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RI-7 v v x5 7 4 —IZ X AREZEIRIMGA
A A= VI DEH

R EE ST
R ER® EA =

& AR
FEFSHAY™ @R ER™

R R

B VL FHAT-I=a L 2— 4 AT AEROTIEREME 26 57 £ OMREHER LRI
9mTcOq~ O RI-7 > PA 757 4 —2Efi L, KRELBIRMAOMBE - > SHET Lz, JFHREMEME T1EE
=z, £7-, Wi WCEE [ESXIEES S TOLEE S KEIRE TOREO R 5 2 EigR o
FTRT s VB L) REREROLAEOHENER L o7, RBICEEY v F 25 7 0 — il
VFST T4 —RHAL, ThODEERE RI-T UV ST AICERAESZLIZEY, HHRENLAY,
ZOERSTFLES L -7z, RIET VU475 0B 2R EXORMFOMUES XL UVREXBIRER
& T o MR L 197He Cls OERKEE L OiciZ B0 BOREAMEENED bh, BI=F ORI L s

BEAHEE Shie.

I # =

fifitx/MBER % O I BIAR & KIEIR TR O KE XBIR
NOHZEOMBEREEZITTHY, ZOZ s
L - BB THEECEET /R, Th
LOREBIZE~OHEBEEZX TV 5. MEICHT
SHEHRE UTHBMRY? L5 LTV 525,
— AN K E RBARS EAR TH Y, FHEINR MR
FE LABYYT 5. i TEREXBREREY,
YIBRMi T macroangiogram, microangiogram®
EIZK Y, FHRRE-CRAEAL L HETE - GERER
EORR, FEE & SE - SRR R AR R &
ORRR Y, FERICOSRITSNEKRD 5 mAN
BOENTVWS., ZALDHFERIME TRERFE
L0z, FRIEAENHASLILY, EHICK
EXERCERTER B 2O REREETO
MR - Bz s FlcL SV o#sn s 5.

* SR FEFE 1 NE

R ERl e > B o 115 0 S Ir i Bt

ZA+ 53411 20

S EEZM SMELA9 B

BIREERSE © faAR e 3-1-1 (8 3%0)
{EMRFEFSRE | NE

EHOIIMEZHO—RLLTRI-TYy U475
7 4 —ERITL, [EXBRRMAR S OfEH 2R
Itz &5z, Y HgCl: £7-1% $"Ga-citrate ¢
BBy v F 777 4 =il v F 57 4 —
AL, [REXBIRMFA2H L 1°7HgCl. n4
% 72 3 ABIARMAE 50 A7 & DO BIRA & 2 B3t Lz,
72, RI-7 0 U 75 o (KBIERHE) 12350 0%
MORKLZ 2EGMTOF 757273, RI-
TUOF T T LMIRREAL LI RS L F ST A
Ry v F 77 LEBEREESHFEREOHE
1GALER A, EhE L 7.

I Fi& - &

1) FERKE

v v F H A 7% Pho/GammaHP (Nuclear Chi-
cage) T, L2WOFLOFA N—L vV ay 2 —x %
R L7z, EHAE T Image Processcr DP 5,000
(TEAC) TIT/ » 7z,

2) EROWERSE

FififaE & 72 2P & SRS EEF]I 212 197HeCl,
x 7213 °Go-citrate 1~2mCi #E L, 24~48 %
FIRICRIE OISR Z TR 5. FEWT, BE LY
YF N AT ERI-OMEBERRI R LRECH
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AR L D %9"TcOs~ 6~10mCi (3~4cc) #EA
L, TOBEGE 0.5~2 FH[FE T 40 FPRJIRE L
7o. EAFEEG LB L AIBEO 2 HETCHRMmL, A
#ARIC 9"TcOs” 2 EAL, HiBEH T OB+
SR LBICZERMEERL, S5 ke
EE B BN T LIcE DV EPICERATL
iz,

BHREXR, ML Y Tk, ETRIGCLR
BRI-7 24777 4 —k1Th -k, R—&
RiDF £ 99"Tc-MAA 4~5mCi % & LifL it
VUF T T ARG L. o TRHEIISL THR
Hik &£ - ANEEROMNE TR .

3) ERNES L UVEREKT

EEyvF 776, Ml vF 27745, RI-
T YA 75 AOLEGIT LR, 777
Ay I T 4 AT LA EBIZ 11 LS L O BRI
TERRLZ.

