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Summary

Although stress thallium (T1)-201 myocardial imaging has been used for evaluation of the ischemic
lesion of the left ventricle, there are few reports on the usefulness of this method for the assessment
of the right ventricle in ischemic heart disease.

The patients (pts) fell into three distinct groups according to the findings of the coronary arterio-
gram: normal control group (16 cases) without angiographyically documented coronary artery disease;
non-RCA group (16 cases) with a significant stenosis (=75% narrowing) in the left coronary artery
but free of a significant right coronary artery (RCA) stenosis; RCA group (28 cases) with a sig-
nificant RCA stenosis regardless of the presence or absence of a significant left coronary artery lesion.
After the pts were exercised to 80-85% of the expected maximum heart rate, immediate and delayed
(3 to 4 hrs) TI-201 myocardial images were obtained. The images of the right ventricular free wall
(RVFW) in 30° and 60° left anterior oblique (LAO) projections were evaluated visually with regard
to the presence or absence of a defective T1-201 uptake, degree of the radioactivity and redistribution
phenomenon of the RVFW.

On immediate images, all normal controls and 13 pts in non-RCA group had continuous visua-
lization of the RVFW. In RCA group, the RVFW was not visualized in five and 11 showed defective
visualization of the RVFW in the 30° LAO projection. In 60° LAO projection, the RVFW was not
visualized in six and five had defective visualization. On delayed images in RCA group, two pts who
had no inferior myocardial infarction (MI) had redistribution of T1-201 into the RVFW.

Defective visualization of the RVFW on the image was associated with location of the RCA lesion,
history of inferior MI and degree of RCA stenosis. Collateral circulation seemed to protect the RVFW
against the development of exercise-induced ischemia and affect the occurrence of redistribution of
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T1-201 into the RVFW. The RVFW findings on images improved the sensitivity for identifying the
pts with RCA disease, compared with the LV findings alone.

Thus, stress T1-201 myocardial imaging is able to visualize the myocardial blood flow of the RVFW
and may provide a useful non-invasive method in the evaluation of right ventricular ischemia.
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TEREE B ST, MOBKRKREICTLH LA
B D72 normal control g (LLF NC #) 16
#l, 2) EEBRICREBL-EESHRELE T
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W b bd, AR AEBRKEEZ 535
RCA #£ 28 5 ¢ 3% 5. Non-RCA #f 16 {55 10 5]
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EEARE L. 50~60W X vpEgsaL, 34
T L2 20~30W ForEinL, FERmpEAROEE

Table 1. Subjects

Groups NC non-RCA RCA
No. of cases 16 16 28
Ages 48.1+9.1 56.4+7.9 57.8+8.4
(Range) (28—-59) (38—-70) (38—-73)
Diagnosis
AP 0 6 16
MI 0 10 12

HR 113+15.1 105.6+12.5 109.6+9.8

Mean +standard deviation

Abbreviations: NC=normal control; RCA=right
coronary artery lesion; AP=angina pectoris; MI=
mycardial infarction; HR =achieved heart rate during
stress T1-201 myocardial imaging.
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» 80~85% % target heart rate & L 7zilfifx Kf
fiiZ %, target heart rate =T T1-201 chloride
2mCi ZEAES L, &6 1 Ao R—k
FEoERh & i S 7. EBARIC L Y BEELE
DR, 3BEMCHEEZR® 2 -2 (Table
D). AFHETH 10 5 X Y ARTESR O 7 — 2 7%
17w, 1B, 30 g X8 60 EEAERRAL,  ZE iR
D 4 Fafs 2 R L 7- (immediate image). %75

Fig. 1. Representative drawings of the right
ventricular appearance (arrows) on images in
30° and 60° left anterior oblique (ILAO) pro-
jections.

