Journal of Cardiography 6: 323-332, 1976

Dxa—KEEvy A7y Comparison of left ven-

AHELOVRKDOILEZERM  tricular diastolic pres-

B % D LR & sure-volume relation by
UCG and cineangio-
graphic method

EE IEF Masakiyo NOBUYOSHI
e E£& Yukiyoshi ITO

BE —Z Kazuyuki FUJITA
BR BT Hideyuki NOSAKA
ml E5 Yukio TAKAYAMA
sk EH= Shozo KAKU

Summary

Comparison of left ventricular diastolic pressure-volume relations by UCG and cineangiographic
method was studied in 5 patients with sinus rhythm. Correlation of pressure-volume relations in
diastole by UCG and cineangiographic method was fair except 1 case and was linear in 3 cases from
early diastole to end-diastole. Correlation of volume changes in diastole measured by UCG and cineangio-
graphic method was linear, but left ventricular volume measured by UCG was underestimated in most
cases.

Change in the ratio of long and short axes of the left ventricle measured by cineangiographic method
was almost constant during diastole. This findings suggest that left ventricular volume measured by
Gibson’s method is agreeable. Value of K of Gaasch increased from end-diastole to early diastole in
each case and value of dV/dP of Gaasch was almost constant during diastole. Diastolic pressure-
volume index (k, dV/dP, 4V/4P, 4P/4V, AP/AV/I/I;) measured by UCG was nearly similar to those of
cineangiographic method.
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BEITXCTRAFBHT, O FI3ZERT,
SLEE L U TR 1 BefATic diazepam 10mg %
fEL, AT, EXRERIEX 8F »100 cm
NIH »5—7r&Rv, EREDOFF 2T
—+ —% Stetham P23D6 #» Hv7-. #vy 5’57
BHANERERFT, THEBISKFOIL T
75 7, ERIEREEDR—,2—3EE X 100 mm/sec,
T DEREFROEFREEE209 1 7 1, damp-

Table 1. Catheterization data of 5 patients (systole)

Case Age Sex | Aorta,m LV,edp MaxdPdt MaxdP/dt/IP Vmax E.F.

1 KU 64 ™M 168/80,106 168/0,20 1778 24.7 1.69 0.64
(M.Infarct)

2 MH 36 F 126/76,84 116/0,10 2350 34.3 108 0.81
(NCA)

3 YK. 29 M 88/42,98 90/0,8 1511 32.2 152 0.88
(Angina)

4 MK. 43 F 148/76,62 136/0,6 1778 30.7 111 0388
(sss)

5 HN. 38 F | 136/88104 178/8,12 1773 324 310 0.73
(NCA)
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A:Areain RAO
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D: Short Axis
ct:calibration Factor

Figure 1. Angiographic calculation of left ventri-
cular volume (V).
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Figure 2. Echocardiographic determination of left ventricular dimension.
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Figure 3. Pressure-volume relationships obtained by cineangiography and echocardiography.
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Figure 4. Relationship of volume changes in Figure 5. Relationship of volume changes in
diastole obtained by cineangiography and echo- diastole obtained by cineangiography and echo-
cardiography (by the method of Popp). . cardiography (by the method of Gibson).
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Figure 6. D/L ratio in diastole by cineangio-
graphic left ventriculogram (RAO).
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Figure 7. Changes in k (InP-
Inb/V) from end-diastole to
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early diastole.
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Figure 8. Change in dV/dP from end-diastole to early diastole.

Table 2. Catheterization and echocardiographic data on 5 patients (diastole)
| | Gaasch Gotsman Grossman Diamond
Name Asgfx ‘beA s g (%‘:)’ m AVp APav A'"'/A\\l(é) 8PAV APAV(H)
Ku 64M 146 m?‘f,n Gibsony 0.0431 2.322 o018  12.82 455 0073 0.078 0.0112
1 Popp | 00497 2012 00120 11.63 455 0070 0.086 00124
Angio | 0.0369 2654 00111 14.29 02 0.08 . 0070 0.0099
Gibson - - 00524 9.62 125 0.031 0.104 0.367
MH | 36 (129 [NCA
2 F Popp | = - 00688 7.35 125 004 0.136 0048
Angio | 00585 1373 - - 038 0.14 - -
YK 29 153 | Angina Gibson 00130 1.748 00364 5.92 181 036 0.169 00197
3 " Popp | 00593 1492 00404 5.26 181 04 0190 0.0221
Angio] 0.0386 1.373 00135  8.48 0178 OM 0119 00094
MK | 43 {133 | SSS| Gibson 0076 0964 0050 3.23 - - 0310 00301
4 F Popp | 0101 0323 00748 254 - - 0383 00382
Angiof 00286 2691 0020 9.80 - - 0102 -
HN |38 [148 |NCA| Gibsod 00424 1.404 00081 3.77 625 00897 0265  0.0214
5 F Popp | 0.0468 1.272 00085 3.66 625 00926 0273 00220
Angio| 0.0592 1.005 00082 9.62 0238 0016 0104  0.0085
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