FILEESE (1993) 105, 499~512

ERREEMABRRED

E MR ICEB T S

Eiﬁ%mtb%ﬁ%%mkﬂﬁ%

— TN FTTT 4 —in L ARRE —

BILAFEF
i

BESNERE (B FE
H

o}

EHHIR)
A

(PR 5 ¥ 2 A23H25)

Key words :

EEXESATHIBER, EZIORE 2 0HMEEES,

T =N v FTFT 4 —

#®

LT—=Ne v F 7574 —It, FEBRMEHD
EIC OB ETE 5L, EALENHE
BN A% b TILREEDFE L R IC TR TH
3179, il RS, IWERELGEE, SifE G
A DEL DLRBTIE, KRR ILHERE
IZERITL TEES N, LRGEE ESHEeE
ENLNGWLIEL LN I 22 L fREEN
D0H B, —HLEBHBERBNOFMETRICE
5.0 EEn#HRICBEL Tid, EICESENERE
EDWTHRETH N1, JEEREICES 28
WSS, bbbl EEFEAW
HEEBTH 5 XBIRAFAFET2E (LIT AR)
B L MEEAPAEAEE (LT MR) o F 46T
BIC BT 5 EEHEE, BICHREEE, " Tc F
e LF S — LT F T T 4 — (L
TT—=Ne 2 F 777 4 =Nk DEHEL 72,
E L ICBORREIC EB LKL D EE L FIR
BL, £HEMELUCEENICESLCHNOEER
REHME L, EEHEE RICIReEE NiER YR
L7,

HBREHE

RIS, KBRS ERM L BITL 2 AR F1if
fEFI23B1 (LUT AR B¥) & & U fgiah BT
A7 L 72 MR FHrEF226] (LI MR #) o
P TH B, kBB RLTBBRREL 6L

499

rEFIZEEFN TR, WERIE, AR BB
1265, 1161, FEHFEH50.7+15.04%, —F MR
BiZ, B10%I, Z126, FHEMSL.0£11.7%
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11.25%) 2 xtBaEe L.

i Te FHEw L F 42— P L7 —L
P F 77T 4 —EHEATL 12, 9" Tc740MBq i= T
in vivo FRMERIE 1T % - 72 IR B3 2 EAGL
2L, EALZE0S#E L B il modified left
anterior oblique 30~45" D FMA 5, 1.L40%
18~24 frames |23 EIT 5w Fr—bikic L )
TR Tk -7, T—RERIELFR L
¥—AMa) 2 — 9 —2EE L FH A
% (Siemens # 8 ZLC-7500) 2 T4T%\v>, #%
EF7— 7 0BT (Bt Scintipac 2400)
ICTHT 21T -7, EBASFII, BHEEIL
TA—F—5BHT25WH 5 35T &I225W
O 5 SEXMEEIEE L L, end point i3
foym, PRIREREES & T RS RE D B EER
DEBEEE L7z, UTICAVW L ESAREDNT
—ZRITRTRAREBHHENDLNTH S, LBl
LI BT A R-REBOITLOE2WMET L2
HIZ, THRLIED R-RER O BT £1096 LA L5
Lzl 7T — S IE L VY IRA L 72,