TI-201 D5 v 75 7 ¢ —I2 & B A7 508 M5 2s o E41

FHRIZBWTa vy A=Y vy ay 2 — 7 — k835
Lichv~=nh#7 (H>x# RC-1C-1635LD) #
vy, 40~50 5% v > bk #IW4E L, planar image
. —HOEFICBWTIE, E5I23RnL
4 R 30 BE 3 X0 60 FEAERTRMZ S A o de-
layed image & AME D T — & VAR L 71U
IR IR E C RO L 72

Btz 2 5mo TI-201 0gy v F (30 g
B LU 60 FEEyiaME) o RVFEW Fig (Fig. 1)
COWTHERIC M2 B 21TV, Table2 o
T L LA H L. Immediate image <13 RVFW
DLIFB & D OIS E 5l Ic & L, i
HICKIBE A+ 52 42 < RVFW 23iHish 3
1, @ (continuous visualization, L F cont. visual),
RVEW oIofiiHic L 220, 5 Wi
RVEW &> —¥RI B & 7 72 ¥ 53 BSOS PEIE M 0 11K
T# @5 L0 (defective visualization, LLTF
def. visual.), RVFW ofiix <@ bd b o
(non-visualization, LA non-visual.) {z &R)L
7z. Cont. visual. Iz>W Tz RVFW ok
EEERY Sy 7 759 v KB X UOEEHHEED
FTHhEWET S ZLICE Y EBICHIRS L. T
bbb, faint 3 RVEW offiti 23 il o N v 2
77 vy FIGEL, EEEVBEICXY Z0FE
DD HiL5H b o, moderate (T RVEW #iHi»
—RLTHLNTH S0 E%H BB TN

Table 2. Classification of the right ventricular
free wall appearance on the TI-201
myocardial image

(A) Immediate image

a) Continuous visualization
“ Faint”’
““ Moderate *’
“ Marked ”’

b) Defective visualization
““ Insignificant defect ™’
 Significant defect ’

¢) Non-visualization

(B) Delayed image
Presence or absence of redistribution
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Fig. 2. Representative drawings of the right ventricular free wall (RVFW) appearance
on TI1-201 myocardial images.

A) Continuous visualization of the RVFW. B) Defective visualization of the RVFW (insignificant
defect). The mid portion of the RVFW is defective. C) Defective visualization (significant defect).
Only the basal portion of the RVFW is observed. D) Non-visualization of the RVFW. No radio-
activity is recognized in the RVFW region.

Table 3. Incidence of RVFW findings on immediate images according to our grading
system in association with coronary arteriographic findings

LAO 30° LAO 60°
RVFW findings — 3 — - — -
NC non-RCA RCA NC non-RCA RCA
Continuous visualization
“ moderate ”’ 14 13 9 13 14 9
“ faint >’ 2 1 4 1 8
Defective visualization
““ insignificant defect ”’ 0 2 4 0 0 1
““ significant defect ”’ 0 0 6 0 0
Non-visualization 0 0 5 0 1 6
16 16 28 16 16 28

Abbreviations: RVFW =right ventricular free wall; LAO=left anterior oblique; NC=normal control group;
non-RCA =non-RCA group; RCA=RCA group.
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o, marked ¥ RVFW olgttiEtENAEZER H
BED 2h L FRE b5k #hED L0TH
5.

Def. visual. {z>WT HORE X v LERICE
% RVFW Eo 12 P Eic bz 2R R OSE
i significant defect (LA sig. def), 1/2 icE S
724 1T insignificant defect (DA insig. def.)
LLTEBIRRA L.

Fig. 2 cpboFMEC XV HE S LI
RVFW #Hpr RoR&EFZ 27T 5. RHoEL
I VAT, ZhZh cont. visual., insig. def.,
sig. def., non-visual. »f|EE&h7= RVFW iR
RELELGY v FBTH B,

Delayed image <ix RVFW oBEHMmOHE
CEA L, AME#KIC ERETZ B o
3~4 BRI BE LTV 3 5EEAE BB L
L7z

Oy v FHROEZ#HUFTRICSVW TR, AE
BIRERIBICHY T 2 EZ0% PR, R TERS
DR XBEOREICER L.

TI-201 DS v F 75 7 4 —i2 & B AR MERE Ol

2. DEATF—FIRE

Oy 7 — 5 VERE . Sones EEWICTIT o 72
Isosorbide dinitrate 5 mg % KEBIRFNIICEA LT
»H, 76% Urographin ¥5Z#| 4~8 cc & FHic
TEBIRCGBRIRMICEA L, AEBAR ZEEk
Lb A< b 24 (30 EEARIAML, 60 EZERT
S I TREL, EFlIcX Y SoicBMmL.

