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Abstract 

Role of phase parameters on gated myocardial perfusion SPECT 3 months 

after coronary bypass graft surgery (CABG) for the prediction of delayed 

reverse remodeling in patients with patent grafts and perfusion improvement 

after CABG 

 

Sohyun Park 

College of Medicine, Department of Nuclear medicine 

The Graduate School 

Seoul National University 

 

 

Purpose:  

Phase analysis using gated myocardial perfusion single photon emission computed 

tomography (GMPS) is a tool used to assess left ventricular (LV) dyssynchrony. 

We attempted to investigate the role of LV dyssynchrony assessed by GMPS using 

phase analysis for the prediction of LV function after coronary artery bypass 

surgery (CABG). 

 

Methods:  
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A total of 40 patients who received off pump CABG with patent graft 1 yr after 

CABG were enrolled retrospectively. All patients underwent GMPS before and 3 

mo and 1 yr after CABG. Using the Emori Cardiac Toolbox, both phase histogram 

bandwidth (PBW) and phase standard deviation (PSD) derived by phase analysis 

were used for the analysis, in addition to the conventional parameter. For the 

evaluation of heart function, transthoracic echocardiography was also performed. 

 

Results:  

One year after CABG, 16 out of 40 patients exhibited reverse remodeling. All of 

these patients showed significant improvement in perfusion (paired t-test, p<0.05) 

3 mo after CABG. Using stepwise logistic regression with forward selection, PBW 

3 mo after CABG was able to predict reverse remodeling 1 yr after CABG (odds 

ratio [OR] 1.03, p<0.05). Using receiver operating characteristic curve analysis, 

PBW 3 mo after CABG had the largest area under the curve to detect reverse 

remodeling with a cutoff value of 82 (sensitivity 0.94, specificity 0.58, p<0.001). 

 

Conclusion:  

In the prediction of reverse remodeling, early postoperative LV dyssynchrony had 

predictive value.  

 

Keywords: Phase analysis, LV dyssynchrony, Coronary artery bypass surgery, 
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Reverse remodeling 
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Introduction 

 

Coronary artery bypass surgery (CABG) is a treatment method for the 

revascularization and management of coronary artery disease (CAD). The presence 

of viable myocardium has traditionally been the standard determinant of 

revascularization, and it is associated with good prognosis (1-7). The majority of 

patients who receive CABG recover after perfusion of the heart, and have 

favorable prognosis eventually. But functional impairment can also occur, and 

negative outcomes include major adverse coronary events (MACE) (8).  

 So the outcomes after CABG are variable due to aggravation or different recovery 

conditions. Given this, perfusion of the heart after revascularization is critical 

factor, but underlying recovery mechanism is not fully known (9). 

 LV dyssynchrony is defined as an inharmonic LV contraction, and this results in 

different contraction of myocardium (10). This condition is a predictive factor for 

the response to cardiac resynchronized therapy (CRT), and a prognostic factor for 

heart failure patient, and myocardial infarction (MI) (11-15). In ischemic heart 

disease patients, even after revascularization, LV dyssynchrony at initial 

measurement is associated with poor prognosis (10, 16, 17).  

Multiple attempts have been made to assess LV dyssynchrony using gated 

myocardial perfusion single photon emission computed tomography (GMPS), and 

these attempts have been well-correlated with tissue Doppler imaging assessments 
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(18, 19). It also has shown an excellent ability to predict the response to CRT and 

to predict functional outcomes in patients with systolic heart failure and end stage 

renal disease (20-24).  

Based on these results, we presumed accordant LV contraction could be related to 

heart function recovery after CABG. But in our knowledge, no precise physiology 

is established how heart recovers in the patient with patent grafts and perfusion 

improvement and eventually exhibits heart function recovery.  

 The aims of the present study were to evaluate the ability of GMPS-assessed 

phase parameter to predict the state of the heart 1 yr after CABG, which is not fully 

investigated in the aspect of recovery process after CABG.  
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Methods and materials  

 

Subjects 

A total of 51 patients with three-vessel coronary artery disease (3VD) who 

underwent CABG between March 2013 and February 2014 were enrolled 

retrospectively in this study. Among the enrolled patients, those who exhibited a 

patent CABG graft (n=40) 1 yr after CABG were selected for analysis. Patient 

characteristics are described in Table 1. None of the patients had a MACE, which 

was defined as death or post-CABG MI. All patients underwent GMPS and 

echocardiography before CABG (within 1 mo of the operation) and 1 yr after 

CABG, and GMPS alone was performed 3 mo after surgery (Figure 1). 