EZIREOIIE L L T, BRI EE peak
filling rate (LAF PFR), BAFifiEE/RAR

LV volume

i

$A

H433E B peak filling rate/peak ejection rate (EA
T PFR/PER), #i5RE#1/4 FimEE1/ 4
filling rate (LA F1/4FR), #5RERI1/47E
= 1/ 4 filling fraction(LAF 1/ 4 FF), PFR
I2E 28R time to peak filling rate (LI'F
TPFR), PFR 2% 5 FsH/HE5RLAEH time to
peak filling rate/diastolic time (LLF TPFR/
DT) £Bwi, FrhESIKERENEEL LT,
B\ 3@ ejection fraction (LLTF EF), FAER
H#E & peak ejection rate (LT PER), E#&)
B & 2 BN EZE{LE 4 ejection  frac-
tion (LIF% 4EF) 2Hw7z, &86lch7> b
N— 2k THERK AR (LVEDV) 8 & UL
HaRWEE (LVESV) #8811, hkEXE¥T
B L CHESR R B4R % (LVEDVD) 5% UIlX
%ﬁ*iﬂ*aﬁ*i& (LVESVI) #3%ker7z (B1).
BRI, B/ GATHIC, cardioplegia B
ﬁ‘ﬁﬁ“h_ biopsy needle % f\» TAEZ.LER &
D $RELL, Epon g TEEL TERL 2. K
v» T Ultramicrotome (LKB #%2088) % fv»
T semithin section (1~ 2m) #4EY, BiE
BICEL 2 ZEREY LT 2 REREL

LEEYREEISE

BARBEE (PFR) R
BATBER/ BABLESE (PFR/PER) = Dtx 100 (%)
rﬁﬂmw4ﬁmgﬁ<uapn>——l
IRBEA/AFTHE (1/4FF) =
ﬁk%ﬁé?kiéﬁﬁ(wm)—n (mw@
BATEHEIEIE 5 B/ IR (TPFR/DT) =T2(%)

(EDC/s)

(EDC/s)
82 X100 (%)

R EERIEE
i@ (F) =SS x 100 (%)
5 BASLER (PER) =2 (EDC/s)
3 T S YEEALE (% 4 EF) = E-eX=EF-rest 440 o,
o[ n EERRISE
EEMHEAHERELY (LVEOV) = LEDV oy
EEWERMERAR (LVEsv) = LAV 1y e

M1 L7—NrF7774—I12% 5 BB OBEIRENEHE
EF-rest | %&piEER M4, EF-ex ! AR FMER S E, BSA | h&REHE



AR B & U° MR N EZHIREE & LEMAREE & DBR

BREE (X1004%) &9, =5EEETS 27 A
(Sony Microcomputer SMC-70G B kU~
Graphic %! MITABLET-Degitizer) #f\»
T LB HIMEE (LUF Diameter) 23Ke7:, X
512 NEXAS-6400E{SERITALIE > 2 7 4 (FAKR
WRAE) BV, LHEEOBREILE (UL
T%Fibrosis) # 3R> 72, K> TLEHEET 72
7 & ) ultrathin section (400~10004) % gD,
ERNETFEME (HxM8H-300)  TEE
EE %5000~10000fF - THRiEL 72, £ L T4F
CTREREDAVTWEONEERY IC#LT,
®Dmyofibrils DK, &4, @mitochondria
L (L, 7Y 2 F OREE), QHIMIZIE,
@O ARNFER, OEMOLENEMIEOIEKX,
OEUWENEELE, UEN6EBE2 227
kL, #n&5t A% B 27 (LIF EM-score)
L7,
BERBRIITNCFHELRERETETL,
HEteoIE i, MRTHE O HEKIC 1T paired t-test
%, $7- 2 BB BT 12 non-paired t-test ¥

501

T, p<0.052FF L HEL /2. & SITAH
FRIZBITBEEBNEREIZ, MREOFEHEL
EREE L1,

&

1. FAETEIC B 5 ESIEEOEL
1) BAFEEE (PFR) (X2 L&)

AR BT, PFR 13#78712132.1810.46 EDC/
s &, XHEREE (3.35+0.46 EDC/s) 2L TH
B (p<0.001) IcEMETH 0, i REAICI32.80 £
0.67 EDC/s, fii#:&MafAIc(32.75+0.25 EDC/
s &, WENCL THE (p<0.01) 2L %
P, EEBICE TIREEL k-7, MRET
12, PFR i3#7873.11+0.83 EDC/s &, B
LU CEE (p<0.05) ICEETH D, iR
#712132.59+0.85 EDC/s &, fiiBlic L T3 5
I2EFE (p<0.01) 1IIETL, MBERIACIE
2.67+0.48EDC/s 2R HWEL 2L 0D, & B
MEEICHL TAE (p<0.001) IETLTH
N, EEBICE TIREEL Zr -1,

