(R %)

Bl A A X — 2123 B O THERE o B S

B BEY B DR & AR EHEfdkap
HE B=*  RESWAY @R EE*

BE VTICILHY v F7 774 =ML, MRTPE XU ICI T 5 HEOREROBRFIIE (L& Bl
T5 L LU, DEBIONT ¥ Te-7 V7 I v 2 L TIANS X Tl EA 22— 20 21T ko
7o, &blz, MKy L F T T4 —HGHHL, 0Tl offiER R BRI ESRERE) L LT
B

Mg 2T AEcED L, 1S %I L 3EOED S~15%, L 72 ), JififFo 200T] £ix £9 100~
1SOFTIZIFT—E L D25, LMELIRAIZB L, 20~304M41C1E S MDD 83.9+4109% R L 7-.

i x OFERE R T IFICRYT, MBS AS—Z2D 1T {3 A Y VF 0 I THRZERIL, #iE

ORI 2.8~15.8%, F#9.8+£5.2%, #E1x3.0~16.6%, F¥10.1+53% LiY, HIFIERED
96.8:2.4% & 5w 7. 2OTI MR BOBRECERE L EHRIC, EMFENR -2 ~DHEH L #Ex

Hhb.

L # &

IR 3t Es X OUHLAE SR tiZK 53 4 o0 B PR R E
#:D L LT, X#2ZWE:, impedance plethysmo-
graphy, double indicator-dilution method 7z & %3
FIFShTw s 23R, JEREN, s L
PHRT—R—EEAL TV 2.

—+7, 21T 13 K [Alfffk < diffusible indicator
LLTLOA A=Y w7, DR o fE 7z &
SR S h, Fok TEMEEMABOREL LT
OFERLAER Sh Tw 52, FEEY 51 20T]
YVFI 7o —kFEML, DEBR, WHUAKE,
VD EAMEMERR L T 0T o AL %
@, Lind, A ELRETHED M5 - 1,
fifikRES X ORVEO RiER & LBEEEZ AT 52
LEHELTERE. BEoZEL, T offif

* FMKFEFRHE AR
** A BRI LSRR
=it ST/ESH13H
BHAEZ  STHETA2H
BURIEE=R G © AT 3-1-1 (B 390)
BEINKRFESTHE N
i 0 S

M 2 X — 2 DIFEE (B D /K IE = R,
ZFROLOIENRY) 2 KMT 5 1igELrEz oh5
7%, KHXLTR Y UrF5 50 ki3 5 20Tl
igERR % A & MENORRMHEEL, %4 %
A A=V TB L Ebic, ThOLOMEREYE
WL, WHEoBET-72. s, MEREEZE
BACEHET 2 729, 2Tl o GRicxt + %
R OFAE T AR L LT:RD, fiiffEHk L
Liz.

L Ak - &

1. mEhE L URBFIZEHIT 3 HETEER DR
RZE1L

200T1 o MR U RE R O B IHERS & Bl +
ZHMT, LEB2H L KB FlIT, 20TICI
(DAF 20'TD) #3:%, 14, 34, 54, 104, 15
4y, 200 BRI E T, Y vFLr—yarvhvy
ZICX VRIE L. I % Mt he R o g
ARSI I & B time activity curve % FIF L,
U EAMERRMERR S 61, IEFEE 4 5, K8
ARFEREAE 1 B, OAEgE 1, LE R RIRIE 1
fil7s & Tix 2 #RIRE T 200 B OB 21T, ifi
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AR 2 B, MERRRESS 2 B, B, OATBEZE, WUNE
PELIER D% 1Tl - FiiC 3815 % 200T1 o4
ARy — A A=V ECEBMICEET S EY
T, 30FP[RE T 240 B o Bhim G E: FIA L.