RI-7 v o4 77 & (KEIERFE) BV TRE
FTEWRMLF & B b BAFICHH L Tuv 2 B OZER
FHeke LT, JREH, KBWR, EFME LLO
time-activity curve #3K®, ZHEBEIC LIz,
time-activity curve # ko 5BBOLEBEO KX
X SxSHFELE L.

¥/, [EXBIRMTEZ b BIEFICHHL Ty
DE{G (A) 2 5 2~4 T RO KBINRAEO B (% (B)
¥FT LTI MBI LICE Y, MRS O
M LR o7, Thbb, ¥ 777V
VERL & L TEESKBREZEEL, TOHICE
5 2ERE O A 7 v RH(A/B) 23Ry, ThE
BooEBRIZRETS. $4abb, ¥ 78773
VIR CHEERO A T R BELLAD X DI
EL77z BoOE G A OFE&ELS Y7 77 bL
THT NSV ar - rF I 8eEk.

SHIZEEY v F /T A, My v F T T A
XL, EECE, Ny 777 v RRrER 3~S
VL ORRIFACLEZ TV, Thi RI-7 v
TH I AOKRBRMOEKICERAE Y, [EX
BRI A OMEBERFKIERICFAL, Zhoo
SUF T LAOHAERLIVCEREGEENERIC
D ERFT L7

16 % 4 2 (1979)

49 R

R 26 7] (ZE 33 7)), BlAERZ S
FLRRAE, WEPRAER, KB IGRIE, BHKEX
%%, PIE JEMERE, BUEMEMMROZ 1 Frx L i
B HlEFRICL, MEEFILBEIC L.

%72, RI-7 U4 75 A TOKEXBNRMFE
DOHEE L 197HegCl, DERE L ORRE R
ZEOBEL LT, 36 flz B RICKEXBIRER
GTomBRHER L 197HegCl, DHEFEE L ORF%
bRET L7z,

L. g %

Jifisg 26 fiirh 21 5] (80.8%), Fififst%Z S filrh 4 {7
(80.0%), KUEZILIREE, BHEKEZR, Bl
fkfiE, PIE SEMEE, MLIREEZR E0& 1T, K
B KBRS HR THH & 72 (Table 1),

Fitit % TRAE O B BIRRIDFAK & BRIB 4% O fitiPe i
BEEHFITHY, BEED 46 1 FH £ LN
I BHMERE AN U 1 AR O fik K18 % R
L7z, REARRSRE CRIMEERLO | B, RIEEEE
BCRABG (HF72 W REE O il M E 27 L7
B, ZErp g iC BIEELES YR O 5 U 7 E Bl 72
EThoTz.

EXOREILRIED | FIERIEVBRETH 5
w3, R RUE BRI S, BHERE
X R TIX D RIEHNFFIE LA T H%F T o fifif
TR b BT, R AR 7 SUE BIR L i 2
Table 1 Number of patier.t; with positive delineation

of bronchial blood flow by nuclear angio-
cardiography

No. of positive

patients  cases (%)
N=38

primary lung cancer 26 21 (80.8)
pulmonary tuberculosis 5 4 (80.0)
Bronchiectasis 1 1 (100)
Malignant thymoma 1 1 (100)
Histiocytosis-x 1 0( 0)
Lung abscess 1 1 (100)
Diffuse interstitial 1 0( 0
pneumonitis

PIE syndrome 1 1 (100)
Chronic bronchitis 1 1 (100)
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it s e, FHACHRIE © 6Tk, B iR 213 8%
BETd D RS T AR 72 KB X EIARMAE 2 /i
Sh, PIEEREETOLHBEGRS GO, Bt
JHRAE T b BEH O IS —B L RE X BINR AL 2 11
Shiz. W LEMEFICHRRELZRT L AF A A

