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=ABSTRACT=

Assessment of Left and Right Ventricular Performance by Gated
Blood Pool Scan in Acute Transmural Myocardial Infarction

Im Hawn Roe, M.D., Kwang Moo Ahn, M.D., Jung Hyun Kim, M.D.
Heon Kil Lim, M.D., Bang Hun Lee, M.D., Chung Kyun Lee, M.D.
Suk Shin Cho, M.D.*

Department of Internal Medicine, Department of Nuclear Medicine,*
College of Medicine, Han-Yang University

Ventricular performance was evaluated in 21 patients with uncomplicated acute transmural

myocardial infarction(10 anterior and 11 inferior).

Left ventricular global and regional ejection fraction, ejection rate and right ventricular ejection

fraction were assessed using radionuclide ventriculography.

The results were as follows -

1) In anterior infarction, left ventricular global ejection fraction was more significantly depressed

than in inferior infarction(mean+ SD : 33. 0+ 154% versus 48.6+ 7.0%, P<<0.01).

2) In inferior infarction, right ventricular global ejection fraction was more depressed than

in anterior infarction(33.3+9.8% versus 45.0+ 13.2%, P<0.05).

3) Regional ejection fraction of septal, apico-inferior and posterolateral wall were found to
be depressed in anterior infarction than in inferior infarction, but no significant differences

were present.

It is concluded that the magnitude of right and left ventricular dysfunction was affected by

the location of acute transmural infarction.
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Table 1. Radionuclide data in anterior and inferior myocardial infarction

LV global Regional EF (%) LV ejection rate LV filling rate
RVEF (%)
EF (%) septal  apico~inferior posterolateral (/sec) (/sec)

Control (N=14) 653+ 7.2 332476 598+127 56.9+140 452+ 80 32+05 26406
Anterior infarction

(N=10) 3304154 176190 30.2+17.9 37.2+223  450+132 1.8+08 15+04
Inferior infarction

(N=11) 486+ 7.0 220+6.0 37.6+16.7 409+132 3334+ 938 24405 1.8+04

NS

P-value® 0.007 NS NS NS Qo2 0.036

*P-value between anterior and inferior infarction
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Fig. 1. Left ventricular ejection fraction in three groups.
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Fig. 2. Regional ejection fraction of left ventricular septal wall in three groups.
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apico-inferior EF (%)

posterolateral EF (%)
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Fig. 3. Regional ejection fraction of left ventricular apicoinferior wall in three groups.
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Fig. 4. Regional ejection fraction of left ventricular posterolateral wall in three groups.
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