UC Irvine
UC Irvine Previously Published Works

Title
CORRELATION OF MINIMUM LUMEN DIAMETER WITH LEFT-VENTRICULAR FUNCTIONAL
IMPAIRMENT DURING ATRIAL-PACING

Permalink
https://escholarship.org/uc/item/45g9g4rd

Journal
JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY, 7(2)

ISSN
0735-1097

Authors
TOBIS,

SATO, D
JOHNSTON, WD

Publication Date
1986-02-01

Copyright Information
This work is made available under the terms of a Creative Commons Attribution License,
available at https://creativecommons.org/licenses/by/4.0

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/45g9q4rd
https://escholarship.org/uc/item/45g9q4rd#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

JACC Vol. 7, No. 2
216A ABSTRACTS February 1986.216A

QORRELATION CF MINIMUM LUMEN DIAMETER WITH LEFT
VENTRICULAR FUNCTIONAL IMPAIRMENT DURING ATRIAL PACING
Jonathan Tobis. MD. FACC, David Sato, MD, Warren D.
Johnston, MD, Tim Reese, Orban Nalcioglu, PhD, Walter L.
Henry, MD, FACC

The quantitative analysis of coranary artery disease
using percent stenosis is a relative standard that is
dependent upon the width of the "normal" segpent.
Absolute lumen diameter is a less subjective measurement
but is usually tedious to obtain. The purpose of this
study was to relate measurements of lesion severity to
segmental wall motion abnommalities induced during atrial
pacing. (n line digital acquisition of coranary
angiograms were performed in 18 patients to permit rapid
access of computer algorithms for quantitative analysis.
Low dose (15ml) contrast digital left ventriculograms
were obtained at rest and peak pacing. Percent stenosis
and absolute minimum lumen diameter were calculated by
edge detection methods. These measurements were campared
to the functional impairment in global ejection fraction
(EF) and segmental percent radial shortening induced
during atrial pacing studies. The mean percent stenosis
was 63 + 168 and the mean minimum lumen diameter was 1.3
+ 0.6 mm. The mean EF at rest was 62 + 16% and at peak
pacing was 54 + 22%. The mean percent radial shortening
was 57 + 24% at rest and at peak pacing was 49 + 31%. The
absolute stenotic lumen diameter correlated most closely
with the change in segmental wall motion (r=0.84)
campared to the change in global EF (r=0.64). Percent
stenosis was also correlated with EF (r=-0.62) and wall
motion (r=-0.68). A proximal coronary diameter of <l1.4mm
tended to identify patients with marked segmental wall
motion defects induced by atrial pacing. Thus, absolute
minimum lunen diameter corresponds more closely with
functional assessments of coronary lesions than do
calculations of percent stenosis.