SPECT protocols  

A rest protocol, using only 
201

Tl, or a stress-rest protocol, using 
201

Tl and 
99m

Tc–

sestamethoxyisobutylisonitrile (
99m

Tc–sestamibi), were performed before CABG. 

For the follow up analyses, GMPS stress-rest protocols were performed 3 mo and 1 

yr after CABG. Pharmacological stress was induced by adenosine injection (0.14 

mg/kg/min for 6 min). Ten minutes after an injection of 74 MBq of 
201

Tl, rest 

images were acquired using a fixed 90˚ dual-head gamma camera (CardioMd, 

Philips, Cleveland, Ohio, USA) and a low-energy, high resolution collimator. Three 

minutes after beginning of the stress procedure, 555 MBq 
99m

Tc-sestamibi was 

injected. After eating a fatty meal, post–stress images were taken after 90 minutes 
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using the same camera and collimator. Rest 
201

Tl SPECT images were 

reconstructed using a hanning filter with Astonish reconstruction.  

  To assess LV dyssynchrony using GMPS, phase analysis was performed using 

the Emory Cardiac Toolbox (Emory University, Atlanta, GA). Regional maximum 

counts were derived in three dimensions, and these counts were related to 

myocardial wall thickening, based on the partial-volume effect. Count-based wall 

thickening curves were generated by first Fourier harmonics function 

approximation and displayed on a histogram plot. After image processing, phase 

distribution was extracted, and five variables for assessing LV dyssynchrony were 

obtained (Figure 2): (1) phase standard deviation (PSD), i.e., the SD of the phase 

histogram; (2) phase histogram bandwidth (PBW), which includes 95% of the 

elements of the phase distribution; (3) peak phase (PP), the most frequent phase; (4) 

phase histogram skewness (Sk), i.e., symmetry of the histogram; (5) phase 

histogram kurtosis (Kur), i.e., the degree of the histogram peak (19).  

Endpoint 

Reverse remodeling was defined as a ≥15% reduction in the LV end-systolic 

volume (ESV) 1 yr after CABG, as assessed by GMPS; this was the endpoint of 

this study. To assess heart function, transthoracic echocardiography was performed 

with the patients in a supine position using the VIVID 7 or VIVID E9 

echocardiograph (GE Medical Systems, Princeton, NJ, USA). 

Statistical Analysis  
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Pearson’s correlation was used to assess the reproducibility of the phase analysis. 

Stepwise logistic regression analysis with forward selection was performed to 

determine the relationship between reverse remodeling and PSD, PBW, gender, age, 

BSA, LV EF and enlarged LV cavity. A paired t-test was performed to evaluate 

perfusion improvement in 16 patients with reverse remodeling. Student’s t-test was 

performed to determine the differences in investigated parameters between patients 

with and without reverse remodeling. Receiver operating characteristic (ROC) 

curves were obtained to determine the phase parameter cutoff values to predict 

reverse remodeling. ROC curves were obtained using MedCalc 14.10.2 

(Broekostraat, Mariakerke, Belgium), and the other analyses were conducted using 

SPSS 22.0 (IBM, Armonk, NY, USA). Continuous data are given as means ± SD. A 

p value < 0.05 was considered statistically significant.  
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Result  

Patient characteristics  

A total of 40 patients who exhibited a patent graft after 1 yr CABG were enrolled 

retrospectively. None of the patient experienced MACE, defined as either death or 

post-CABG MI. Patient characteristics are summarized in Table 1.  

Investigation of phase analysis reproducibility 

 To investigate the reproducibility of the study, phase analysis was replicated in the 

same study and the results compared. Excellent correlations were found between 

the parameters derived from each phase analysis (Figure 3).  