2. MEMNSLVMBERAARAR—RIZEHIT320TI

DIEDA A =1L

B r VX —HABESREDOTAT2 ) A -5 25k
ELlicvyFh A7 GEER, GCA-401)-I==
vEa2—2 Y RF ARV, WML TARERR
XY 2TICI 2 mCi 2 @FICEAL, XX —
A% 80£209; keV & LT 1~2 f[ifE < 300
MOBIEfRZ 64X64 D<) v 7 ZAFAL XD 7
V—AE— FTCEE L. DWW THREH MO EG
UL Tct%, BRETR 20~30 43 o BEal CHITE S
(To(x, y)) & 1208bf TRk L, MiEHo 2 TI&E
FHET A HORMEITH. KiczHF LT —F
W% 140+:20% keV & LT, 120 FR @ £ (T140
x,y) 2k L, 9mTe-7 7 I v (99™mTc-
HSA) 2mCi ¥ L, # 5~10 438 fig 7°—
Mgk 120 PRI TIRER L, Mg P o 9mTc-HSA
BYET 2 0RMEITH. ki, PEOHE
BizBE L v v Fh A FOMNBRERE R — IR
Lok E RIEMBTINEEL, 72, KiER
BERRORM & 17 2 4 & 11k ¥"Tc-MAA
KREHET L7 2 0)4mCi 2FEL, ZORHEE
PR 5. MEY v 7 i3t — v~y o F
V=Y avhyrAic X VHEIEL, 20Tl & (Te)
BIWRELTN S 2ITI & % FHIE L /2 9™Tc-
HSA #t (Hs) k9 3.

TGO EBROEH F EIIMEN R X—RICF
175 20T o 2 TiX, y), &2 ~=—20
e Tex,y) L33 L, KRV, BORBOR
BHEh3. bbb, Tix, y)={HE, y)—Ti
(x, )} * Te/Hg, Te(x, y)=To(x, y)—Ti(x,y) &7z
v, Licd o T, TeR, y)=To(x, y)— {H(x, y)—
T1a0(%, ¥)} « Te/Hp & L THLE S R _R— 2 0 201T]
BREHEhS. 2B, FEkZTyryFL
= avAvVELEYVF IR TORBGRNE
R o 21Tl L ¥9nTe O RIERZIE TIZAEL
TERERHEBOMIE S £ 21TV, $7, Wik

19 % 8 5 (1982)

RO NS5 2 = 10 F —WIER O FHE %2 #ii
ET5HMTZ 7o N2EREYIT-7-. T7bb,
E & 4cm o MixDp ##KEfEMkIC, B & 16 cm
DNy (GRS 0.27) RSN L /- 77~ b
LEERL, =iy 0N 2 em ZREIC 8 E
D 201T] F 7213 9 Te DR E AR, B3O DO DK
$HRER T, Hr 20ET 5. 77 v bz &,
EHRE LfiE% To,Ho & +% & T1/To » Hi/Ho
X A2 085 Lawh, ThEMERKE L
T, MO 2T G ERIOBICFIF L.

3. FVCHLBEBOBEIRR—-RIZEITS

FrEREO RN

MR O L LT, T 0@l 2 &
ZOPIEIOHLERRBERFICE T 587 L—24
o OTI FEREHEL, ZoEEf (T 2REERE
L5, Tox,y) B Telx, y) Ot b, &=
TR ric ROL 238 E L, 2o L HFENL Y ©
EHI YL M EREFEIOF T NI N TB L
& D, BOBOOKIEE, Tocx,y) & Tre(x, y)
ko d. DI ROI 345 EL Ay 7 75 v
F&prE LI 9Tc-MAA oEifg kv, BREPL
L-E%gE2HHHL, = h % TocXxy) 3LV Tec
(x,y) ICEREYS. o<, HYxiik
MERTERBREZBIRL, ZofEANCE TS 1
Rt 72 v o 20T fifidEf A (L) 3 X OB FEE(A)
¥EHT 5. kXD, 1YY offifEEsE
% LT, 2o 1\HFEY -0 o EHERRE L/TA
LLTEHTS. i, THoRTRE L LT
R OHMEREZ S5 enic, RSEERE
ERBOZN DU THTT XY T 7 54 A —
CEFALK.