3

PFR aor PFR/ PER
PFR/PER
(%) P <005
PFR P < 0.05 P <0.01
(EDC/ sec) P <0.01 ! I I * T
4.0 100
* k¥ * %
s * ¥ ¥k
3.0 ok k T T
2.0 § 50
- \ N ximE
AR : K#RHPASER2E
s \ ; MR : {S0EHPASHR2TE
N ARBE N AR B¢ MR 3¢
X58BE & DHE
**x*x : P<0.001
£ * % P <001
1/4FR 1/4FF e * SR
lgoRR P <0.05 )
(EDC/ sec) 60 P <0.01 P <0.01
4.07 P <005 gy i
50 * %
SO s [ xme
3.0 ** 5% 40 itk
* ok * 1 * ¥k Prepon
% * % % D AT
2.0 J
ik
N N
1.0 P LT
§ ”’1 B ruamn
0 = = 0
= AR MR ¢ N ARBE MR B

M2 AR kU MR OFMETRIC 51T 2 EEIREENELL

PFR : St A7i#:#E, PFR/PER | SR/ BAMMEE, 1/4FR

4 FF . Hi5RFHA 1/ 4 il

DHREH L/ 4 FCEERE, 1/
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2) BATFowE B/ REE HEE (PFR/PER)
(X2 LEAH)

AR #Tl3, PFR/PER (34i781121370.8+£18.7
% & XEBE (95.7+14.2%) ICH L THE (p<
0.01) ICIKETH Y, MikBEAICI372.3+17.8
% EMBNHNRTRETH -2 L 00, ik
FRRAIC1382.5114.5% L HTRTICH L THE (p<
0.01) oML 72ds, LBNBECHKLCEE

(pP<O0.0D)ICIETLTH Y, E¥HICE TIIXK
EL % -7, MRE T3, PFR/PER (1731
117.3+27.3% & SRE - OMICE EEIZFEDS
Nohr 7205 MiEEHIIZT9.7£24.1% L,
MENC L THEE (p<0.001) (KT LAfgE
FREAICIZ90.0£21.4% L BEN H LU A, T
BIBEIC NEE (p<0.05) ICIKIETH - 7.
3) HSRFEHA1 /4 FEWEE(1/4FR) (K2 F

B2 )

AR BT, 1/4FRIIMiBHCIZ2.07+0.45
EDC/s & x#8Ef (3.11+0.33 EDC/s) izt T
AHE (p<0.001) (c&fETH D, MiEEHICIE
2.15+0.76 EDC/s, fit4:EM#AIZ132.2740.28
EDC/s &, il eEF M50 bt
H, MEERBICB I BNBREICHLTHE
E(p<0.01)icfEETH-7. MRETIZ, 1/
4 FR 3#i8112132.7240.92 EDC/s & #FEEEIC
WU CHE (p<0.05) ic{EfETH D, MEEH
12131.97%20.75 EDC/s & & L& T L 7225, i
%ERAAIZ132.36+0.50 EDC/s & ReRoiEL
2. L L, REICKEL TEB8EE(p<0.001)
IEETH - 72,

4) HSREHI1/4FE(1/4FF) (K2 T

)

AR B T3, 1/4FF [3MA11327.0£9.2% &
FEBRE (41.9+7.8%) ICH L TEE (p<0.001)
IIRMETH 0, HiERICI322.7£9.3% & 5
IIETF L7205, MitEfeilici332.4+11.3% &
WETB & ORI TEER(ZENLEFN p<
0.01, p<0.001) icEL 2, LAL, HEE
ICHLTEBEE (p<0.001) IKIKETH - 72,
MR 8 Tit, 1/4FF 3M80121329.1+12.8%
ENBEICHL CHEE (p<0.001) IC{EMETH
0, AR RANCI319.328.7% L S HICIET L 72
A%, iiEEEEIC1335.3+11.9% & MiETE L OF

