film ¢ “E‘%ﬂ/‘]?ﬂ FA4H 8 LFAE 4314
o $le] & A4y EFAA A4d¥g Fig 1
s o]l AFAY, Asey 4 F34HY 384
(segment) 2 FE53 7 EAANY A4¥ 53R

E% A4EF(Normokinesia)=3, 7% LEA5%5



—Yong Tae Ahn, et al.:

A Study on the Left Ventricular Wall Motion with EKG 115

Gated Cardiac Blood Pool Scan—

(Mild hypokinesia) =2, 41§ -$-%5x]3%Moderate
or severe hypokinesia)=1, F%%(akinesia)=0 &
L5Z 25 (dyskinesia) =159 55F o8 FEFS
GG oA Jir F EAAAY $BEF
TAE Tashd 1AL AA HAAY $FAFEH
Hrhstg vk, &4l wEH) 4 (ejection fraction: EF)
computer -5 2] HA 4o g4l d (Region of
Interest: RODG 23 ALY g AdSsd4 A
A FAE 23 £33 T 337 % wat
FAE TE g T A PIASAE DRSS 5
= T4l g AuteAtE Qs

A 741T~CCTE;’_CC;TSG

Cep=32b37] & uhabss]

Ces=5371% 3A5]

Coxe =2 Fu}A45=)

o]%A dted AAMLFATN A4 Y AuEALT

A9k 2ol AF 4ARY AL ¥ A4cAs

o

N

7} AR ALY L34S A4EASY A5
41173*%0114 QA EA AR 2

/‘J/%“:’. Ao} A4 B3

4. A4 A4S $99E
B FaA $F4 YA 9AY

2, AZAAZ FA 45 (ventricular aneurysm) 7}
9218 oA gated cardiac scan =}k s e} A AL 9 ol
AAALA I A

mh, AEA 4 449 $EARY 2

=Y ATAAENA AAEA 209 17 9} gated
cardiac scan 4} F44 LFo]4HY A3 dx[4-L

A, AFAR 749 A5 A4 54404 A5
AR RAd ¢3ALF EE FEFF dAY

Sl e

ol el gAY,

EF(%)
70{ e
&%
4+ =
o
601 g e °
e
o
501 °
® ®»
@
401 ’
b o
®
30 *
oo °
® 020
20, * s
] ®
o009
107 [ ]
ods
EF W/M EF W/M.
Nermal control Myocardial
infarction

Wall motion{grade)
]

B o 9

] ¢ lo
ep
ep

s |7
t .

5 o 16
d E. s

o @ -] 5
[ ] (]
S o

L4 o0 ® @ |4
[ ] ® [ -]
° o Py

T ofe e |3
° ® ®

! o l2

® ]
[
(] [ L] %

EF WM EF W/M
Cardiomyopathy Vaivular hecrt
disease

Fig. 2. EF and wall motion in various cardiac diseases and normal control.
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Table 2. Intracbserver and Interobserver Variances
(kappa analysis)

Po(%) k-value* Z¥*

Intraobserver 91.3 0.852 6.98
95.6 0.916 6.73
95.6 0.915 6.32

Interobserver 12.6 0. 669 4,77
86.0 0.781 6.14
69.5 0.457 2.96

* gignificant agreement
k
** Z=FE(K)

Table 3. Agreement in Location of Infarction by
Regional Wall Motion and E.K.G.

Location Agreement Disagreement
Anterior 6 3
Inferior
Combined 7 ' 1

Total 18 5

JAE AdALE gAT LFARE bR 2 A
£ QA gt ALR 2FHg

=g HALYLEAS 23 4AHE A4 FQ
Rt 33 L A o3 BAA) WA
9 WHEE THgT, 399 BB Aeld BAAD
WHES T kappa BP0 ol geted
e YRR ELY L

.4

=

1) Kappa £4%¢ ol 45 220 o A4z =

Fig. 3. Case 1. Wall motion in cardiomyopathy;
marked left ventricular dilatation and
diffuse hypokinesia are noted.
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Table 4. Cases of Dyskinesia

Echo CG Wall Motion

Name Sex/Age Clinical Diagnosis EKG
Kim M.Y M/58 Actue Extensive ST elevation Ventricular Aneurysm Dyskinesia Apex
, Anterior V2—5 Apex

Han C.H M/47  Old Anteroseptal ST elevation  Ventricular Aneurysm Dyskinesia Apex
Inferior V2—4 Apex

Ma J.Y M/58 Old Inferior ST elevation Poor septal & LVPW Dyskinesia Infero-
Anterior V1i—-3 motion apical segment

Suk K.H M/65 Acute Inferior — Good Wall Motion Dyskinesia Infero-

apical segment
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