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　　The　clinical　usefuhness　of　lung　sca互mil／g　is，

firstly，　its　g1」aphic　demonst1・ation　of　regional

disturbances　in　distribution　of　the　pulmonary

circulation　and　ventilation，　and，　secondary　its

safe　apPlicability　even　to　a　severe　patient．

　　For　past　seマeral　years，　scanning　apParatus

and　new　radioactive　isotopes　have　been　in－

vestigated　and　lung　scanning　has　been　ap－

pユied　to　pa七ients　with　various　lung　diseases

ill　our　clinic．　He1・e，　recent　progress　il、　scan－

ning　techniques　and　results　of　ouli　llecent

studies　are　presented，　and　the　clinical　useful－

ness　as　well　as　limitations　of　lung　scanning
al・e　evaluated．

　　In　this　study　perfusioll　scamlillg　was　car－

ried　out　by　the　use　of　113mlll　in　normal

subjects　and　patients　with　　lung　　diseases．

The　results　showed　that七he　lung　scan　thus

obtained　was　almos七similar　to七hose　by　1311－

MAA．　Inhalation　scanning　was　made　by　the

use　of　ultrasonic　nebulizer　（DeVilbiss　Co．，

Model　802），　because　this　scanning　by　the　use

of　IPPB　with　the　positive　pressure　breathing，

although　only　8　to　10　mmH20，　might　modify

the　scan．　Although，　there　was　no　principal

difference　between　these　two　methods　at　least

ir・normal　subjects，　inhalation　sca皿ing　by

uユtrasonic　nebulizer　is　preferable　in　patients

with　bronchoconstriction．

　　The　extreme　usefulness　of　perfusion　scan－

ning　in　the　diagnosis　of　pulmonary　embolism

now　appears　to　be　established，　but　in　other

lung　diseases，　such　as　pulmonaエy　emphysema，

similar　scans　are　not　inf1℃quently　observed．

Consequently，　definite　diagnosis　of　pulmonary

embolism　has　to　be　made　with　clinical　symp－

toms　combined　with　results　of　diagnostic
tests　which　are　available．

　　The　perfusion　scalm　of　Iung　cancer　shows

frequently　greater　ischemic　area　than　expect－

ed　from　plain　X－ray　film．　But，　sometimes

normal　scan　pictures　are　shown　in　the　lung

catlcer，　evell　though　X－ray　film　reveals　definite

shadow　of　lung　cancer．　Therefore，　the　use－

fuhness　of　perfusion　scannillg　for　the　diagnosis

of　lung　cancer　may　be　limi七ed．　The　avail－

ability　of　this　technique　for　early　diagnosis　of

lung　cancer　is　doubtful．　For　this　purpose

futher　investigation　is　needed．

　　To　follow　the　disturbance　of　pulmonary
circulatioll　in　pleural　diseases　and　pre－　and

postope1・ative　thoracic　operatio11，　the　perfusion

scanning　is　of　course　velly　important　and　use－

ful　tool．

　　The　diagnosis　of　pUlmonavy　emphysema　can
be　made　by　X－1・ay，　pulmonary　function　test－

illg　and　clinical　symptoms，　but　the　regional

disturbance　in　dist1・ibution　of　both　pulmonary

circulation　and　velltilation　is　only　estimated

from　overall　pulmonary　function　and　X－ray．
In　this　study　inhalation　and　pel・fusion　scans

were　car1・ied　out　h120　cases　with　pulmonary

emphysema．　By　the　perfusion　scanning
pulmonary　emphysema　can　be　classified　as　fol－

lows：　1，　bilateral　basal　ischemic　type．2．

bilateral　upPer　zone　ischemic　type．3．　bilateral

or　unilatel・al　patchy　ischemic　type．4．　normal

distribution　type．　Combining　with　the　inhala－

tion　scanning　these　foul’　types　a1・e　divided

further　two　types　respectively，　i．e．1．　coincident

pattenl　of　perfusion　and　inhalation．　2．　dis－

cordant　pattern　of　each　parame七er．　But　these

patterns　are　llot　always　correlated　with　the

values　of　pulmonary　function　an　darterial

blood　gas．

　　The　clinical　limitation　of　RI　scanning　of

lung　七herefore　lies　in　di伍culties　in　quantita一

七ion　of　disturbances　and　also　in　difficulties

ill　etiological　diagnosis　with　these　methods，

though　semi－quantita七ive　and　regional　func－
tional　disorder　of　the　lulユg　can　be　shown　ill，－

geneously　by七hese　methods．　These　problems
have　to　be　inves七igated　and　resolved　in　the

near　future．
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