b=y 2-X L BHEEERROF T #it s
oz,

JRFEVERE T, RE XBINRMLFT O i B & BRR
(H) CRHUBREFIZHEL LS Ll ED h 7 v R HD),
BREE (+) CRHUBRERICE U LL{ELAE 1.5 f£5R),
Batd (=) (L1 ffRih) & 3BRBEICRAy L TRETL
7o. X BIREIR (Table 2) OfER TILAFARIT 7
gl 2 BIAsEtETH O, SERIBETED I HO
2 ] T RE X BIR ML BRI HE Y < vz BRFY
B O E IR BT « AT KBRS LB
HHET S0, Thbd RIOEEL )58
BINRMLE D i A W EE 5 Rl 3 D, time-activity
curve T I[AKRAAHEMB THETICEE T 20D
%. IR TR fifiAs REFICHEH S 0 2 iR &2 R
L Ll S 4 BARRICHE B S n e, et 141
12 7.0<5.0em OKELEHTH 505, L E
Ko->THY, Fi, 197HgCl, 13 X “Ga-citrate
LEMLAEWEITH 572, FEFRLC B3V TR MM
o v F 77 A TOMMKEERN-CEREY v F
77 5 ToO Rl OHEFHIC—F L TRE XERM
A E e, BIEE O BT, EKUHE
LM E R FL H DA, FERERIZOR
BHIR I i 525 ] S M EES U TR ETH - 72

Table 2 Grade of delineation of the bronchial blood
flow in primary lung cancer (roentgenological

type)
N=30
grade
type — - -
= + +H
Hilar 2 3 2
Peripheral 1 S 5
Atelectatic 2 5 1
Disseminated 1 1 1
Pleuritis 0 1 0

+-: Fair visualization of the bronchial blood flow
-+ : Slight visualization of the bronchial blood flow
—: Negative

Table 3 Grade of delineation of the bronchial blood
flow in primary lung cancer (histological type)

N=26
grade
type =

- + H

Adenocarcinoma 2 5 4

Squamous cell 3 5 2
carcinoma

Small cell 0 1 1
carcinoma

Large cell carcinoma 0 1 0

Undetermined 0 1 1

EFLHY, BB EEERTDH -7-.

RetEo 2 s 1 ik, EfeEoBEKME R
67G,-citrate HEFEFHRIZ L Y RBEMUOLE
KafEit a7k 900 ce z vy,  KEINTERL - IRE
fbLiziochEobh, —MICESMIL LMz
Fd iz, o 1 Flix 7Ga-citrate 23 E5EE IZ4ERE L
ERREXENRMEE N S AT, BEROK
SNESHTED BUBERFTH 572, MAAEIT
B RE B 1 Fl TR SN o203,
b 2 FITIHEBREE b E <, K& IR T
N Eh, BORBEZRLER O 1 flT
L OBEEIERE X RO M, FO—ERIC DB
BE I KB X EARIALAE 2 8 & iz,

#ABRAY (Table 3) i, Ry < 11 9 9 il & B
MBS, BRER26TH 72, RELEET
&, 104 3 Fl T H Y, BRIt s
Bl 2 FlE D,

BEHEY v F 7T A T 9HeCls, %7213 $7Ga-cit-
rate DEFEE X HE (H), HEE (H), BE (+),
att (—) L4R4L, ZhzKEXEBARMmAED
FEHIBE & X L7z (Table 4). 19"Hg %7-1% 5°Ga
DEEFRIT 24 Bl 21 5] (87.5%) THH%E, 14 41(53.8
%) NEBERERE R L. 36 (ESRHE, M
BRI, AR TREMET, [EXERMLI D #
Hahirorz., Y¥Hg REEIC HEFE L 14 6
12 T s B S, F 0 T 6 CHBERICH
Hahr., ThLITEE 4 7, BFI%E2 F, #
FELGITHY, ML S0 2 Fliffife
BThHs, VYHg OEBENLBE~PEED TH
TiRef T s, BARICHEE S Az ]
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PRIMEFRIOMIET 3.2x2.8cm ORKEEThH -
7e.

ififhEE, BRfCARAE, RU&EIRE, BHEXEX
RELIZBNTL, AR OSE & R,
197Hg %7211 "Ga 0 EEMCMMks v F 7 7
L TORMREERRICIZIEF—F L TRE XEIRMm
JE S h .