EEAREEFT Ao iz AHA 58I L
TV, TEPRE 15 o segment 2431, RELB
B & TERRASEE L 2 FHE L 7= REED 75% LAED
WriEr Lo THEBRAEL L. 728, AHA &
B> AEBIRE, AEBHRAADE LY
acute mirgin (2 FE 5EAreMA RCA 1, KA
fl3s RCA 2, acute mirgin X » ZEEM#EICZ
S THTFITEELE £ ©o RCA 3, BTITEMN
RCA 4 L5, &bic, EERTRELERT S
EEIAR O HEXIC X ) EAEBARE RE L.

REIMFTE © iz Hamby 510 ki &
ol Fhbb, EEBRE Y AEBIIRCES R
BIATEE I & v AEBIIRE FATRASHBRICER &
hizfa, “hixE&EDH 5 MRMTREE L.

Table 4. Comparison of RVFW findings between immediate and delayed images

Immediate image

Delayed image

Groups
Incidence of RVFW findings 1 — !
NC (n=9) Cont. visual. 15 — 0 2 13
Non-RCA (n=10) Cont. visual. 15 — 0 2 13
Insig. def. —  Remained def. visual.
RCA
Inf. MI (=) (n=13) Cont. visual. 13 — 0 4 9
Insig. def. 1} R ed def. visual
Sig. def. 4 emained def. visual.
Non-visual. — 2% Jx* 0
Inf. MI (4) (n=8) Cont. visual. — 0 2 2

Insig. def.
Sig. def.
Non-visual.

Remained def. visual.
or non-visual.

* Cases of positive RVFW redistribution; ** Cases of non-visualization of the RVFW; Symbols 1, — and
| represent increased, unchanged and decreased radioactivity in the RVFW on the delayed image compared to

radioactivity on the immediate image, respectively.
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2. Immediate image & delayed image & T

% R ® RVFW #4735 ROt
1. Immediate image [Z#1+2 RVFW j# 78 Table 4 i3 delayed image 7§ & h7<fEf D
Table 3 iz EFTE%ZICHIT 3 TI-201 OfFy v immediate image 72 500z delayed image o
F#o RVFW #iHET R %, KHmG T & i ik RVFW HHpT Rzl L7cb o Ths. NC g
LizboThs. NC 216 filo RVEW HiHFF 94, non-RCA 22104k 02t 31view 23BE
Rix2pfl, mAEmEE bic cont. visual. Th Y, &h 7=, immediate image 2T cont. visual.

BonicEt 32view » RVFW BtEEtEop » RVFW #iHFTRZ2E L%~ 30view 05 b,
ZRix, 27 view T moderate, b 5 view T faint delayed image © RVFW ol EiE M o800 L
Thof-. Fi non-RCA 16 ik 30 fFr Lk TebDixil, £<<» view TEFLE. *i-,
HISHM G D 2 47 T insig. def., 60 EEAERFTLMI S immediate image T insig. def. TH -7y

Ao 14T non-visual. Tdh - =PIsME 4 E B 1view i3, delayed image <1, defect # % L 7.

cont. visual. T - 7-. LAEX v, NC g, non-RCA # iz RVFW o
ZhizxtL, RCA g£wix RVFW HHAR R BN 2 h 5 7.

BERRED bz bbb, 30 F A L F ZhizxtL, RCA Bci3 FEEEEIESHD 13

B Tix 5|25 non-visual,, 10 {543 def. visual. Bk 23view, TREFEZEABE O 84 L v 14

DOFTR & 2 L7z 60 EAERIEAIS M T 6 45 view 2RE S hicd, THEERAHO 24k

non-visual.,, 5|33 def. visual. T& - 7=. Y 2view T RVFW oFESMGEEM L SR

Table 5. Clinical, coronary arteriographic and T1-201 myocardial scintigraphic data on
patients with inferior myocardial infarction in RCA group