E M

MirREMICL TAE (£ £ p<0.01, p<
0.001)icEL.. Lo LNBHEICH~NLBR
E (p<0.01) IZIEETH - 72,
5) PFR icE 28 (TPFR)

AR B3, TPFRIMFATIC 12144130 msec
EXTEREE (146+17 msec) & DI HFEEIXR
O LN 12 h, WiERERIC13162+ 41 msec
EMTANC L THE (p<0.05) IZEERL, Mtk
EREEAIC13175+28 msec & & SHICIEER L, HE
BichL THEE(p<0.05)iciERL Tv:7:. MR
#7132 TPFR (347124 +31 msec & fHEREEIC
H~NEE (p<0.05) ICEHMEL T 72hy, kR
HiCi2142+£42 msec L ATRIICIL THEE (p<
0.05) ICEERL, MiEERIICI2162229 msec
ERLIZIERL, MEEICHL THEE(p<0.05)
IZIEERL T e,

6) PFRIZZE % kefl/fL5r 48 M (TPFR/DT)

AR B Tix, TPFR/DT i3#78026.2+5.2%
EXEREE (27.1£4.7%) L OMICHEEEIITD
b7k o 122%, MR R HICI1334.826.1% L 1l
FIcHL THEE (p<0.01) cEEEL, #ittEk
HAIZI331.546.3% & R4 HEL 12 Lo, IHR
BCHLTBEEE<OODICERL Tz,
MR B Tiz, TPFR/DT |31{78ij28.4+7.8% &
MEBEE OBICERZIIRD LN h - 1295,
Mt EHAIC1235.619.2% L HifRIICH L THE

(p<0.05)icEER L 7. LA L, #it@Eiesiic
1328.6+7.3% LML, B L OMICEES
38 onhr oz,

2. FMEIRICEIT 2 EEFRNEIL
1) #EARMEERE (LVEDVD) (X 3 LB

)

AR BT, LVEDVI (3 #7Ri231 £ 77mé/ ¢ &
MHREE (115 34mé/m?) iIc b L THE (p<0.001)
IZARL Tw7z, L LSRR 1396+ 40mé/
me, TR 13122428me/m &, AFRTIC E
NELICHE (112 p<0.001) I2IETFL, &
BELOMICEEEIRDON T »72. MR B
Ti: LVEDVI (24587181 + 79mé/ e & XTEREEIC
HLTHE (p<0.001) oKL Twr, LA
L % R8I 13100 £ 65mé/me, ATIEEFRRAIZIZ
105+38mé/mr &, MRNICHL CELICHE (&
HIZ p<0.00D) IZIET L, MEHEOMICHE



AR B LU MR NiEEIREE

ZREDLN L o1,
2) WHERMAB B (LVESVD) (X 3 LirA)
AR B Ti3, LVESVI 3478721393+ 44mé/
m & 3TREE (32£16mé/m) L THE (p<
0.001)icBRL Tz, L LI EIAICIZ34 £
28méd/me, WHHERNCIZ35+1Tmd/ me &, AT
CHLTELICHE (& b2 p<0.001) iET
L, BErOBICARZRES LN r -T2,
MR £ Ci3 LVESVI 2178182 + 44mé/ m? & R BR
BIchHLTHEE (p<0.001) I23AL Twiz,
L5 LA BRI 1251 = 63mé/ ne, Wi 1£5E FRHAIC
(234 +21mé/m &, MANCHL TELICFE(L
b2 p<0.001) ISET L, WBEEOMICHEE
ENRDLNL o7z,
3. FARTRIC BT 5 ESIHERENEIL
1) B¥45E (EF) (K3 TE&E)
AR B T3, EF I3M78155.8+8.6% & ntHEE
(64.6£5.5%) It L TIRIETH » 2" HET
I3 o7z, MERHAICIZ58.2+12.7% & W3Rl
LR Th TPzl 2 LOnFE TG h
5 722%, WHEERIAIZI366.146.9% &, #ATIC