RI-7 v U4 77 50 KERFEO E (%< 19" Hg,
Ga OEHY VF 7T L £ ffiEy v F 7
7 LAOBRRECAE L - EiRE BERAEER,
KEXHIRM A O L REE (1°"Hg 0ETH
) SREIRMTE 07 & ORIRA IR & B 7 L,
RI-7 v 2% 77 5 ETo Rl 5HO LERFRES
FUVZOERSTIVEBLLT Y, 2o, 1
HOBEGRT2EEN Y V575 L0ERNELR

BEXEThoT2. EBICZOHEIZLEY, RER
LffLfEER A £ O OEREZ ERICEETE
% 7- @ time-activity curve Z:R» AL BHT
H o7z

9mTcO,~ DFEAZELE LTEESIX, Fto=
EER L7 E OFETERLIHER, FhrFES
R BEEZAVA S THRBRMBRIFIZEATS Z
LMTER. L, Bunis 97TcO, ik
e #12~3 mCijcc LK<, FHEARD 3~4cc &
%<, F—=F AL LTRETHEHREERD KN
720, 1 7 v— LR 05~2F L KW, &
D7z, KEINRFETH 8RR, EHME, FHFER,
EBRLLIZRIDEFETSHER, ZOHEGKBTO RI
SHOERSIVES TH L, [REXBIRMLAD
%m%%ﬁ&a),it,%%%mﬂﬁéféﬁ

Table 4 Relationship between the grade of delineation
of the bronchial blood flow and that of accu-
mulation of 197HgCls or 67Ga-citrate in
primary lung cancer

—24
uptake of 197HgCls, 7b|OnChiial bk?od flow
67Ga-citrate , _ N H

= 3 0 0

+ 0 2 0

+ 0 4 1

H 2 5 7

16 %4 5 (1979)

ﬁ]?ﬁgﬁ)ct.
:ﬂ(‘i‘ﬂ, time-activity curve 75 ¥ 2 £HE(C
TREXBRMAE? R BFICHEEATHS
@#B,_hiviﬁ@ﬁ@2#7f77bb
T, ¥ 7 hTF v av e VUF T T LRGN 2
AT XY, KEWRAE TRRERYIZ BT 2 MRk 5y
DERICHEE SN, ) - FIRNICEFT 2 Mk
IS 7 b7 7 b &h, KBRMEOERIZS T
% RIAOERST 5 X UOREXEIRMmAA & L
TORIENES L5 -7
time-activity curve Ti¥, H=E, EEMEY, &£
=z, K#RA & THRA -7 2 BT 5E» 2
BB LNT. REHICB W TIXRE BRI 7
DML TV 35S, MBRLKEE =T E—20
TREETICER - T/J EWM0% LA Lo EZE
ERTE—27ELTRD LN, B TIERAERTR
T 26 {5 21 A PR TE & HIMT & 7zt time-acti-
vity curve T 10% VU EOEEZRTE— 713 13 4]
OHT, 8FFZTALUTOL YV /IEVWE =T &R
L7, Thabb, BLHEEKE SXSEHFL LG
&, KEXHRMALEIML TV DAL THEHE
fE1% 100~180 7 ok LKL, Fh2, MKED
BEANL TV a0 TIREHEES & BICIR <, #Et
BB, KE D, ZHICHTE) - FIRNIZTETE
% RIOEER L Mb 573 EfRoOHGHE

Table 5 Relationship between vascularity of the
bronchial artery and accumulation of
197HgCls in primary lung cancer

N=36
Uptake of v aSChlﬁlty
197HgCl2 la Ib 2a 2b 3a 3b 4
t 36 0 0 0 1 0
¥ 111 3 0 o0 1
- o o o0 o0 1 | 2

la: _@
b —&)

hypervascular

+—<O

hypovascular

%:——@5

intermediate
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RI-7 v V#7574 —I2 X AREXBIRMFAA A -V v 7 OEE

BT 5EIL%0 7. B, RO N7 — i3E)
RERFESLOEPRRIBE (E>FAY v v )
OZFNITEBL Tz,

ERAKEXPIRBEC L 5 K& XIIRGO [
EWAEELY TRICKSL, Zhi YHg 0f£HE
& OB E 36 {50 i THRAT L 72 (Table 5).
FOMIZIBELBR S Y, —RICMEEERE
DEHALFTIE YHg 0EEELEETH Y, M@
BRI OBEE L I TIRERE L BRE» RO E
M%< L, Hb (Table 4) ® RI-7 v 24 75 4
& WHg OEHY v F 77 4 L OO L ELL
LR 1AE LN,

IV. &

1) K.Y, 53#%, % (Fig.1,2)

45 S* © 32x28 mm o5 TR Y v SR
@05, WHg OEHEY v F 77 L TRRERL
HHRFS - MR I AR/ 3. RI-7 090475
& (KEWARME) TRIERIZ—-BL THRZZEX