BT LEPRRRIRE, FREOHE, OB
FEIE, MAIRAPAEMPASIARNE, KEIIRAFSHR
&AE, WHGKE, FER, IKUE, S RMEHR
RS VB TERZR, BRI o % L, AR
1051<cH 5.

III. g% b |

1. mAEPHRHRERDORRAZEL
WITl it 7 V75> = (Fig. 1) 245 L, 1F
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7°1" (Each curves were normalized by the count
of one minute’s sample as 100%)
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Fig. 1 Blood clearance of 201Tl.

F2 Ao R ERL, 1 5% OfEE 1009, &3
%5 & 54 TIO~N2S ) LB BYERL, DRI
BRI L, 1547 5~15%, 204T 5~8%
Liote. ELDAL2H LERALEFKEzEO
WHEME OIS T b Rk R 2 R L 2040213 5%
12 Lz,

2. WEICHITIBETERORRHEIL

12 ¢, 2F0RRE < 200 Fb [ o time activity
curve ZRRATT 5 L, %o BRI P)nlfEER
TIFRIES N, ©— 7 fED 20~60%, DfEFENIC
BIsbTrnE#ERL oo, HiE%100~150
BTIRIE—EDHE, b b, MiEHOFER T

50~607;, HEEDODINFT 10~209; Lig -7z,

SRR O IBEE 72 DM O % A METTRHER 22 &
RAERR O RIIE 75 DR T,

1“:&7{( 7 _7‘)5_'/:1:‘";‘7):;

2OVT ] SEFE 0 E dc il 1169

PIEWGER DT, iz o TREO GRS ERT
H Y, [RERICHEE O iR 2 R T REMERMR &3t
Wy Td 5. Fig. 2a [TfEiESpH % R AR E
0, Fig.2b (e O AERVEHERR O — 7 &R~ 7.
il CRPIEMRIRO EI B 5 T 17 1 o B
BIRIR T, o, b L 22, REHIC
E'— 7 fED 30~507, OfFHREREZTRT. %A T
Tk VAR EIE AR L, WL TR
—EDfE LY, E—sfED 30~407; 7L, A
TETRBRL ML 22 60~70% DfE % R~
Wiz 30FV IR T 240 #p[EI2 351 B time activity
curve # 25 L, £fTIiEE 120 %J T Clcals
BYESETL, 20#%, b¥ricEd Lo, 240
iCzEFE—EDfEL 2 Y, ©— 7 (0~30F
D7 L—20) D 40~80% #x7. Fig 3a (3fifiig
o, Fig. 3b ZOARE % D IUHE M O IR

DOH—=TTHY, BIETIZI240H £ TIKIZIEF—
EOEETTA, BETIEHLMEREZRL,

240 B i b A BEABEHAEZ R, E— 7 {ED 60
~80% DR FF. £k, L - Hilcisiys 20Tl
DEFNRE— L BT L— LD A A —T L TR

+5 L, 12T 120~150 Fh1%121x — 5E © 20T 4y
fizRLI.
3. EERS 9L 20~30 RITHIF B 2THROD
te#

ALl R 28 ) & x4 20T 53 & fifige At

L Rico xH3 (Table 1) +2 &, Wiz 3

b

WY IR TR TLGL pree—.
L] 9111} -.\= a3

Fig. 2 Time activity curve of 201T] for 200 seconds.

a) A case with mitral steno-regurgitation.
2. Rt ventricle.

1. Vena cava superior.

b) A case with interstitial pneumonitis.
3. Lt ventricle. 4. Rt upper lung

field. 5. Rt lower lung field. 6. Lt upper lung fielc.
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Fig. 3 Time activity curve of 201TI for 240 seconds.

a) A case with pulmonary tuberculosis.

b) A case with constrictive pericarditis.