Predictive factors of reverse LV remodeling 1 yr after CABG 

Sixteen patients showed reverse remodeling 1 yr after CABG, all of whom had 

improved perfusion after 3 mo compared with their preoperative states (paired t-

test of SRS, p<0.05). To identify predictive factors for reverse remodeling, 

stepwise logistic regression with forward selection was performed. In the 

univariate analysis, initial EF abnormality (defined as < 45%), PSD and PBW 3 mo 

after CABG were significant predictive factors for reverse remodeling. However, in 

the multivariate analysis, only PBW was found to be significant 3 mo post-CABG 

(Table 2). Student’s t-test was used to assess differences between patients with and 

without reverse remodeling. Only PSD and PBW were significantly different 3 mo 

post-CABG (Table 3). 

Subgroup analysis classified by perfusion state   
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To minimize the effect of perfusion on the prediction of reverse remodeling, an 

additional analysis was performed comparing the normal and reverse remodeling 

groups 3 mo after CABG. Patients in the normal group had no or mild reversibility, 

and this was defined as a summed stress score (SSS) < 4 (n=8). The demographics 

of the patient subgroups are summarized in Supplemental Table 1 (Suppl. Table 1). 

In the reverse remodeling group, PSD and PBW were significantly different 3 mo 

after CABG (p < 0.05).  

ROC analysis for PBW 3 mo after CABG for the prediction of reverse 

remodeling  

Since the 3 mo post-CABG PBW values were predictive of reverse remodeling, 

ROC curves were obtained to determine the predictive cutoff value. The area under 

the curve (AUC) maximum (0.806) for PBW was found 3 mo post-CABG. The 

optimal cutoff value for PBW prediction of reverse remodeling 1 yr after CABG 

was 82, with a sensitivity and specificity of 0.94 and 0.58, respectively (Figure 4, 

p<0.001). 
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Table 1. Patient Characteristics 

 

Number of Patients N = 40 

Gender (Female/Male)  5/35 

Age (years) at initial diagnosis 67.8 (range 37 – 86) 

BSA 1.73±0.16 

Initial perfusion (initial)   

    Reversible/Partially reversible 23/11 

    Persistent 5 

    Normal 1 

SSS
 

9.23±6.89 

SRS 3.73±5.04 

EF  52.1±11.5 

LVIDd  49.7±6.51 

Phase parameter    

    PSD 46.5±22.7 

    PBW 105±48.6 

BSA; body surface area at initial measurement, SSS; Summed stress score at 3 mo 

after CABG, SRS; Summed rest score at 3 mo after CABG, EF; ejection fraction at 

initial measurement, LVIDd; Left ventricular internal diameter end diastole at 

initial measurement, PSD; phase SD at initial measurement, PBW; phase histogram 

bandwidth at initial measurement. 
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Figure 1. Study Protocol. Patients with 3VD who required surgical 

revascularization, as determined by a cardiologist, with subsequent CABG was 

enrolled retrospectively, with a patent graft 1 yr after CABG. Patients underwent 

GMPS, the rest only or stress/rest protocol and echocardiography as the initial 

preoperative study, within 1 mo of CABG. Three months after CABG, patients 

only underwent GMPS with the stress/rest protocol. One year after CABG, patients 

underwent GMPS with the stress/rest protocol and echocardiography.  
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A.  
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B.  
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Figure 2. Processing the flow of reconstruction and phase analysis for the 

assessment of LV dyssynchrony and image in a representative case. A. Processing 

flow of a rest image of GMPS. Using Myovation software, reconstruction was 

performed. Based on the reconstruction, the ECToolbox was used, and phase 

analysis was performed in the ‘function’ tab. B. A representative normal patient 

without LV dyssynchrony. 
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A.  
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Figure 3. Assessment reproducibility of phase parameters derived twice with same 

exam. Correlation plot of each parameter, phase standard deviation (PSD), phase 

bandwidth (PBW), peak phase (PP), histogram skewness (Sk), and histogram 

kurtosis (Kur). All exhibited significant correlation (PSD r = 0.9835, p < 0.0001; 

PBW r = 0.9814, p < 0.0001; PP r = 0.9935, p < 0.0001; Sk r = 0.8638, p < 0.0001, 

Kur r = 0.8712, p < 0.0001). 
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Table 2. Univariate and Multivariate analysis to Predict Reverse Remodeling  

 