Fig. 1 Adencarcinoma (rt upper lung field).

b

A Wn A LN

d

: rt ventricle

: aorta

. tumor

: rt middle lung field
: rt lower lung field

: It middle lung field

Fig. 2 a: High accumulation of 127HgCl; is shown in the tumor area, hilar area and

mediastinum on 197HgClz-chest image.

b: Bronchial blood flow is shown in the tumor area on the nuclear angiocardiogram

(arrow)

c: Bronchial blood flow is shown on the subtraction image of the nuclear angio-

cardiogram (arrow).

d: The time-activity curve for the tumor area has a small peak showing the

bronchial blood flow (arrow).
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Fig. 3 Squamous cell carcinoma (rt upper lung fidel.)

BRI R S vz, Z oER (147) 25 B
OFE (12°) 247 +5 27 PLTHERIC—EL
T Eh TR Y, MR 2 S -
BIRNO RLZH 757 hahTns, BEE

16 3% 4 2 (1979)

{fb L7z 1¥9"Hg offic X v (CERE GRS BEL ST
W, 7z, EEIRICB T B time-activity curve T
b BRI D £ — 7 1T\ TN E 78 £ — 7 7338
Hohb.

2) LF., 74#%, + (Fig. 3,4)

H B 45x35mm o FE AT T EBESE
TREHEY, YHg LREICER L. il
vF S5 ATRTEME COREEL RS, ALEF
TLEAPLTWS, RI-7 94 77 4 (167) T
EEHCSEIBIROASBE SR, Z OG>
514 OE%BRES 7T 7 P LTH#iHHEhTY
%. JREIEO time-activity curve T % & X EAR
mific L =7 B@o btz AR, iy
vFSIAEEREESZLICEY, RI 4f0
PEBRRSERMR LT L o,

V. #iE-EE

FEREX - MERICB WV T8RS L OKE
KR EOmMHEEE D Z LTz h b, BB
ONfiksHE - RIEZIEET 5 LIcEE TH 5. fhiF)
IR ML 47 XA E 22 72 5k & L T, BII-MAA

= |

b
cld

—

: rt ventricle
: It ventricle
:aorta

: tumor

: rt lower lung field

A W A W N

: 1t middle lung field

Fig. 4 a: Perfusion image with 99mTc-MAA

b: Nuclear angiocardiogram showing the bronchial blood flow in the tumor area

(arrow).

c: Bronchial blood flow in the tumor area is shown on the subtraction image of
the nuclear angiocardiogram (arrow).
d: The time-activity curve for the tumor area has a small peak showing the

bronchial blood flow (arrow).
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RI-7 2 UA 757 4 =2 X 3REXBRMFEA A —¥ S OERE 543

L OMTC-MAA A PIC X DV ERBIZRBEESN TE .
FOETiE, 9mTc 7 & oY @R EE O F)
M, vvFr 27 LoRNER, FRCHEIERE
R EDORREC L) EEENREEIRROESE
RL, RI=-7o o4 757 40—k vV KEXHIR
MO LARE L o 72, AEIXFEB LAY
Thh, BENSEHESHT, LrbEENLFET
b5, BEIIBOGEHE TR EXER £
BOORE, KBk L OFECERIKELY 27 Y
— =V UTE, &6 ICHRERYIC X REIAR ML i S AR
LELICREXBRMBE A LIBRTEDZ LD
BEEET 5.

RI-7 v Y% 77 A TREXBRMTEZ FiE+
BE, [REXBIRMLTE, DAV LB XU RI-
MA=—FZLLTAVIZS W & LBELTRE
KENR o A L, ERONLE S RRRES E W
& L PBEE L TN EIAR-e i ENR 7 & oftho K
ERFICHET S, FIoI3REE L RO 2
TR & OB, E72, KEBINRFICH W TL E)
cHIRIZEGT 2 RL L oHER Y, #EHoTk
NDUETHD., EESIULOBALD, Kkl
fior >+ 77 8L oftH, 2E®RETOF T~
Zr7va i EORFEROMIEITARD &£ LD,
RN L % Fe 38 iz o X BRRRR %
Ty, KEOEZB2EE L.

fififgts, REXILEE, MLEE, BHKEX
R, MR & TIRREE TRE XENR ML & 1
mLTwadlwbh, RETHLRELZERESES
N7z KE BRI FHEIAR (iR & & &8s
BEL, AifAEIAE % bR < fho KB TIREE O Mm
MR T OB E R HATH 5.

