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Fig. 1. Left . Nuclear angiocardiogram in the LAO
view in normal subject

Right ¢ Time activity curves of the right ventricle
{RV) and the left ventricle (LV)

Fig. 2. Left: Nuclear angiocardiogram in the LAO
view in a patient with mitral steno-insufficiency

Right ! Time activity curves of the right ventricle
(RV) and the left ventricle (LV)
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Fig. 3. Method of analyzing time /activity v .
histogram,C, is the peak count rate and C, RERIRIC bolus & UTHEASHIZR 11, AL

is the count rate at T,. T, and T, are equal. WEZELTZOBBEIIMKREL 20, CASHRE
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Table 1.

Interventricular peak to peak time and C,/C, ratio of the

right ventricle, left ventricle and left lung of mitral valve disease

age  diagnosis right ventricle right ventricle left ventricle left lung
left ventricle C./C: C./C, C./C,

H. O 13 preop. MSI 7.26 0. 56 0,52 0.72
I.0 15 preop. MSI 18, 56 0.51 0. 69 0. 62
T. K 19 preop. MSI 7.68 0.69 0.40 0.55
T. I 24  preop. MSI 10. 57 0.59 0.63 0.38
Y. S 27  preop. MS 6. 40 0. 66 0.63 0. 42
M. H 28  preop. MSI 16. 80 0. 67 0.55 0.36
M. S 32 preop. MSI 15, 20 0.80 0. 42 0. 67
T. M 32  preop. MSI 9.76 0.42 0.38 0.45
I. K 33  preop. MS 9.92 0.33 0.37 0.45
T. 1 44  preop. MS 9.76 0.88 0. 42 0.33
K. N 52  preop. MSI 10.72 sec. 0.26 0.45 0.59
average (preop. ) 11,34+3.69 0.58+0.17 0.49+0.11 0.50+0.12
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Diagnosis of heart disease using by RI angiocardiography
Part II. Mitral valve disease
Masatada TANABE, Toyosato TAMAI, Etsuo KAWASE, Hisao TAKAKI,
Kiichiro MIZUKAWA, Setsuo MORIMOTO, Keiji HASHIMOTO,
Katashi SATO and Kaname AONO
Department of Radiation Medicine, Okayama University Medical School

(Director : Prof. Michio Yamamoto)

This report represents an extension of our use of a Scintillation (Anger) camera with
computer processing (Toshiba DAP 5000—2) of data for evaluation of mitral valve disease
(11 cases).

For these studies we have administered 10 mCi of 99mm. intravenously and have followed
its passage through the heart and lung using techniques for data acquisition: a 35 mm camera,
a video tape system for data storage and replay for computer analysis using a DAP 5000—2.

RI dilution curves recorded on the right ventricle, the left lung and the left ventricle
were analyzed to obtain following parameters, namely interventricular peak to peak time,
C2/C; ratio of each dilution curves.

These data showed following:

1) Interventricular peak to peak time

normal group (12 cases): 6.40 + 1.18 seconds
mitral valve disease (11 cases): 11.34 + 3.69 seconds

2) a) Co/Cq ratio of the right ventricle

normal group: 0.45 + 0.08 seconds

mitral valve disease: 0.58 + 0.17 seconds
b) C3/C; ratio of the left ventricle

normal group: 0.38 + 0.09 seconds

mitral valve disease: 0.49 + 0.11 seconds
¢) C2/C; ratio of the left lung

normal group: 0.45 % 0.08 seconds

mitral valve disease: 0.50 + 0.12 seconds