1. Vena cava superior. 2. Rt ventricle. 3. Lt ventricle. 4. Rt upper lung
field. 5. Rt lower lung field. 6. Lt upper lung field.

01T g — X ERETH Y, Fik,
o B KERE L DRSO RKRERRICHTIE
SR (L/H) L L, WIRAYICHIE L 72 ifERE L
B 5L, WMEEEME (—) oflT 20~409, fifi
SEFEIEME (+~H) o flT 40~T0% 2R L. K
T R O Rl — BB AL IC 38 1 B SEFKRIL (A/B)
255 L, 602~107.9% L KL ML, F#83.9
+109% L7 b, 20~30 HMEICB T HEHEIT
SHBOFNICHLBYLTHSR, ZTORDE
(A/B) L EBORBECHMERE L Oiciz—ED
BfRIFFED b,

PLEo 1~3 o TRENB ML, 2T o
B X OHHIC BT 3 U RE R ERELE R L,

BWMCEERRMIESLUANCET TS0, €0 .

BOLBRTERE LBV ERT. Lo T, ik
BMBOEM B X UHMIERN - 4o 21T o fE R
ZhizoTix, ThIZHWSA Y Y L 20Tl
0, H#EHITHIT D INER RO IRE P LHE
Lrd. BEELILOHBYVFIS I T4 —T—F
CORENTET T 5 20~30 % OFiE T RS
L.

4. FMERR—Z O 0TI HOFER & FHER

ROHEH

Table 2 iz 4V ¥ F A6 L OB 2 =— =
BT B SRR HERE L L TRy, 201
RS 72 (L/T), 1 EFEY D OFHE (L/TA),
WG Y OfE L LTRT. £, Mifi%st =

R—2IZB T B MHEREE A ) VI BOZHIC
HT2ESRA/MB) LLTLRLE. FVTF0
iz B 5 AMOTERRIF 1.5~9.7% iz 4546 L,
g 5.74£2.6%, LSS R 2—2DBICE T3
Zhix 1.5~9.4%, F¥5.54+2.6% ThH Y, Lkt
BT LHTE 1.3~10.0% 1243 i L S8 4.5
+3.0%, % 1.3~9.5%, F#43+29% L
Y, fxoERIOEHEL b, WERCIT
5EREOEIME L TH Y, 1 EHFEYR Y OF
BWERRBICEWTLRFETHS. Wi 0
WETRITB LAY VA% T 3.0~16.6% I
A LR 101453, FilEsz~— = o #
T 2.8~15.8%, W5 9.8+5.2% L b, WMFHM
DEDERMEYLTHB. iz, AV TGO
FRRIC 5 5 Mot 2 X— 20 @izk i 5z h
DEE (A/B) %5 L, 93.1~100%; ic4pAH LI
¥996.84£24% Ly, LAi-T, 2THERICS
i B IiEFE DO KRS MBS R R— 21243 L T
WaZ ks, i, HER 2, 3, 7T ORI
FEG] 1 0L TR HIBMICEREOEELAD T,
D FEG] T BAR AL EREE D ps, Z D 2 B
KBV TIEIMERBICEZEED S Lo, FHE#
TR B HEREROES (A/B) IRk R E R
F. %72, WEBRIZET S 0TI 0N 7 —
RIELALER—THY, MEEXHTHZ LT
AL
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Table 1 Radioactivity of 201T] in lung at 5 minutes and 20-30 minutes after injection