T1-201 myocardial scintigraphy

Age Coronary arteriography
Pt & RVFW findings Defect in LV
Sex HR
% narrowing Collateral LAO 30° LAO 60°  Redist. PS Inf-P
1 60 M RCA1 100% — 120 Non-visual. Non-visual. — + +
2 65 F RCA1 90% - 100 Sig. def. Faint Not done — +
3 67 M RCA1 90%, Cx 100% — 115 Non-visual. Non-visual. Not done + +
4 62 M RCA1 90%, Cx 100% + 103 Sig. def. Non-visual. — + +
5 70 M RCA1 90%, LAD 90%, + 107 Sig. def. Faint - — —
Cx 100%
6 57 F RCA2 90%, LAD 90% + 112 Insig. def. Moderate — — +
7 69 M RCA2 90% - 110 Non-visual. Insig. def. — + +
8 64 M RCA2 100% + 120 Moderate Moderate — - +
9 73 M RCA2 100% — 115 Sig. def. Sig. def. - + +
10 38 M RCA2 75% - 120 Faint Moderate — - —
11 57 F RCA3 100%, LAD 75% — 110 Moderate Faint Not done — +
12 53 M RCA4 100% - 115 Moderate Moderate Not done — +

M=male; F=female; RCA=right coronary artery; Cx=left circumflex artery; LAD =left anterior descending
coronary artery; RVFW =right ventricular free wall; HR=achieved heart rate during submaximum exercise stress;
LAO-=left anterior oblique; non-visual. =non-visualization; sig. def.=significant defect; insig. def.=insignificant
defect; redist.=redistribution; LV =Ileft ventricle; PS=posteroseptal segment; Inf-P=inferoposterior segment.
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Table 5 13 RCA g 9 & TFHEEREZEA O 12 47
OFEFEMRE TR, < & @Ry iR e Tl-
201 Dy v FBRITREPOICELDRLOTH
5.

RCA 1 oEBhRFEZEIC &V TEREEESHE &K
L 7-EM] (BEf] 1~5) » immediate image (233 (F
% RVFW iR, P eb 1hmicT
non-visual. % %\ (% sig. def. TH 7. F7z,
RCA 2 (o HEREEZ AT 5 5 filh 3 4 GER 6,7,
9) oE# > RVFW i, bl blh
M%< non-visual. & % % def. visual. TH -
7z. RCA 3,4 [cEREL AT 5 2 4 GERI 11,
12) T, Wil L 3 cont. visual. © RVEW
HATR T »7. Fig. 3 ic RCA 2 W&tk Y,
TREFEZE & A0k L 72RER] GEF 9) O ATRFER DL
By F e E BRT 5. T OREHOEEIIRER
RCA 2 THRALMETH-1N, DY v FHBT
EH MG L b RVEW oS30 53 370 2 fil
HEhiz.

Table 6 1 FHREFIEIEAF 16 F] O Ffi R R
FiRO £ Thsb. THAEEIEAH O 16 i
6 {7 (REf] 13~18) 13 RCA 1 o pssstess (e
» 90% LAE) ZH LD, *@5%&%@%;
D FEBIRICE 5 EEDH 5 MRIILATHE O FEEE
7= 35 th 2 5] GiEf) 16,17) o immediate image
» RVFW fithix, Wmkhmge s BRETH -7
chicxt L, IRIMATES O FEE v 3 ER
(REf) 13~15) 13, &plr b, et 1 5m
12T, non-visual. % % % def. visual. ® RVFW
MR A2 L. 2h b RCA 1 IcHE ks
A4 % 6t 5 fFlix delayed image MR &
niz2, 9% 24llct RVFW ~on TI-201 o
TR DBET D - 72 FOEEE o 1 4] GiE
) 18) 1%, EEIREE L, ZEBIIR X Y AR
CE2EHED S WURIMITHROREL R, o 1

T1-201 DMffis v F 75 7 ¢ — I X DA7E M MAERZE O FEAl

Fig. 3. The immediate T1-201 myocardial im-
ages from a 73-year-old man with inferior
myocardial infarction showing defective visu-
alization of the RVFW in both projections.

The right coronary artery (RCA) is totally occluded
in the mid segment of the RCA.

] GEEAR) 14) T 1% 38 7 s - 7. Fig. 4 13 T1-201
O v v T 1 RVEW oBafitt, 374bb
RVFW o wifipEriin 2 5 U 72 p GiEf] 18) o,
AR b 3 % T o 30 FE S kOt 60 FEAER AL
HHOLGY v 74 Ths. RVFW oMUt
PEARTEHTH GG E LB 5 22 Tl v s,
delayed image o 60 fE/ERIfM 7T RVFW
B ISR T WS, = OREFOEBIREY *
Fig. 5 2R+ 2% FAEBlRE B TRAeI
FIgEL TH Y, AEiiRERZ I CAEIRE Y4
TR = % MURIMAT R 1 X Y AR TATA
DWATHEICERE STV 5.