  Univariate analysis  Multivariate analysis 

  OR p value OR (95% CI) p value 

Gender 5.31 0.166     

Age  1.02 0.582     

BSA 7.12 0.369     

SSS 1.09 0.089     

SRS 1.02 0.727     

EF abnormality  6.60 0.036     

Enlarged LV cavity 2.54 0.341   

PSD initial 1.03 0.088     

    after 3mo  1.07 0.011     

PBW initial 1.01 0.189     

    after 3mo 1.03 0.005 1.03(1.01-1.05) 0.005 

BSA; body surface area at initial measurement, SSS; summed stress score 3 mo 

after CABG, SRS; summed rest score 3 mo after CABG, EF; ejection fraction at 

initial measurement, LV cavity; left ventricular cavity at initial measurement, PSD; 

phase SD, PBW; phase histogram bandwidth 
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Table 3. Characteristics of Patients classified by reverse remodeling: A 

comparison 

 

  Patients with reverse 

remodeling  

Patients without 

reverse remodeling 

p-value 

Patient Number  16 24   

Clinical information       

Gender (Female/Male) 2/14 3/21 0.139 

Age (range)  67.1(54-84) 68.9 (37-86) 0.584 

BSA  1.76±0.18 1.72±0.14 0.400 

Echocardigraphic 

parameters  

      

EF Initial 50.9±11.6 56.4±9.39 0.127 

   1 yr after 57.4±7.03 57.0±8.30 0.859 

LVIDd Initial 51.4±6.72 48.5±6.23 0.179 

   1 yr after  46.9±4.90 48.0±5.98 0.519 

Phase parameter        

  PSD intial 54.1±22.6 41.4±21.7 0.087 

   after 3 mo  48.9±14.6 35.1±14.6 0.006 

  PBW initial 118±44.3 96.9±50.4 0.178 

   after 3 mo 130±39.7 85.6±36.1 0.001 

SPECT parameter     

SSS  11.6±7.43 7.67±6.17  0.093 

SRS  4.06±1.13 3.50±5.44 0.725 

LV chamber size    

  EDV initial  121±45.7 100±36.2 0.138 

   after 3 mo 97.6±30.3 106±32.8 0.464 

   1 yr after 90.5±23.4 106±32.6 0.122 

  ESV initial  67.5±42.6 47.3±32.0 0.118 

   after 3 mo 45.7±23.0 51.7±32.1 0.542 
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   1 yr after 40.3±18.7 50.0±29.7 0.210 

BSA; body surface area at initial measurement, EF; ejection fraction, LVIDd; left 

ventricular internal diameter end diastole, PSD; phase SD, PBW; phase histogram 

bandwidth, SSS; summed stress score 3 mo after CABG, SRS; summed rest score 

3 mo after CABG, EDV; end diastolic volume measured using GMPS, ESV; end 

systolic volume measured using GMPS 
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Figure 4. ROC curve for the prediction of reverse remodeling of phase parameter 

at 3 mo after CABG. ROC analysis was done about Phase SD (PSD) and Phase 

histogram bandwidth (PBW) at 3 mo after CABG. PBW at 3 mo after CABG 

showed largest AUC. Cutoff value was 82, with sensitivity 0.94 and specificity 

0.58 (p<0.05).  
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Suppl. Table 1. Patients with Remained Reversibility classified by 

Reverse Remodeling 

 Patient with 

reverse remodeling 

Patient without 

reverse remodeling 

P 

value 

Patient Number (n=32) 15 17  

Clinical information    

Gender (Female/Male) 2/13 3/14 0.260 

Age (range)  69.1 (range 54-84) 66.8 (range 54-80) 0.480 

BSA  1.76±0.13 1.77±0.18 0.395 

Echocardiographic 

Parameters  

   

EF Initial 40.7±11.2 55.9±9.07 0.246 

 After 1 yr 57.5±7.28 55.0±8.77 0.392 

LVIDd Initial 50.5±11.9 55.2±10.6 0.250 

  After 1 yr  47.1±5.00 50.0±5.62 0.129 

Phase parameter    

  PSD initial 45.2±24.4  40.9±19.3 0.228 

      3 mo after  49.7±14.7  39.4±18.9  0.018 

  PBW initial 120±44.3  104±57.6  0.363 

      3 mo after 132±40.5  91.5±38.8  0.007 

SPECT parameter    

SSS 11.8±7.74 8.94±5.76 0.252 

SRS  3.60±4.73 3.59±5.30 0.995 

BSA; body surface area at initial measurement, EF; ejection fraction, LVIDd; left 

ventricular internal diameter end diastole, PSD; phase SD, PBW; phase histogram 

bandwidth, SSS; summed stress score 3 mo after CABG, SRS; summed rest score 

3 mo after CABG 
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Discussion  

 

