FAMYE WPW fEIRBICE T 5 LDHBESMBREL
EENRARDHMASHRE & DORK

HE AT
GRS

wr B
A ESH;

B WPW SEERAE CILOERREICMES
D EYBEEREEL.EBEYT—TN - T
L—a VLD LERHEENAZICL ZOF
BEFEBBREL. B2 ICHET SHL(cardiac
memory ) B3EH LAY, K 11z AR WPW fEf%
HBEOT T L —Y 3 VEIRIZEBIT S QRST iso-
integralmap B XUV B A BRBEDSEEET —¥
~_—2R{z k% departure map 73,77 L— 3
VATTREMBEAEXRTREARBERY) S
FJE L FIEEECED bh, ERAERR T S L—
VavEBDRBRERA LN 2 BHE%IC T
4L, cardiac memory DEEZRHRLTNBY,
—5 K2 Ok 5icHEE WPW fEER CILER AN
LTI v F 75 7 4 C'TI-SPECT) Iz TR
CRBHBLBLN, T L—y a ik B3 0EEY
BENEBICRBBOBBLL BN ZYY, UL,
I DREFROMEBKIZOVWTIREA LT
72, % 2 TABSE TIL. Btk WPW iEREAE T
B LHEIBRE L E#HEM 2 TI-SPECT &
18 L OBGICOWTRM Lk,

(Mg EHE)

LE CERERIEHNLTT T L—Y a v &fTo
7oAt WPW EBEREE O 5 b, LFHELHR AL
HRAR D174 (37.5118. 458, ERIEM=HEE
124, A RIEURERE 5 ) xR & L, 7T L— 1
VHL, T L— 3 V24K, 1181, 2 BE%
ICARRESTR L  BEFHELER* FRTE&L.&
FHEH ORI EICE-S% QRST isointegral
map Z2fERR L%, B A EERERERE T —F~—
A29% AW TEFHE S D departure index (DI) %
sk, DI >— 2 &R L BHAFRBE KL DI
BMERZBEOBREEOERIEEL LTHAVW:E
AR OTI.SPECT iX. 7 7/ L—3 3 VAN E#
KT CMEMIBREET L I A —¥ — T X 3 ERR
RULBRIESEBAG 2TV 516 & 3% s %
B Ul B E LIS EEEMEIC L 2RE
BHIEE Lk,

(FBR)

QRST departure map iz CERBEHZZEEE 124
114, HHEMRER 5 45 4 FloF 1541 (88.2%)
EREBEAFERAEE LS 2 AEHESEANR
JUREMOKE X2FT DI S/MEIZATEET
Ei3 o T EEAR 2 TI.SPECT 1. 1741 %
1047 (68.8%) i SEBARTE % OFIH BRI 5272
BHRBHEBAZ LN (K 3, 4) 83, BIRER DO
Rr R, R AT REIT I /RIBR MR L RatRE

* &RKEFE E—AH

B EK B8 BEE
IV "

TERRDP o T, 2 THEHEAR *'TI-SPECT &
BN L BEEBICRIT 2EMBAEEICOVWTHR
BRHN L. ERE LTI L—va %1~ 28M
TREAHERBEIENRT 7 V— 3 VT & g

LERITHED Lichs, RIBEBMEEICBWTLIVR

BITHEEL L (K5)., DIB/MEIZ ST HERIE

RERAIC BT 2B, RERM O R o e, 7

TU— 3 VAR TORE TR BERARITR

WTLBESBEEN LY BIICHEET 2 ERAM

Hobhf(®6),

(#5538
Bt WPW EEEITR T 5.0 G niam R

BHREMNEBOLGESBEEHARRICIVE

F RIETRIEEE AR X T 43, D ML e BR

LLHBELSBREE OHBBFTOVWTIRELITR

MEET S LEb,

543

1) Usuda K et al : Repolarization abnorma-
lities after radiofrequency catheter abla-
tion of accessory pathways in the Wolff-
Parkinson-White syndrome ; Evaluation
with QRST isointegral maps. Jpn Circ J
1993 ; 57 : 614.

2) Usuda K et al : Cardiac memory after
radiofrequency catheter ablation of acces-
sory pathways in the Wolff-Parkinson-
White syndrome. Circulation 1993 ;88 : I-
643.

3) HEfIE #h: AT —FAT T L—a itk
BH—F 4T v AT —, I{EF 1995;29:
100-104.

4) UsudaK et al : Abnormal myocardial per-
fusion of thallium-201 exercise scintigra-
phy in patients with Wolff-Parkinson-
White syndrome ; Normalization of thal-
lium-201 imaging after radiofrequency
catheter ablation of accessory pathways.
Jpn Circ J 1993 ; 58 : 573,

5) Usuda K et al : Normalization of thal-
lium-201 perfusion defects following radio-
frequency catheter ablation of accessory
pathway in patients with ventricular pre-
excitation. PACE 1995 ; 18(Part 1I) : 920.

6) KHE= fh: AXRBERBESENEASTHE
REEMNK OZHEREER ) FINFEIHES, T
BT ¥ AEEOREMKOER. R X7 vt
v ¥ —HREES, 1991, 237-271.

_11_



Isolntegral & Departure Maps In a Patlent with Left-slded Accessory Pathway

Early Images of Thalllum-201 Scintigraphy Before Catheter
Ablation of Left-sided Accessory Pathway
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Each closed circle representa the locatlon of the accessary pothway,
and each arrow Indicates decreased activity of thalllum-201,
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Number of Abnormally Negative Lead Points In QRST
Departure Maps Before and After Ablation
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* p<0.05 va boora ablation
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Exercise TI-201 Scintigraphy Before and After
Catheter Ablation In a Patient with Right Anterior
Accessory Atrioventricular Pathway

Before ablation After ablation

Early Images of Thalllum-201 Scintigraphy Before Catheter
Ablation of Right-sided Accessory Pathway
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Ench closed clrcle represents the locatlon of the nccessory pathway,
and each arrow Indicotes decreased activity of thalllum-201,
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Minimum Values in QRST Departure Maps
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