Lo AREE & DREMR 503

L TEE(P<0.0Dic#mL 7z. MR BT,
EF [3978i53.6+11.7% & M EREHC L TRMET
hol:BETIE L h - 12, MR EEAICI54.6+
16.1% E MBI L TRETH -2 b 0D, Wy
#EREAICIZ61.7H9.4% L ATICHL THAE

(p<0.01) i=¥EmL 7.
2) BAEHEE (PER) (X3 TEA)

AR #7T13, PER (378112133.17£0.60 EDC/
s L ATEREE (3.54+0.54 EDC/s) il TIEIA
Th-10BE TR r -7, HHEEHICIZ4.01£
1.01 EDC/s, #i#%:&k#AI2133.40+0.57 EDC/
sk, ELICHBELIOMICEEEZED Y-
7z. MR i3, PER {31f7872.71+0.73 EDC/
s ENMBEICHL TEE (p<0.05) ICKMETH
o7, Lo Ui EE2133.43+12.9 EDC/s,
it EEEAIC 123.10+0.88 EDC/s &, fiTgTIC It
LTELICAEE (2412 p<0.01) i2¥mL,
ELICHBELOBICEEERRD L L NE
EHIC : CREL 2.
3) ESARIC & 5 BMAEE(LE (% 4EF)

AR B TlE, % AEF 3R —2.4212.4% &

LVESVI
P < 0.001

P < 0.001
|

* % ¥

N - 3R
AR : XBIIRFHPASAF S E
MR : (BGEHAKTLE

MR 2¢
X1FRBE & DHEE
* Xk P < 0.001
PER * % P <001
* P < 0.05
paioill NS AEELL

a3t Lt ]

5
ge
{0
&

LVEDVI
LVEDVI LVESVI
(me/ mt) P < 0.001 P < 0.001 (m2/ m)
300+ ok 1501
* %k %k
200 1004
1001 50 1
0 1 0
N AR B
EiR
PER
EF P <001 P <001 (EDC/ sec)
(%) — (il 5.0 1
801 NS NS
40
60
3.0
40
2.0
20 1.04
0 N \ 0
N AR 2% MR 2¢

N

AR B¢

3 AR B LU MR NFEMEI%Ic B 2 EZERE L UESIHEENELL
LVEDVI : ESHERHFBFE, LVESVI | EZIHERMFERE, EF | BHSE, PER | &M

HE
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PFR vs. % Fibrosis

% Fib
(%)J y=—3.73x+215
30 r=—0597
p < 0.01
20-
104
0 T

0 10 20 30 40 50
PFR (EDC/sec)

% Fib 1/4FR vs. % Fibrosis

(%) y=—3.84x+21.3
304 r=-0.554
p < 0.01
20
104
0 T T T T
0 1.0 2.0 3.0 4.0

1/4FR (EDC/ sec)

=] B
% Fib PFR/PER vs. % Fibrosis
(%) y = — 0.0795x + 19.4
30 r=—0.491
p < 0.05
20- ..
$ :0 . .
10 ° ® o
0 T 1 \J
0 50 100 150

PFR/PER (%)

% Fib 1/4FF vs. % Fibrosis

%) 0.196
r=—0.
30+ N.S.
20 ..
A R
104 A
0

T T T ] T T T
0 10 20 30 40 50 60 70
1/4FF (%)

