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Fig. 1. Method of analyzing time / activity
histogram Ci is the peak count rate and

C: is the count rate at T:. Ti and T: are
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ratio 13¥#0.70+0.16 (0.93~0.54) THbH, F
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Table 1. C:/C: ratio and RHC (%) in ASD cases
averarge +SD
RV C:/Ca 0.95 0.93 0. 87 0.87 084 0.71 0.63 0.83 + 0.11
RHC 0. 42 0,12 0.41 0.50 0.38 0.46 0.21 0.36 £ 0.13
LV C:/Cy 0.88 0.85 0.81 0.79 0.76 0.64 0.52 0.75 £ 0.12
RHC 0.12 0.50 0. 42 0.38 0.46 0.41 0.21 0.36 £ 0.13
LL C:/Ch 0.90 0.88 0. 86 0.80 0.78 0.69 0.54 0.78 £ 0.12
RHC 0.12 0.38 0.42 0. 46 0.50 0.41 0.21 0.36 £ 0.13
RV ! right ventricle, LV [ left ventricle, LL I left lung
Table 2. C2/C) ratio and RHC (%) in 'VSD cases
_ averarge =+ SD
RV C./Ca 0.88 0.83 0.59 0. 56 0.53 0.40 0.38 0.60 + 0.18
RHC 0.43 0.08 0.08 0.38 0.19 0.08 0.31 0.22 £ 0.14
LV C:/Cs 0.88 0.78 0.75 0.71 0.65 0.53 0.51 0.69 + 0.12
RHC 0.08 0.19 0.08 0.43 0. 38 0.31 0.08 0.22 +£ 0.14
LL C:/C 0.93 0.92 0.80 0. 61 0.57 0.55 0.54 0.70 + 0.16
RHC 0.43 0.31 0.19 0.38 0.08 0.08 0.08 0.22 £ 0.4

RV : right ventricle, LV ! left ventricle, LL : left luhg
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Fig.2. Left: Nuclear angiocardiogram in the

LAO view in a normal subject.

The regions of interest are shown at the left

ventricle and the right ventricle.

Right: Dilution curves of a normal subject.
LV: left ventricle RV: right ventricle

Fig.3. Left: Nuclear angiocardiogram in the
LAO view in a ASD case.
The regions of interest are shown at the left
ventricle and the right ventricle.
Right: Dilution curves of a ASD case.

LV: left ventricle RV: right ventricle
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Table 3. C:/C: ratio of preop. and postop. ASD cases

averarge + SD

RV ' preop. 0.95 0.93 0.87 0.84 0.62 0.84 £+ 0.12
postop. 0.57 0. 60 0.50 0.79 0.55 0.60 + 0.10

Lv preop. 0.88 0.81 0.78 0.63 0.53 0.73 £ 0.13
postop. 0. 66 0. 30 0.19 0.14 0.47 0.35 £ 0.19

LL preop. 0.91 0.88 0.79 0.71 0.69 0.80 + 0.09
postop. 0.27 0.70 0.23 0.51 0. 40 0.42 £ 0.17

Table 4. C:/ Ci ratio of preop. and postop. VSD cases

averarge +SD

RV preop. 0. 88 0.72 0. 66 0.59 0. 56 0.42 0.40 0.38 0.58 + 0.16
postop. 0.77 0.52 0.32 0. 67 0.37 0.57 0.67 0.56 0.56 + 0.14

LV preop. 0.73 0.72 0.66 0.60 0.59 0.53 0.51 0.49 0.60 + 0.09
postop. 0.49 0.69 0.65 0.35 0. 66 0.24 0.37 0.39 0.48 £ 0.16

LL preop. 0.93 0.92 091 0. 62 0.61 0,57 0.54 0.50 0.70 £ 0.17
postop. 0.61 0.85 0.53 0.79 0.58 0.71 0.25 0.30 0.58 £ 0.20

N
b.VSDDIFE (Table 4) si8 = %

iR, ##%OD C./Ci ratio ZHEU A Did
8IEFICHA, ThERELHTF —Fikict 3
v FEEOBEFRPRHULEREBTL S —FL
N,

