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Fig. 1 (case 1)
Preoperative DPI (upper), postoperative DPI obtained on 35th day after mitral
valve replacement (middle), and on 49th (lower). In each line from left to right;
right lateral, anterior, anterior, left lateral, and posterior DPI were arranged.
Digital images consists of main 5 isocontour area, i.e. gray, white dark gray,
white, and black color correspond respectively to 100, 80, 60, 40, and 20% of
maximum counts. Note that DPI changed gradually to almost normal patterns and
the changes were most marked in the lateral DPI. The hyperperfused are noted
preoperative anterior and posterior right lobe were sesudo-hyperpersused area
due to both slightly increased perfusion at upper zone and volume effect and
distribution of pulmonary blood flow per unit volume might be still maximum at
posterior lower zone.
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Fig. 2 (case 2)

(Preoperative DPI (upper), postoperative DPI on 8th day (upper middle), on 42th
day (lower middle), and on 72th day (lower). Note that it was dificult to detect
the postoperative changes in the patterns of both anterior and posterior DPI,
however lateral-DPI changed markedly to almost normal patterns on 72th day
after mitral valve replacement. In preope. r-DPI hyperperfused area was all over
noted, suggesting uniform distribution of pulmonary blood flow, however on
8th day after operation hyperperfused area shifted to posterior lower zone of
right lung and on 72th day slightly perfused area at anterior upper zone also
diminished. It might be suspected that lateral-DPI were very sensitive to detect
the subtle differences between DPI.
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Summary

Changes of DPI (digital perfusion images) After Mitral Valve Replacement

Takeshi TANAKA*, Koshichiro HIRosawA*, Masako MAKI**,
Kiyoko KUsAKABE** and Toshiro YAMAZAKI**

*Heart Institute Japan
** Department of Radiology, Tokyo Women’s Medical College

DPI (digital perfusion images) were applied to
detect the postoperative changes of the distribution
of pulmonary blood flow. DPI changed markedly
to almost normal patterns and the gradual changes
were also noted in serial DPI. It might be suspected
that r-DPI were one of the best to detect subtle

difference between DPI. The utility of DPI for
estimating the distribution of pulmonary blood
flow after mitral valve surgery might be shown.
Key words: DPI (digital perfusion images)
Mitral valve replacement, Noninvasive method
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