The present study aimed to evaluate the prediction of LV function using LV 

dyssynchrony derived by phase analysis using GMPS. First, excellent 

reproducibility was obtained by phase analysis, which is advantageous compared to 

tissue Doppler imaging (25). Among 40 patients, 16 showed reverse remodeling 1 

yr after CABG. Among several parameters evaluated, an increase in phase 

parameter 3 mo after CABG had predictive value in the prediction of reverse 

remodeling. Furthermore, in these patients, additional functional recovery was also 

observed. Patients with low EF improved more than 8%. 

Preoperative LV dyssynchrony is an independent poor prognostic factor after 

CABG in patients with stable LV dysfunction (16, 17). Poor prognosis is related to 

LCOS, which leads to multiple organ failure. LCOS can stimulate compensatory 

mechanisms, which promote LV remodeling (26). However, little is known about 

the impact of early postoperative LV dyssynchrony on further prognosis or the 

remodeling process.  

There were 16 patients who exhibited reverse remodeling and showed perfusion 

improvements 3 mo after CABG compared with preoperative perfusion, which was 

read by experienced two nuclear physicians (paired t-test of SRS, p<0.05). 

Previous studies on the perfusion state of patients who underwent CABG reported 

that the perfusion state is related to reverse remodeling (27, 28). However, none of 
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these previous studies investigated the early postoperative state, as done in the 

present study. The reason LV dyssynchrony showed predictive value in reverse 

remodeling at early postoperative time points could be explained as follows: 

functional recovery has not yet improved in the patients who exhibit reverse 

remodeling, even if perfusion was improved by revascularization 3 mo after CABG. 

In conclusion, at early postoperative time points, if perfusion improvement is 

presumed, there is a chance of reverse remodeling in patients with LV 

dyssynchrony.  

Previously, the time point to investigate outcomes after CABG was related to 

preoperative assessment of various clinical factors. However, 3 mo after CABG is 

also an optimal time point to investigate functional outcomes. Three months after 

CABG, the reversibility score improved greatly in previous studies using GMPS 

(29, 30). This time point appears critical for functional recovery. 

A limitation of our study is the relative short-term follow up after CABG used to 

investigate outcomes. The evaluation outcome after CABG was performed 1 yr 

after CABG. This could be the reason why none of the patients exhibited MACE. 

Also, all patients would have damage to myocardium because of significant 

stenosis at 3VD, but not all of patients had heart failure symptoms before CABG, 

which could be a limitation in the investigation of reverse remodeling.  

Another possible limitation is the protocol used in the present study. Many of the 

studies that investigated LV dyssynchrony used 
99m

Tc-sestamibi in GMPS. In 
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contrast to previous studies, we used 
201

Tl; yet, a previous study reported 

concordant results between 
201

Tl and 
99m

Tc-sestamibi (31). We expect no definite 

change compared with previous phase analysis study. After CABG, paradoxical 

septal motion is a well-known phenomenon exhibited in GMPS (32), which may 

influence phase parameters, but it was concluded as no impact was existed (33).  

 To summarize, LV dyssynchrony assessed by phase analysis using GMPS 

exhibited excellent reproducibility. Three months after CABG, PBW predicted 

reverse remodeling 1 yr after CABG. We could suggest phase parameters as early 

postoperative markers of functional recovery. However, large scale prospective 

studies are needed due to the limitations of this retrospective study. 
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Conclusion  

LV dyssynchrony assessed by phase analysis using GMPS 3 months after CABG 

had predictive value for reverse remodeling 1 year after CABG. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

- 31 - 

 

Reference 

1. He ZX, Yang MF, Liu XJ, Shi RF, Gao RL, Hu SS, et al. Association of 

myocardial viability on nitrate-augmented technetium-99m hexakis-2-

methoxylisobutyl isonitrile myocardial tomography and intermediate-term outcome 

in patients with prior myocardial infarction and left ventricular dysfunction. Am J 

Cardiol. 2003;92(6):696-9. 

2. Liao L, Cabell CH, Jollis JG, Velazquez EJ, Smith WTt, Anstrom KJ, et al. 

Usefulness of myocardial viability or ischemia in predicting long-term survival for 

patients with severe left ventricular dysfunction undergoing revascularization. Am 

J Cardiol. 2004;93(10):1275-9. 

