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Summary

The characteristics and pathogenesis of right ventricular dysfunction in 14 patients with dilated
cardiomyopathy (DCM) were investigated by equilibrium right ventricular blood pool scintigraphy
using ultrashort-lifetime 8mKr. Thirteen patients with severe left ventricular dysfunction due to old
anterior myocardial infarction (OMI) and nine normal subjects were used as controls. The right ven-
tricular end-diastolic pressure and volume index, mean pulmonary arterial pressure, and total pulmonary
vascular resistance index were almost the same in the DCM and OMI patients. The right ventricular
ejection fraction was 44.2+6.09, (mean+SD) in DCM patients and 47.1+7.9%, in OMI patients,
both significantly lower than those in the normal subjects (54.5+5.39,), but with no difference
between the two case groups. The right ventricular peak filling rate was significantly reduced in
both case groups as compared with the normal subjects (2.46+0.81 EDV/sec). The reduction was
significantly greater (p<0.05) in the DCM group (0.97+0.47 EDV/sec) than in the OMI group
(1.61+0.46 EDV/sec). Cineangiography showed that the wall motion abnormality of the interventri-
cular septum was remarkable in OMI patients, but was relatively mild in DCM patients. Lesions
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of the interventricular septum may be of major importance in right ventricular dysfunction in OMI,
while extensive severe damage to the right ventricular free wall may be important in DCM. 8=Kr
blood pool scintigraphy is useful in the study of the right ventricular systolic and diastolic function.
The diastolic parameters are more sensitive indicators for evaluation of right ventricular function

in DCM than the systolic parameters.
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Fig. 1. Example of 8™Kr blood pool scintigraphy.
Regions of interest (ROIs) in the right ventricle (RV) in two selected frames (ED image 1 and
ES image 7) are shown. Serial RV ROIs were defined in every 20 frames using a semi-automated

program. Background radioactivity was measured below the apex of RV. RV ejection fraction

peak filling rate, and other indices were obtained from the Fourier fitting curve and the first deri-

vative curve of RV.
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Fig. 2. Left ventricular ejection fraction in
dilated cardiomyopathy (DCM) patients, old
myocardial infarction (OMI) patients, and nor-
mal subjects (N). 4

Both DCM and OMI patients showed signiﬁcantly
lower values than normal subjects, but these was no
significant difference between the two case groups.

LVEF=left ventricular ejection fraction.
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Fig. 3. Indices of right ventricular preload in
DCM patients, OMI patients and normal sub-
jects.

RVEDVI in the DCM patients was significantly
higher than in normal subjects, but there was no
significant difference between the two case groups.
RVEDP did not differ significantly between any of
the groups.

RVEDVI=right ventricular end-diastolic volume
index; RVEDP =right ventricular end-diastolic pres-
sure.
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Fig. 4. Indices of right ventricular afterload in
DCM patients, OMI patients, and normal sub-
jects.

PAPm values in both DCM and OMI patients were
significantly higher than in normal subjects, but there
was no significant difference between the two case
groups. No difference was noted in TPRI between
the DCM and OMI groups.

PAPm=mean pulmonary artery pressure; TPRI=
total pulmonary vascular resistance index.
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Fig. 5. Right ventricular ejection fraction and
right ventricular peak filling rate in DCM pa-
tients, OMI patients and normal subjects.

RVEF values in both DCM and OMI patients were
significantly lower than in normal subjects, but there
was no significant difference between the two case
groups. RVPFR values in both DCM and OMI pa-
tients were significantly lower than in normal sub-
jects. RVPFR in DCM patients was significantly lower
than in OMI patients.

RVEF =right ventricular ejection fraction; RVPFR
=right ventricular peak filling rate.
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Fig. 6. Comparison of point scores of cineangio-
graphically evaluated ventricular septal wall
motion in DCM and OMI patients.

The scores in OMI patients were significantly lower
than in DCM patients.
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