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Lung　Scintigrap血y　withユ3iI．MAA　and　Computer　Processing

of　RI　lmage

　　　　H，YosHloKA，　M．　HAsEGAwA　and　I．　IwAsAKI

Second　1）ePart／neηt可乃吻η砲Zルfedicine，　Okayama　L碗劫ε斑り

　　　　　　　　　　　　　A・fedical　Sclzool，0え⑳αη2α

　　Lung　scintigraphy　by　1311－MAA　has　been

studied　routinly　as　one　of　the　lung　fU皿ction　test．

But　it　is　dif五cult　to　evaluate　quantitatively　local

blood　flow　of　Iung　and　dynamic　blood　How．

　　To　study　this　we　used　PHO／GAMMA　scin－

tillation　camera，　Tosbac　40　minicomputer，　tele－

typewriter，　videotaperecorder　and　diversing　col－

1imeter．

　　The　locations，　size　and　degree　of　diminished

distributions　in　the　pulmonary　circulation　had

been　made　clear　by　smoothing　the　lung　scin．

tigraphy．

　　By　profile　curves　ofany　axis　of　X　or　Y　dis－

tribution　of　blood　How　had　been　made　clear．

　　RI　changes　with　time　any　given　region　of　lung

and　heart　could　be　obtained．

Pulmonary　Scintigraphic　Abnormalities　in　Aortitis　Syndrome；

　　　　　　　their　lncidence　and　their　Relation　to　Pulmonary

　　　　　　　　　　　　　　　　　　　　　　　　　Tuberculosis

M．MoRI，　T．　TAKEDA，1．　ITo，　T．　SHIRAIsHI，　S．　KoIKE，　Y．　SAsAKI，

　　　　　　　　　　　　　　　　　〕1　’f．IIo，　and　S．］MURAO

　Secon．d　Z）elJartment（ゾ1｝iternaJ・4・fedicine，［乃ziversitL　V㎡τbと少0，　ToA），0

　　It　has　been　well　established　that　pulmonary

arteries　may　be　also　involved　in　aortitis　syndrome

（Takayasu’s　arteritis）．　It　is　also　known　that　the

incidence　of　tuberculosis　is　high　in　this　disease

and　that　pulmonary　perfusion　scans　are　often

．abnormal　in　patients　with　known　tuberculosis．

Therefbre　we　have　at　least　two　different　callses

by　which　pulmonary　perfusion　scan　may　become

abnormal　in　this　disease．　The　purpose　of　this

study　is　to　known　the　incidence　of　abnormal

pulmonary　perfUsion　scans　in　aortitis　syndrome

and　to　decide　whether　these　abnolmalities　are

related　to　pulmonary　tuberculosis　or　aortitis

syndrome　per　se．

　　Pulmonary　perfusioll　scans　were　obtained　fi’om

88cases　of　aortitis　syndrome．　Clinical　histories

and　chest　films　were　also　carefully　reviewed　in

each　case．　The　diagnosis　being　confirmed　by

histories，　physical　examinations　and　finally　by

angiographic　studies．1311－MAA　about　O．3　mCi

was　used　fbr　the　lung　scan　and　the　injections

were　made　in　supine　positi皿．

　　Scans　were　abnormal　in　280ut　of　38　cases

（73；も）．History　of　tuberculosis　was　obtained　in

12，0ut　of　which　scan　was　abnormal　in　10，0n　the

other　hand，　out　of　26　patients　without　history　of

tuberculosis，　scan　was　abllormal　i1118．　X－ray

findings　indicative　of　old　tuberculous　scars　were

observed　in　l　3，0ut　of　which　scan　was　abnormal

il111，while　out　of　25　patierlts　without　tuberculous

lesions，　scan　was　abnormal　in　17．　Though　the　in．

cidence　of　abnormal　pulmonary　perfUsion　scans

is　slightly　higher　in　patients　with　history　of

tuberculosis　or　chest丘lm　findings　of　old　tuber．

culous　scars，　the　difference　was　statistically　llot

significant．　There　are，　however，　at　least丘ve　cases

in　whom　scintigraphic　abnormalities　were　de一

丘nitely　related　to　old　tuberculosis．

　　It　is　concluded　that　the　incidence　of　abnormal

perfUsion　scan　is　about　70％in　aortit｛s　syndrome
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