i EF BRI I3 ANC e USRI 43
R ICH S h B A S D, EK IR T
FRRBEOZ VIR S -FIr s Y, 2H L
BRTH -7z, ESHHEIZ BT, K&EXBRD
HVBEICHH SN 5600 & 55, —ficiTsgm
LTHHT, Tz L3BEKTR, #BrRIiz—
L, RO REXDIRGICHET 2 ME L 14998
HLTWAS, iz 2 flcfiish, Mt
B 1FITIREETH Y, ARTo¥EdRE

E% 5 ETHEWERS DS, R TR BRI/
Hehs @HACHY, RFLEETI 10443
BN TH 2. Z DT LIZIEE T hypervas-
cular 7 JE Tt BB LA B 537 T B FIA
%<, RY¥ LT hypovascular 725 Tix, J&E
B ODFIRO I BT BHENRLE LT
BHEY Lt L TWw 3. EEORAETN T,
Fififa LR o 1433 X ORI 2 1l % B < BREFEY

8 FRHY OFETHERAEMICEL, [EX
BRI S BB IC R S h-. ZhiKEXBR
BTHE B X O PR FE A O B Tix hypervascular
BEIRZNE W) REY L —%T 5. B, fif
I e UBHEFEL C ikt R IC i S h e —E
LT, EENKEARC UL BER TV 270l
HaeshStnot L ZEFoh 5.

197HgCl, %> 87Ga-citrate D EFEEE & K& XER
MROHHE L ORI EES B bh, BEE
FEETIIHARICHE S h a6 % <, ERSERE
oFTRBEREr -2, TOZ i, KEX
BRI T M A E A BE R HITix 197HeCl @
HEREENR <, BELFITIRERELHV2RE
THHEVWHFERLHMIELTHY, RI-7 %
7T WTREN B RE K BIIR ML o HH EE A i
BrbABRERMLTWS LEL LN S.

RI-7 v Y4 75 7 4+ —i2 97HeCly ¢ ¥ 0 &l
VUF s 74—k MHATAZ LI, RI-T VY
* 77 LB SHEE TR, LAERIR, MBIIR
Mo, EROLE, KBlkA & OMESZO
BREFRLER S VF 277 nich i 2RRE, &
BRLECREREOBEILEM LT b L
Lz, KEWRFEOERIZHSWTL 20 RI 441z
197HgCl DEEFESS - HHEE L 3+ 5 2 Ltk
D, ZTOERSTIHBET LT <Y, WELT
DREXBIRMAOHIFD LV EfEL 2 -7-.
7z, Bifuiks v F 777 4 —&A+TBZ LIk
D, RE IR A6 ORI 3 5 L ERER
MEBICHFELLT < AY, »oflkREEL: O
BERLBEEL 5572, RI-7 VU475 A0
MICHRRAL LB S Y v F 75 4, flifuii s
VFISLEBERADELILICLY, VVyFS
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7 A L TOMBREARS--BHEFE LT, £,
BEOEGOERV:FEFCESNAEHATSS.

2EEEOY T LT 7 V3 VERITKERRIEIC
WTHHBIAR - BAME - F#ARICIRTFT 5 RL
BOLo25 ), —HREXBIRMAI ML 2
DH5REFATIL0THS. - THELR2
EgEOY 7T T 7 a ik VETEORD L
2hBMPBRTIEY TR T 7 MR, HBEOHEM
TORMIBEFLTHEEA D Z LD, T
bbb, ¥ 853233y UoFITAREREX
BHARMLFE THA & 21
POBEBERSLBDT 2720, £ ) U FAOHE
®BEFET DL LETBECL ST

JREBIIZ 331F % time-activity curve T, K& X
BHAR MR A BIAR fL 5 D & — 7 i TREMRIC

BI3E—2c3E—&T 3/ hEnE—2sLLT
BHOOLNDBA, MEHAHEML TV 5H T ELHE

WE SXSHEFEL Licha, FHEfEL: 100~180 »
7 v hEEL, FEREESSEREVOTEOICH
WEEOE W RI 2 FHT 2 LE DD, 1B
872 & OB IALICB LB RRET HBIC L E
By rvF I A, Ml v F 7T A EHAT S
CLIZXVERCIEEETCEERATOL 5.
EELOFEOMBES L LT, KEXERMA
EVRRRIER IV RIS RIEL DAL,