4 AR 12 BT 2 MBI E SRR & £E .05 MRS & HBE
X 2 MiESR, %Fibrosis | LB DBRUELE

FTEREE (9.4+6.8%) KL THE (p<0.01)
ICKETH ), MiEFPHNCIZ2.6£8.6%, itk
ERREAICIZ1.5+5.5% &, MiATICHL TE LIS
BFE (b2 p<0.05) IcBELZ, Ly
BEICHLCEBEE (p<0.01) Io&flic & &
7. MR 2 Tl3, % AEF (3487 —4.7£13.3
% E3TRBEICHL CTHE (p<0.01) IC{EMETH
D, MEFENCI31.626.6%, MigERAICIE
1.5+6.7% &, #MipNiclL TELICHEE (&b
2 p<0.01) IcTEL . LA LMBEICHL
THBEE (p<0.01) iEEICE L E 7,
4. WETOES.CHMMEEICET 5 RE
1) BSHR 27 (EM-score) (%1)
EM-score i3, AR B Ti33.7+1.6, MR 3
Ti34.5£1.8TH N, MREBTHE (p<0.05)
CEETH T2
2) LEHMENBMELE (%Fibrosis) (&1)
%Fibrosis i, AR B Ti313.4+3.3%, MR
BETI216.5+4.0%TH N, MRETHE (p<
0.05) ICEETH - 72,

%1 AR BXU MR 28} 3AES.05MMHEE
ICB¥ 2R
EM-score . BSEA 27, %Fibrosis | /L5516
YK #ALE, Diameter | Lo Bh AR,
NS F&E%L

AR (n=23) MR (n=22) HEZ

EM-score 3.7x£1.6 4.5x1.8 p<0.05
%Fibrosis (%) 13.4%3.3 16.5+4.0 p<0.05
Diameter (ym) 26.3+3.6 23.3+3.8 N.S.

(FHIE L IREIRE)

3) LEpIaEEE (Diameter) (£1)
Diameter (X, AR B¥Ti326.3£3.6:m, MR
RETIZ23.3£3.8mTH ), BRI AEZIIR
D7z,
5. AT A Z SRS & L B kL - DBAE
AR BB T, fifgio PFR, PFR/PER &
& U1/ 4FR & %Fibrosis & DRI EE (%
NnEN p<0.01l, p<0.058 & ¥ p<0.01) NE
DIERE % 725 (M 4), 1/4FF, TPFR



AR B & MR DEZEH0REE & O BHEE & nBIR

PFR vs. % Fibrosis

1/4FR vs. % Fibrosis

% Fib
(%) y=—281x+259
30 r=-—0.672
p <0.01
204
104
o T T T T T T
0 1.0 20 3.0 40 50 6.0
PFR (EDC/sec)
) 1/4FR vs. Diameter
Diameter
(um) y=3.12x +16.9
40 r=0.565
p < 0.02
30- .
20 sl
104
0

T T T
0 10 20 30 40 50
1/4FR (EDC/ sec)

% Fib
(%) 2.54x + 24.0
R y =—2.54x .
30 r=—0.525
. p < 0.05
20 2.,
10 L T
0 ] L) 1 | L]
0 100 200 300 400 500
1/4FR (EDC/ sec)
. 1/4FF vs. Diameter
Diameter
m y=0.214x + 18.9
w 40)_ r=0675
p <0.01
30 . . e o -
20- L] ®
104
0

T T T T T ¥ T
0 10 20 30 40 50 60 70
1/4FF (%)