RCA 1 iz 90% IcELRWEFERERELAF T
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Table 6. Clinical, coronary arteriographic and T1-201 myocardial scintigraphic data on
patients without inferior myocardial infarction in RCA group

T1-201 myocardial scintigraphy

Age Coronary arteriography ,
Pt & RVFW findings Defect in LV
Sex HR
% narrowing Collateral LAO 30° LAO 60° Redist. PS Inf-P
13 61 M RCA1 90%, Cx 99% — 112 Sig. def. Faint — — +
14 48 F RCA1 90% — 128 Insig. def. Non-visual. + - +
15 63 M RCA1 90%, LAD 99% — 105 Insig. def. Sig. def. Not done - —
16 55 F RCA1 99% + 125 Moderate Moderate — - —
17 65 F RCA1 90% + 115 Moderate Moderate - - +
18 51 M RCA1 100% + 110 Non-visual. Non-visual. + + +
19 52 M RCA1 75%, LAD 100% — 90 Faint Faint - — —
20 63 M RCA1 75%, RCA3 999, - 105 Moderate Moderate — + —
LAD 90%
21 46 M RCA1 75%, LAD 90% — 118 Moderate Moderate — — —
22 62 M RCA1 75%, Cx 90% — 105 Moderate Faint — - —
23 48 M RCA2 100% + 95 Faint Faint Not done + +
24 54 M RCA2 100% + 120 Sig. def. Sig. def. — + +
25 57 M RCA2 90%, LAD 100% - 98 Insig. def. Sig. def. — — —
26 61 M RCA2 75%, LAD 75% — 105 Non-visual. Non-visual. — — —
27 45 M RCA2 75% — 102 Moderate Moderate Not done — —
28 53 M RCA2 75%, LAD 90% — 95 Faint Faint — — —

Abbreviations: See Table 5.

% 4JEG] GEF) 19~22) » RVFW BT Rz £
il cont. visual. TH Y, %7 delayed image iz
Tb RVFW oFSfizRETH -7 6] (FE
11 23~28) 1x RCA 2 o HEFRAENBFEE L2,
5 3] (REF] 24~26) T HR L 1 HAT
non. visual & % \ i3 def. visual. » RVFW #iH{
FRTH-7. ZhdDfERFT, delayed image
Dz bt 3ER L L RVFW o Bofmizic
» ol

4. RVFW HHRRIZ L 26BHREZOKRHE

EEASRT T1-201 LG v 514D RVFW #iHH
iR & v AREIRREHRH @ sensitivity, speci-
ficity # NC g, RCA g% %t L TR L=
Z D &V, immediate image D7 < & 3 1
12T def. visual. % %\ non. visual, T¥ 3
delayed image THAMBETH 2 AL BE
RVFW #iiEfR L L, %7z immediate image

T cont. visual. 7> delayed image THE M
HoEELER RVFW HBrR L L. RCA
B 28 plefhciz, RVFW TR X v 27 LEB-E
EEIRAERH O sensitivity, specificity 3% i
Zh 50%, 100% To -7 (Table 7).

%72, Table 8 3 £ZEB TN FMEXE 4
EEIRER THEBNRIIAE (RCA 1, RCA 2)
CHERERE B+ 5 TEEEEIEEGED 14 4
#1203 RCA 312 99% @k s A+ 50, *
TER) 27 (3 EEHEBINREBAL D 72 HBRIL L 7) &%k 5
& UTAR TI-201 O v F g 0 % T RERT
R, 720Nz RVFW iR o A@BiRAELHR I
RETRBERIFL2bDTHB. Table izzw+
Xz, AEBRFEDCRHBIZOGY v 5o
EERTE, BREPROBERIBOREDHICX
oI f, 14410 6 4l (42.8%) T 5 »%, RVFW
DEFEFROFEEMBET 5 & & 5iz 3 HH58M
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30°L20

TI-201 i v F 75 7 4 —I2 X B AAERMAERZE O Gl

Delayed

Fig. 4. Immediate and 3 hr delayed T1-201 myocardial images from a 51 year-old man
who had complete proximal RCA obstruction with well developed collateral channels

to the distal RCA.