3. Petrasinovic Z, Ostojic M, Beleslin B, Pavlovic S, Sobic-Saranovic D, 

Djordjevic-Dikic A, et al. Prognostic value of myocardial viability determined by a 

201Tl SPECT study in patients with previous myocardial infarction and mild-to-

moderate myocardial dysfunction. Nucl Med Commun. 2003;24(2):175-81. 

4. Petretta M, Cuocolo A, Bonaduce D, Nicolai E, Cardei S, Berardino S, et 

al. Incremental prognostic value of thallium reinjection after stress-redistribution 

imaging in patients with previous myocardial infarction and left ventricular 

dysfunction. J Nucl Med. 1997;38(2):195-200. 

5. Podio V, Spinnler MT, Bertuccio G, Carbonero C, Pelosi E, Bisi G. 

Prognosis of hibernating myocardium is independent of recovery of function: 

evidence from a routine based follow-up study. Nucl Med Commun. 



 

 

- 32 - 

 

2002;23(10):933-42. 

6. Sciagra R, Pellegri M, Pupi A, Bolognese L, Bisi G, Carnovale V, et al. 

Prognostic implications of Tc-99m sestamibi viability imaging and subsequent 

therapeutic strategy in patients with chronic coronary artery disease and left 

ventricular dysfunction. J Am Coll Cardiol. 2000;36(3):739-45. 

7. Senior R, Kaul S, Raval U, Lahiri A. Impact of revascularization and 

myocardial viability determined by nitrate-enhanced Tc-99m sestamibi and Tl-201 

imaging on mortality and functional outcome in ischemic cardiomyopathy. J Nucl 

Cardiol. 2002;9(5):454-62. 

8. Allman KC, Shaw LJ, Hachamovitch R, Udelson JE. Myocardial viability 

testing and impact of revascularization on prognosis in patients with coronary 

artery disease and left ventricular dysfunction: a meta-analysis. J Am Coll Cardiol. 

2002;39(7):1151-8. 

9. Holly TA, Bonow RO, Arnold JM, Oh JK, Varadarajan P, Pohost GM, et 

al. Myocardial viability and impact of surgical ventricular reconstruction on 

outcomes of patients with severe left ventricular dysfunction undergoing coronary 

artery bypass surgery: results of the Surgical Treatment for Ischemic Heart Failure 

trial. J Thorac Cardiovasc Surg. 2014;148(6):2677-84.e1. 

10. Bax JJ, Schinkel AF, Boersma E, Elhendy A, Rizzello V, Maat A, et al. 

Extensive left ventricular remodeling does not allow viable myocardium to 

improve in left ventricular ejection fraction after revascularization and is associated 



 

 

- 33 - 

 

with worse long-term prognosis. Circulation. 2004;110(11 Suppl 1):Ii18-22. 

11. Shin SH, Hung CL, Uno H, Hassanein AH, Verma A, Bourgoun M, et al. 

Mechanical dyssynchrony after myocardial infarction in patients with left 

ventricular dysfunction, heart failure, or both. Circulation. 2010;121(9):1096-103. 

12. Citro R, D'Andrea A, Patella MM, Ducceschi V, Provenza G, De Luca G, 

et al. Prognostic value of tissue Doppler-derived ventricular asynchrony in patients 

with left bundle branch block but not advanced heart failure. J Cardiovasc Med 

(Hagerstown). 2007;8(8):568-74. 

13. Cho GY, Song JK, Park WJ, Han SW, Choi SH, Doo YC, et al. 

Mechanical dyssynchrony assessed by tissue Doppler imaging is a powerful 

predictor of mortality in congestive heart failure with normal QRS duration. J Am 

Coll Cardiol. 2005;46(12):2237-43. 

14. Antoni ML, Boden H, Hoogslag GE, Ewe SH, Auger D, Holman ER, et al. 

Prevalence of dyssynchrony and relation with long-term outcome in patients after 

acute myocardial infarction. Am J Cardiol. 2011;108(12):1689-96. 

