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implantation in this case, decreased uptake of **[-MIBG was not improved even after one
year.
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We report a case of hypertrophic cardiomyopathy complicated with sick sinus svndrome
which the uptake of ®[-Metaiodobenzylguanidine ("*I-MIBG) decreased remarkably.

we could not recognize left ventricular dysfunction both before and after pacemaker

up will be required.
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The course of decreased uptake of Z[-MIBG is unknown in this case, further follow
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