Although the RVFW is not observed on immediate images in both projections, it appears faintly

on the delayed image in 60° LAO projection.

Sh, 144 9 4] (64.3%) LekE LTz

= &

1. @EHaR TI-201 DY v F IS5 T 4—I2kdH
EEMMEREOFHEEICDNT

TI-201 Dy v F 75774 —ic kY HEO E
MPERZE % 3l 5 A O MERIC > &, HT 0
WatE Iz izv. g—ic, TI201 gy v T s
57 4 —ICBWTHRMBE A i 5 72w, fi
O OMFE R L, i A B ARG s L
THIH T2 BEER B 5. TI201 iy v 7 7
74—k s RVFW fllitid, #ASOM MR,
Fibb, HEAMHID o OFILFEE B X0 O

mass OWFICHEINSY. AFEOEAN, &
EAWE AT 5 EE T, Do TI-201 05
vyFIcEnwTh RVEW Uiz Ll s h
80, IERHE T, LD RVFW offi
RHDHZLFERTHLY. & oIAEHIROA
FORZEEAET T, RSO ORI T 255
ZHbh5. Lied->T, AEEMERENMO S
v, Bl o » 5 T1-201 LfF v v F &
Blowicid, AT AR O EICLY
e (e O TR 2 B Uy MRS & B KR
LLTLELZBUEDRD L. SREIOHHRKARIC
ramatcir, NC ffo2flT, %7 non-RCA
2o 1% o # 44T immediate image 1235
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Fig. 5. Selective coronary arteriograms from the patient in Fig. 4.
The RCA is totally occluded in the proximal RCA (white and black arrows in the lower panel),
but is filled (black arrows in the upper panel) from collateral channels to the RCA.

W RVEW i3 45 5, Mo #
RVFW filicZ&c+arAfR L Ex bk,

g, TI201 iy v 7974 —1c k%
RVFW Fffioizwd o, g himo RME? S 5.
TI-201 i o o FARIC X 0 RO DFE o §F
iz AT 5 5 E, MIMAEREE OTFEFE L L8 ) % 40 4E

T LI, ZHIN» S ORES REh D,
EREOER ) PHEE Y, HMEZT5. F
21, PhkozZtazEZBELEET, 30 BIW
60 £ Aepiigetiric © TI-201 O v T iR L
7. Zofp®Amic kv, NC gL non-RCA
» RVFW §iti% #% &, non-RCA #Eo. Mk
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Table 7. Sensitivity and specificity of RVFW
findings on images to detect RCA
disease

NC group RCA group Total

Normal TI-RV 16 14 30
Abnormal TI-RV 0 14 14
Total 16 28 44

Sensitivity: 50%

Specificity: 100%

Normal TI-RV=Cont. visual. of the RVFW on
immediate images and negative redistribution pheno-
menon of the RVFW.

Abnormal TI-RV=Non-visual. or def. visual. of
the RVFW on immediate images or positive redis-
tribution phenomenon of the RVFW.

Table 8. Contribution of the RVFW findings to
detection of RCA disease

Defect in the Inf-P or PS

RVFW findings wall of the LV

(+) (=) Total
Abnormal (+) 4 3 7
TI-RV (=) 2 5 7
Total 6 8 14

Abbreviations: Inf-P=inferoposterior; PS=
posteroseptal; LV =left ventricle.

The subjects, who had dominant RCA and RCA
stenosis in the RCA1 or RCA2 segment, are selected
from the patients without inferior myocardial infarc-
tion in RCA group.

KoL LEEF 0 60 EAFIFH SR T non-
visual. Tdh oS iE, +T RVFW i
T&fe. ZOZ ki, FELWDIEKR LT, i
BEOMBRENS FELRVWEAR, 30ESR
X060 EERIFLO 2 HAfhkix, RVEW 285
RFICL 5235 ET, BYRRESFRATHEZ L
BRBRLTW5S.

o ICEL 250, Bohic TI-201 OfF
v v F#o RVFW BiROFEETHS. FED
E, REATERD sWE Cohen 5% DItk

TI-201 Dy v F 75 7 4 —iC X BAEEMERE O

BERTH B, AEORMMEREOFEMEICE W
L<ix, RVFW radioactivity 0fEE X T,
RVFW o defect A4, M o W3R ML D
ferm L LT o TI-201 ©» RVFW ~0BESHOE
Iz >WT bl 54BN H 5. Table 2 i,
PLEDz b % EE L ETEN L AR mER
EOFEET, BRHCERLEbhi.