15. Kleijn SA, van Dijk J, de Cock CC, Allaart CP, van Rossum AC, Kamp O. 

Assessment of intraventricular mechanical dyssynchrony and prediction of 

response to cardiac resynchronization therapy: comparison between tissue Doppler 

imaging and real-time three-dimensional echocardiography. J Am Soc 

Echocardiogr. 2009;22(9):1047-54. 

16. Penicka M, Bartunek J, Lang O, Medilek K, Tousek P, Vanderheyden M, 



 

 

- 34 - 

 

et al. Severe left ventricular dyssynchrony is associated with poor prognosis in 

patients with moderate systolic heart failure undergoing coronary artery bypass 

grafting. J Am Coll Cardiol. 2007;50(14):1315-23. 

17. Maruskova M, Gregor P, Bartunek J, Tintera J, Penicka M. Myocardial 

viability and cardiac dyssynchrony as strong predictors of perioperative mortality 

in high-risk patients with ischemic cardiomyopathy having coronary artery bypass 

surgery. J Thorac Cardiovasc Surg. 2009;138(1):62-8. 

18. Henneman MM, Chen J, Ypenburg C, Dibbets P, Bleeker GB, Boersma E, 

et al. Phase analysis of gated myocardial perfusion single-photon emission 

computed tomography compared with tissue Doppler imaging for the assessment of 

left ventricular dyssynchrony. J Am Coll Cardiol. 2007;49(16):1708-14. 

19. Chen J, Henneman MM, Trimble MA, Bax JJ, Borges-Neto S, Iskandrian 

AE, et al. Assessment of left ventricular mechanical dyssynchrony by phase 

analysis of ECG-gated SPECT myocardial perfusion imaging. J Nucl Cardiol. 

2008;15(1):127-36. 

20. Goldberg AS, Alraies MC, Cerqueira MD, Jaber WA, Aljaroudi WA. 

Prognostic value of left ventricular mechanical dyssynchrony by phase analysis in 

patients with non-ischemic cardiomyopathy with ejection fraction 35-50% and 

QRS < 150 ms. J Nucl Cardiol. 2014;21(1):57-66. 

21. AlJaroudi W, Aggarwal H, Venkataraman R, Heo J, Iskandrian AE, Hage 

FG. Impact of left ventricular dyssynchrony by phase analysis on cardiovascular 



 

 

- 35 - 

 

outcomes in patients with end-stage renal disease. J Nucl Cardiol. 

2010;17(6):1058-64. 

22. Hage FG, Aggarwal H, Patel K, Chen J, Jacobson AF, Heo J, et al. The 

relationship of left ventricular mechanical dyssynchrony and cardiac sympathetic 

denervation to potential sudden cardiac death events in systolic heart failure. J Nucl 

Cardiol. 2014;21(1):78-85. 

23. Henneman MM, Chen J, Dibbets-Schneider P, Stokkel MP, Bleeker GB, 

Ypenburg C, et al. Can LV dyssynchrony as assessed with phase analysis on gated 

myocardial perfusion SPECT predict response to CRT? J Nucl Med. 

2007;48(7):1104-11. 

24. Trimble MA, Borges-Neto S, Velazquez EJ, Chen J, Shaw LK, Pagnanelli 

R, et al. Emerging role of myocardial perfusion imaging to evaluate patients for 

cardiac resynchronization therapy. Am J Cardiol. 2008;102(2):211-7. 

25. Schindler TH, Quercioli A. Left ventricular dyssynchrony assessment by 

phase analysis from gated myocardial perfusion SPECT: moving beyond 

conventional criteria. Heart. 2011;97(1):4-5. 

26. Carluccio E, Biagioli P, Alunni G, Murrone A, Giombolini C, Ragni T, et 

al. Patients with hibernating myocardium show altered left ventricular volumes and 

shape, which revert after revascularization: evidence that dyssynergy might directly 

induce cardiac remodeling. J Am Coll Cardiol. 2006;47(5):969-77. 

27. Skala T, Hutyra M, Vaclavik J, Kaminek M, Horak D, Novotny J, et al. 



 

 

- 36 - 

 

Prediction of long-term reverse left ventricular remodeling after revascularization 

or medical treatment in patients with ischemic cardiomyopathy: a comparative 

study between SPECT and MRI. Int J Cardiovasc Imaging. 2011;27(3):343-53. 