K5 MR iZ BT 2B L EILIREE & ES L BHIRAAEE & nBE
X 2 HMiEZ=E, %Fibrosis | {LEREEDBHELE

& f TPFR/DT & %Fibrosis & NI HE
DA% BH L b - 12, £ 72MiET0 PFR, PFR/
PER, 1/4FR, 1/4FF, TPFR LU TPFR/
DT & Diameter & ¥ EM-score & DfFIC
3, TXTUCHAENEBILRD b » 2. MR B
BT, Maio PFR 8L U°1/4FR &%
Fibrosis & DfICIZEE (p<0.058 L U p<
0.05) NENIER % 327257 (X 5 EE), PFR/
PER, 1/4FF, TPFR $ & tf TPFR/DT &
%Fibrosis &L NI IIFEENHEEZ DL -
72, 724 1/4FR BLU1/4FF ¢k
Diameter & NEIZIZEE (p<0.058 LU p<
0.05) DIENIERE % 58> 724 (X 5 TEX), PFR,
PFR/PER, TPFR &L uv* TPFR/DT &%
Fibrosis & DREICIIBEENERE 22D d - 12,
% 27§87 PFR, PFR/PER, 1/4FR, 1/4
FF, TPFR & X ¢ TPFR/DT & EM-score &
DENCIE, TRTCHEBEOEBEIZED SN H

-7z,

6 . MTRTO A EULHERE & /LB Il MEE & R
ARBIZ BT, #ifTiN% J4EF & %Fibrosis
EDRNCIIF/E (p<0.05) DAENIERE % 2O 12
7%, EF B X UF PER & %Fibrosis & Dficiz
HEOHBE% B %h - 12, 7248 EF, PER
B L U°% AEF & Diameter 3 & 1* EM-score
EDRUCIE TR TICHEENBRIIRES S ey
-7, MREIZEWT, MBI EF, PER &
% 4EF & %Fibrosis, Diameter 3 & * EM
-score & DEIZIZ TN TS BV TEEOMEBMIL
DLk -1z,
7. WHIOEZER & OIS X DRI
ARBEB LU MR BICBIT A WMHINEESE
& %Fibrosis, Diameter # & ¥ EM-score &
DENZIZBEOHBIIRS Lk d - 72,
8 . MikERAAD AAEDIRAE & LB IS &
7B
AR BTRM%ERIICEBITS PFR Bl v
1/4FR & %Fibrosis & DI &£ LICHE (#
£ p<0.01, p<0.05) DB NI % EH 72
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% Fib : :
(%) AR PFR vs. % Fibrosis
30 y=-5.10x+ 26.7
r=-—0.808
20 p <0.01
10
0 T

Ll
0 10 20 30 40
PFR (EDC/s)

% Fib

(%) MR 1/4FR vs. % Fibrosis
307 y=—3.66x + 26.2
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Correlation between left ventricular diastolic function
before and after valve replacement surgery and
myocardial ultrastructural changes in patients with left
ventricular volume-overloaded valvular heart diseases :
Evaluation with gated blood pool scintigraphy using *"Tc
Tomiro OKADA
Second Department of Surgery,

Okayama University Medical School,

Okayama 700, Japan

(Director : Prof. S. Teramoto)

Left ventricular (LV) diastolic functions in 23 patients with aortic regurgitation (AR) and
22 patients with mitral regurgitation (MR) were evaluated by gated pool scintigraphy. LV
myocardial biopsy was performed during open heart surgery, and LV myocardial ultras-
tructural chasges were evaluated by electron microscope. Correlation between LV diastolic
function and myocardial ultrastructural change was examined. It was suggested that preoper-
ative LV diastolic dysfunction occurred earlier than LV systolic dysfunction in patients with
AR and MR. LV early diastolic dysfunction was especially significant in patients with AR. LV
systolic function was significantly improved postoperatively compared with LV diastolic
function in patients with AR and MR. It was suggested that LV interstitial fibrosis caused
LV diastolic dysfunction in patients with AR and MR, and insufficiency of myocardial
thickening as compensation in patients with MR. It was presumed that LV diastolic dysfunc-
tion was irreversible in patients with AR and MR in the distant postoperative period due to
persistence of the preoperative myocardial ultrastructural change, e.g, interstitial fibrosis.
these LV diastolic indices measured by gated pool scintigraphy were useful in predicting LV
ultrastructual changes and postoperative LV dysfunction in patients with LV volume-

overloaded valvular heart disease.