2. RVFW #5477 R & BIERENE & O

aEgo TI-201 Lffs v Fo RVFW #
HFr RickETERRIE M EY, RCA #x
MR ELTERTS. ¥, AEBRicRiT5E
i o RVFW i g+ 8%, RVFW
OEMOFEEN XV HEFEL Bbh 5 TEEELH
» RCA gEchEt+ 2 &, MHAkE b sig. def.
» %\ ix non-visual. DJEFi‘ RVFW #HRR
%2 LefEfliz, RCA | wEHEEHIRFELELA
TREFTESHRIFITH Y, ZhieH L,
RCA 2~4 ZHEREE AT HEF TR 7 i1
BlOBRTH ol LizdioT, L VEMEOAT
BIRHRETIE, Vo % ) EfiZe RVFW AR
FHELBZLEBTHBIND.

¥7z, TEHEEAMOEEL RVFW #HATR
L ol E ARBIRGEAE (RCA 1, RCA 2) i
BEREEATHEMACOVWTRIE TS &, DR
< &b 1M T RVFW AR & B8 1o fE
Filix, TFREEZESHHE T 10 Fich 8 il (80%) &,
FEBBEFI O 16 il 7 5] (43.8%) I LESRE T
ot Lieho-T, TI201 §Eex v T, A
EENREAERZIC X » TEEE A LKL
EPIE, EEHTREOBMMEREICMA, BHEE
CAHEHBERFOBRALELE - TS LR
#Eshi.

HEBIROFEIRAERE & OBk L TREEEIEADF
HlcHs L, ERAKESHAREELD TI-201 L
vvFtt, RVFW BHARB &2 UERIZ7
#lT, 9B 6plizATBNRIATIC NED 90%
PEoEERREL A L. SEOHEERKARIC
kawEciE, ARE%ZD® RVFW #HFTR» 5
90% ICESL W ARBIEEL RIHT 52 &
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H#ETHhY, ARBRICOVWTRESBRITTEM
BLBbhi.

RBNMATEE D A® TI1-201 0 > o F T
RICBRETHBECO>WTIE, ELEEZHRLIK
MEh, ¥BHLLZVWRTY, RVFW 2@+
ZME T4 BCEAICAREBEE TR A b
bRV, FHET, TEEEEEHFOEELTH
IRBeZERF 25 E LT, EFBIR L Y GBIk
FE 3R TEE DO RVFW i R+ &E1 % H
5E, BERDIAURMITEE - EMNNELT
RVFW i RiFIHH & hz, b WiE T
X RVFW i RB &8 flAa bhic. Zoz b
X0, HEBIRICE 3 MEIM T RVFW o5
MmR#CEHELTWS Z LSRR E R

LI E, Esham T1-201 05> v o RVFW
R, ARBRCR T 3 TEIIRFAE AL
HRBIRAEIC X 5 TEEESPOBRE, AE8)
WROTERZEE, 72 &I AREBINRICE 3 AIRILIT
BoOBELBEEL .

3. RVFW OBSHARICONT

SEFNART TI-201 .05 & v 5 @ delayed image
IR B O OB T O MR f 0 FHE
ThY, ThETRELEFHRLCHESLTY
52020, U Lids, KEE T RVFW oF4
FFRICOVWTIR ERBEAT BLF, 1981 i
Brachman &% 23 %] & TEFRE LIZicTER
W, 5 RVFW oFshgko M e L
T, AMBOTE LT RH (ARE405) 2k
WERELTWS. Raid, AREI~4 rR%
iz delayed image ##E L RVFW oF4HHD
HELHE Lz, RVFW oFEAFmEM 2 4]
DHLIESEETH -7z. RVFW BN HEtER
BERTH-TFEREL TR, EHAFEN
RVFW ow#t@Eimz €L 50ic+2Th
STehE\ENE V) RIEICM A, delayed image o
BERESREEL RS Thbb, BAITARNE
3~4 i delayed image ¥ L TRy,
Brachman 5¥DEflicZbhs k5%, VR
iz L7 RVEW oFAafEsRIBTER» o2