28. Wu YW, Tadamura E, Yamamuro M, Kanao S, Marui A, Tanabara K, et al. 

Comparison of contrast-enhanced MRI with (18)F-FDG PET/201Tl SPECT in 

dysfunctional myocardium: relation to early functional outcome after surgical 

revascularization in chronic ischemic heart disease. J Nucl Med. 2007;48(7):1096-

103. 

29. Cho KR, Hwang HY, Kang WJ, Lee DS, Kim KB. Progressive 

improvement of myocardial perfusion after off-pump revascularization with 

bilateral internal thoracic arteries: comparison of early versus 1-year postoperative 

myocardial single photon emission computed tomography. J Thorac Cardiovasc 

Surg. 2007;133(1):52-7. 

30. Kim CY, Hwang HY, Paeng JC, Lee DS, Kim KB. Improved myocardial 

perfusion and thickening after off-pump revascularization: 5-year follow-up. Ann 

Thorac Surg. 2009;88(5):1419-25. 

31. Chen CC, Huang WS, Hung GU, Chen WC, Kao CH, Chen J. Left-

ventricular dyssynchrony evaluated by Tl-201 gated SPECT myocardial perfusion 

imaging: a comparison with Tc-99m sestamibi. Nucl Med Commun. 

2013;34(3):229-32. 

32. Joshi SB, Salah AK, Mendoza DD, Goldstein SA, Fuisz AR, Lindsay J. 



 

 

- 37 - 

 

Mechanism of paradoxical ventricular septal motion after coronary artery bypass 

grafting. Am J Cardiol. 2009;103(2):212-5. 

33. Aljaroudi W, Alraies MC, Brunken R, Cerquiera M, Jaber WA. 

Paradoxical septal motion from prior coronary artery bypass graft surgery does not 

impact left ventricular mechanical dyssynchrony by gated myocardial perfusion 

imaging. J Nucl Cardiol. 2012;19(6):1190-7. 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

- 38 - 

 

요약 (국문초록) 

관상동맥 우회로 이식술 1년 후 이식 혈관 개통성이 있고 

관류가 개선된 환자들의 지연된 역재형성 예측에 있어서 

관상동맥 우회로 이식술 3개월 뒤 게이트 심근 관류 

SPECT를 이용한 phase parameter들의 역할 

 

 

목적: 

 게이트 심근관류 SPECT 를 이용한 phase analysis는 좌심실 비동기화를 

평가하기 위한 도구이다. 본 연구에서 연구자들은 게이트 심근관류 SPECT를 

이용한 phase analysis로 측정한 좌심실 비동기화가 관상동맥 우회로 이식술 

후 1년이 된 환자들에게 심근 기능을 어떻게 예측하는지 알아보고자 하였다.  

 

방법: 

관상동맥 우회로 이식술 1년 후에 이식 혈관 개통성이 있는 환자 40명이 후

향적으로 연구에 포함되었다. 모든 환자들이 게이트 심근관류 SPECT를 수술 

전, 수술 후 3개월 및 수술 후 1년 뒤 시행하였고, 심에코는 수술 전 및 술 후 

1년 뒤에 시행하였다. Emori Cardiac Toolbox를 사용하여 phase analysis를 

실행하였고, phase bandwidth (PBW) 및 phase standard deviation (PSD)를 

구하여 분석에 이용하였다. 또한 심기능을 평가하기 위해서 경흉부 심에코를 시
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행하였다.  

결과: 

관상동맥 우회로 이식술 1년 뒤, 열여섯명의 환자들이 지속적인 역재형성을 

보였다. 이 환자들은 수술전과 비교하여 모두 유의한 관류 계선을 보였다 

(paired t-test, p<0.05). 단계적 전향적 로지스틱 회귀분석 결과, 수술 후 3개

월째의 PBW가 수술 후 1년 뒤의 역재형성을 예측할 수 있었다 (OR 1.03, 각각, 

p < 0.05). ROC curve 분석을 통하여, 수술 후 3개월째의 PBW가 제일 큰 AUC를 

보였으며, 절단값은 82 였다 (민감도 0.94, 특이도 0.58, p < 0.001).  

 

결론: 

이 연구에서, 게이트 심근관류 SPECT를 이용한 phase analysis를 통해 도출

한 3개월째의 좌심실 비동기화가 심근의 관류 개선을 보였던 환자들 중에서 수

술 후 1년뒤 역재형성을 예측할 수 있음을 관찰하였다.  
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