HEROFEHANEET N RKET VD L, T =D
Fay A—2IRT5REORE—MHEERITIL

MELENALVENDH S Z L, HREE L HBHEO
(LB RO ZIRMEICER L TRIRFZROE O
BEEF X X time-activity curve (23313 5 B.OSEIB O
RERCICERVET D Z L, KERCLUEEE
BAHFBTOHHVPRETH 5 Z &, [LEXBIR
MFEBDOERILDO FiER E L ORESERH Y,

HEFE T3 KB MR O RIE 3B HE O Bk
K, +7 b7 73 Vi
s F 7 aL0ftAER EREEL, BE
BICHMT T 5 BERH D, 7538, 99TcO4” @ RI-
TUYA T T 4=z Y9HgCl, 0 EEY v F S
57 4 —F iz 9Te-MAA Ok v 5 7 5
74—z RT3, RiEOHEITIRSES RIE

time-activity curve,

T B ARGy & ERICHE L,

16 % 4 £ (1979)

DEIZLY, BEOEBIZZIAAY 250 FBE

D, BORBORFLERIEEONIZ. 27k,
REEOMBIZ XY, L+ KEIR L HBEL L 58
SRDEMC, REHERNBEITESE 5 &AL
DFBRVVLETH D, Yo L TFEAVMBES
hhiE, FEIELOL - RBICBVTREX
BIRM KBRS ¥ ORBL Mo REE L LT, ffli
ErHDLEZONB.

VL. & B

VUFHATFT—Izava—-FVRTLEH
WT, RBMERNE 26 B/ L o MRIRER LR
2, 9MTcOy” @ RI-7 094757 4 =12k 5%
SEXPROLFOMBE I >EHE L. £z, &

IZBWT, 2HEEBEEOFT+T 7Y 3 ViESE
B FITT 40—, Wil F T T -2
EEPRAT 3%, BIUO2EEEGMOELEE
#x EOFETOEGMAEE L RF L.

1) REFEVEME, FhEtE, BERE,
ARAE 72 ¥ TR BRI 2 & A,
vity curve THLRER S hurz.

2) FiE TR, R CREFICHEE S
MR TR TR IC I & .

3) RI-7 v 24277 4 (KERIA) 123175 2
EGEAOF 7 NT 7 v a vikic X Y SE ZER ML
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Evaluation on the Imaging of the Bronchial Blood Flow
Using Nuclear Angiocardiography

Tadashige Fuin, Jiro HIRAYAMA, Hisakata KANAIL Toshio KOBAYASH],
Kenjiro HANDA, Shozo KusaMa, Kesato YANO*
and Masaomi TAKIZAWA*

The First Department of Internal Medicine, Faculty of Medicine, Shinshu University,
* Div. of Radiology, Shinshu University Hospital, 3—1-1, Asahi, Matsumoto-shi 390

Nuclear angiocardiography with 99mTcO4- was
performed for the purpose of the delineation of
the systemic perfusion in various lung diseases,
using a scintillation camera with a digital mini-
computer system. The images of the bronchial
blood flow were obtained in cases with primary
lung cancer, pulmonary tuberculosis, lung abscss,
bronchiectasis and chronic bronchitis. The fair
images of the bronchial blood flow were taken
in cases of peripheral type, adenocarcinoma and
primary foci of atelectatic type in primary lung
cancer. The grade cf delineation of the bronchial
blood flow and vascularity of bronchial artery in
foci of primary lung cancer were correlative to the
grade of accumulation of 197HgCl., respectively.

The joint use of nuclear angiocardiography and
other imagings such as tumor or perfusion one was
useful for evaluation of the pulmonary and

systemic circulation, and that made isotope diag-
nosis of primary lung cancer more reliable too.
The image as a isocount map extracted out of the
image of 197HgCl, or 9°mTc-MAA, was super-
imposed to the brightness image of the nuclear
angiocardiogram (aortic phase). This image
superimposition methods were valuable to improve
anatomic orientation of the nuclear angio-
cardiogram.

The delineation of the bronchial blood flow on
the subtraction image, which obtained from the
two time-different images in aortic phase of the
nuclear angiocardiogram, was better than that
of the original images.

Key words: Bronchial blood flow, Nuclear
angiocardiography, Dual radioisotope techniques,
Subtraction method, Primary lung cancer
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