RN DS, LarLedsd, KFECERRESH
ek iz, BETRERTRARE 3~4 B
delayed image iz T% RVFW 0B SABEM4T R
*E+5EH L HS5. RVFW oFLTH GO
Bl o T, ABBIIROFEHRERE, REIMmT
BORECERY, EFATRORE L ERETS
EFbEneELXOh, 5% LICRFTILE
BH5.

4. RVFW R OEBEIRBEREICIL -9 EERA

==

fesk, TI-201 Oy v FgiC & 5 AEBIRK
B0, EEOKTERLNICRERFOR
ERBOFERICIIVHEESHTVS. L LR
b, EZEOFROAKICE Y ARBBIRKEDTFEE
HET25HE, WO OBERRD 5.

£, EERTREOMEXED 15~20% 3£
EERICERT 270D, FEEiOREXBORE
ERLT L L AEBIREE L FRICHHET5 &
ERS RV 0% Y, ERBIIREN OESITIZA
EEARICRESEEL TS, DY v FBoESE
BIROZIC & 2 AEBIRREO LK T WEE Rz L
BEZXLNB.

& 51z, planar image I3 BED ERTHG &
TREICEELTRY, RmEEAEOBELE O
BRYVAVWDORY, ZLIZEEOEWEETII,
RBGOBHBREER Z L bHv. LB~
BaicstLcix, A TI-201 Ly vFBo
RVFW HiHET R BliERIcmMx 5z itk v,
wEL LIRS EBHFEShS. Uk, K
METRLIEZ LK, FFRAOHEITICLY, A&
BIRREOBWIREE XM EL, AZEBRIME O
D & RHRA IC BB T & B EH] A SRR S h,
RVFW #HET R o AEBIREERBICEZTE
BB >R

7 #
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*REBIRER £ AR TI-201 D> v 57
57 4 —&HET LI 60 flT, EERER TR I
Yoty SBICKRLE Thbb, FEEK
BERF ST, thoBRREICTHHLPRLERE
@72 normal control 8 (LLF NC #) 16 4,
ERBIRIC R LB RERE (WED 75% LA
) #5+% non-RCA g 16 i, ZEBBNROE
WEOHECZ b LT, AREPETHIRREE
3% RCA #284iTdh 5.

ZhbOBITEWT, FHBIBRRLHE D 80~
85% #% target heart rate & L7-Eif KARZN
%, ARE#ZLE 3~4 BR%ic T1-201 Ly v
FHEBRE L. Bohi 30 Eis Lt 60 E AR
KIFEO DF Y v Fho AZEEEE (RVFW)
BT RO¥EMAEBE LT, RVFW oREX
BOHE, BEHEEEORE, BOMOAEELN
HHICEE{E L 72

NC g4l Lt non-RCA #o 13 filizk
WTIARBEZOLE Y v 750 RVFW #ilix
BIFT, WML b continuous visualization
ThHol.

zhizstL, RCA g RVFW #iHR B2
S¥HH SN Thbb 30 EERBM ST
13, 544 non-visualization, 11 {43 defective
visualization T o7z. %7z 60 LRSI H A
i 6 {f]7% non-visualization, 5 5|43 defective
visualization » RVFW iR 2 EL7-. &6
iz, TEefEED Aok RCA # o 2 T
RVEW oBSmAZED bhic.

RVFW o7~ BRFT R AEBIARN O &R E
bz, TEEAEEORME, AEEMNROEREL L
L7 %7, RRMATREIAZEOHELREC
BEL, BAfCLEZEII LN TREN.
DY v o EE#HHPTRIC RVFW #iHET R
EIRT B2 L2 kY, AEBIIREE O DBERE
mEkL .

Lk, A% TI201 Oy v F 7574 =3k
= HHRBEOHLEZ FIEMICIBIEBRREL L, A
EEMIEREOHFREHBHEL LTERTHS

TI-201 DMfFs v F 75 7 4 — i X B AERMERE OFM

LBbhi.
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