HILBEDOWEID C./Ci ratio 1&FH 0.58+0. 16
(0.88~0.38), %D C./C: ratio DFIi40.56
+0.14 (0.77~0.32) T, MEOMICEBZ X /1L .
8GR 4 BlOsHRT & b IFHIEVEZR LIS, &
4 FHIENBNERZR L. EOEORKIIDC,
/Ci ratio D& I20.60+0.09 (0.73~0.49) ,
WHERDOFMEIZ0.48+0.16& 2 b, EE L DIERS
D C:/Ci K, 0.38+0.09 (0.51~0.22) T 3.
WD C./C: DEBEIRMFRTICH~TRS L, ER
Bzt 3, ZORRIL, 85Ik 6 Flizs
T A5, BIC 1 I TIHTRIOMO. 59T H - 7283, i
1%0.66 L BVMERT LTV A, X200 151,
R, WRICEICBIL S b ah -1, BT
W#D C./Ci ratio DFEH#EIZ0.70+0.17, ik
120.58+0. 20 & Y, EEBDOEEFIKBI S C,/
C: ratio 130.45+0.08(0.55~0.30)C, #Hitkizc
NIGEVEE 5> T W5, 8FIF 7HIDC,/Ch ra-
tio K&, WEITIINATICENTIENMERR LIS,
161 HFHBEEETR L.

DEMEROKEE L & 2B ICGHET S 55
X, DE»F-FERELMEERETHS. L
VD 7 — 7 Vi, DENESHEIBNNTSH
h, BICBGEREIVERVBA LN A L, HEEE LK
Thr, Ubb, BOSEb > TEESIDEAS L
BOT, —RMICEBIRIB TS 23, Zhicy
LT RI &KX, BFCNTIREEOHBERED
L EBPRERIES € & L ERIICER
BeRETIEELRBETHB L LIE, RHL
AL bAohTH. BRBHESVFH 25, a3
Ea—4%—-v257uL5E4E R OERI, OF
MERDOLMIC—BDOES2 126 LIz, $7abb,
BRI, ORHE, AERHE, OBEELH,
DEFEEEENME, LR OERD shunt DFHEZEDZ
Wi % TJREIC L 72, Folse and Braunwald ®I233A
DEECOVTHREL, 46%LUEDC,/C%2TT$
DRETEEY + > F2EFL TV, C./C ratio
DUKLTOLDIRLTY » > Msb o1z &
LT3,

Alazraki N.P. @ &, BADBEDS L 4 >
rDILNBITIZ15~32%, F923%DC./Ci ratio
2RL, EEV + b OHBPITIIB~94%, Fiy



RI Angiocardiography iZ & 2 . OEED 2K 1161

65% T, FIIMEFD C:/Ci ratio 2UBLUTTIX
Ve hded, BUUETREGE Yy 3D 3
LIERL TV, Alderson@ IRIERA TIREFEFDC,
/-Ci ratio i318~34%, ¥i926+7.4%,> v b %
FTABETIIHBLUBTH-12E LTS, L

L% S i3MEFD C./Ci ratio &, BBHE2EY 3
BEMH Y, BICHERBEIHF, 40% BB
Anhiz. BEHEDOALNIZAFIOD S B 3HIIERE
DEEABEEET, B »ICRERICIZY » M
RERELTWIZENS,

FHED C:/Ci ratio &, HLE, EMEF, Ll
EILOWTHRE LIz, EEATIE C:/Ci ratio i3,
H0N350. 45 £0. 08, ZEMHEF0. 4510, 08, Z(>2E0. 38
+0.09TH h, HROBEL D b SEWEE -
TW 5. ASD T, HDEE0.84+0.12, £020.73
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Diagnosis of heart disease using by RI angio cardiography
Part Ill. Cases of left to right shunts

Masatada TANABE, Toyosato TAMAI, Etsuo KAWASE,

Hisao TAKAKI, Kiichiro MIZUKAWA, Setsuo MORIMOTO,

Keiji HASHIMOTO, Katashi SATO and Yoshio HIRAKI

Department of Radiology, Okayama University Medical School

(Director : Michio Yamamoto M.D.)

Count ratio.(Cg/Cy) technique for detection of left to right shunts by radionuclide was
performed. Count ratio technique of ASD cases accurately detected shunts and could reliably
separate from normals, but there were a few false positive in patients with ventricle septal

defect. There was no correlation between Cy/C; ratio and oximetry.
Postoperatively, C5/C; ratios of ASD cases were resumed to normal or close to normal but

some cases of VSD were not returned to normal.



