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Lung Scintigraphy with !3/I-MAA and Computer Processing

of RI Image
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Lung scintigraphy by 3!I-MAA has been
studied routinly as one of the lung function test.
But it is difficult to evaluate quantitatively local
blood flow of lung and dynamic blood flow.

To study this we used PHO/GAMMA scin-
tillation camera, Tosbac 40 minicomputer, tele-
typewriter, videotaperecorder and diversing col-

limeter.

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 of any axis of X or Y dis-
tribution of blood flow had been made clear.

RI changes with time any given region of lung
and heart could be obtained.
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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.
Therefore we have at least two different causes
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 abnormalities are
related to pulmonary tuberculosis or aortitis
syndrome per se.

Pulmonary perfusion scans were obtained from
38 cases 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. 131I-MAA about 0.3 mCi

was used for the lung scan and the injections
were made in supine position.

Scans were abnormal in 28 out of 38 cases
(73%). History of tuberculosis was obtained in
12, out of which scan was abnormal in 10, on the
other hand, out of 26 patients without history of
tuberculosis, scan was abnormal in 18. X-ray
findings indicative of old tuberculous scars were
observed in 13, out of which scan was abnormal
in 11, while out of 25 patients 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 film findings of old tuber-
culous scars, the difference was statistically not
significant. There are, however, at least five cases
in whom scintigraphic abnormalities were de-
finitely related to old tuberculosis.

It is concluded that the incidence of abnormal
perfusion scan is about 709, in aortitis syndrome
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