Radioactivity of 201T1 in lung field

No. Name Disease Grade of Counts
uptake  L/H (%) A/B (%)
5 min 20-30 min
B A
1 KK Pneumonia — 30 118 96 81.4
2 YM ' + 50 316 263 83.2
3 MM Pulmonary tuberculosis — 30 260 186 71.5
4 YK 55 — 20 129 111 86.0
S MS ' — 20 189 133 70.4
6 KI ' — 40 191 180 94.2
7 AK 55 — 30 193 159 824
8 NG Lung cancer — 30 176 179 101.7
9 HM ' — 20 201 121 60.2
10 SY 55 — 30 176 130 73.9
11 MH 35 — 40 176 156 90.3
12 AS ' — 30 269 243 81.8
13 SY Tracheal cancer + 50 144 120 83.8
14 SH Malignant mesothelioma — 30 155 148 95.5
15 TS Spontaneous pneumothorax — 30 187 174 93.0
16 KN ' +H 50 216 226 104.6
17 YT Emphysematous bulla + 50 277 230 83.0
18 HT Pericardial effusion H 70 286 259 90.6
Miliary tuberculosis
19 YT Angina pectoris + 50 237 193 81.4
20 KI ' + 50 260 198 76.2
21 MS MSR + AR + 50 311 230 74.0
22 YK ' - 40 76 82 107.9
23 YN Aortic regurgitation H 50 324 265 81.8
24 NY . H 70 433 295 68.1
25 FY 55 + 50 282 221 78.4
26 oS Constrictive pericarditis -+ 60 256 205 80.1
27 MA Hypothyroidism + 40 76 82 107.9
28 ST Aortitis syndrome — 30 163 139 85.3
Mean+SD 41+14 217481 179+99 83.94-10.9

L/H: Ratio of radioactivity of lung to heart, A/B: Ratio of radioactivity at 20-30 minutes to 5 minutes,
MSR + AR: Mitral steno-regurgitation+ Aortic regurgitation

LA

1) N. Y. 574, Zcftk (Table 2 & No. 9)

KEWMRF SR LA Tk, AR, TS
ME% 380, B TIZOIEK, IEERMES, Mo/~
K7 E2B» 5. HEE Tix CTR 62.57%
T EEL AL, AlichkEB 5. OO
F—F Lk THiB) IR FE 73/28 (R EE 47) mmHg,
HEAREEAE 24 mmHg, ZAZ=ZIAREHIE 37 mm
Hg L BiE%E R L, & Sellers IV EE0 K 8 Ik

FEAEHA 2 L 1 EofiEFAF A2 RS .
201T] o o F "5 4 (Fig. 4) Tix4+Y ¥ 5 L&
@<T, ZFEAIU b (D) x427T v b %
AL, Wi, RCAMICERALEREEDS. b
FMENRAR—2IZE T 3 2T T, &&EH Y
RO X8 AT FTH B clixaDF
%25 boOEEE 7 L5 7 L TR 2 MES
AR—2IZBF B T THY, KEHIT b
GO 12401 v by, 2Tl DM
—vita LRBITEARV. KL v F 75 A
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Table 2 Lung uptake ratio (%) of 21Tl in the extravascular space and original image
Uptake ratio
No. Name Disease Original image Image of the extravascular space
A/B (%)
rt It both (B) It It both (A)
o ~ lung lung  lungs  lung lung lungs -

1 KT Malignant mediastinal 5.9 5.7
tumor 0.0199 0.0191

2 MM Pulmonary 4.6 4.1 8.7 4.6 4.1 8.7 100.0
tuberculosis 0.0230 0.0241 0.0225 0.0238

3 YS Pulmonary 1.5 1.5 3.0 1.5 1.3 2.8 93.3
emphysema 0.0121 0.0111 0.0120 0.0108

4 TM Interstitial 31 1.3 44 3.1 1.3 4.4 100.0
pneumonitis 0.0338 0.0305 0.0330 0.0298

5 SS Ventricular septal 5.6 1.8 7.4 5.5 1.8 73 98.6
defect 0.0235 0.0186 0.0231 0.0185

6 NR Idiopathic cardio- 7.0 6.8 13.8 6.8 6.5 13.3 96.4
myopathy 0.0210 0.0186 0.0203 0.0178

7 SM  Acute myocardial 33 2.5 5.8 3.1 2.3 5.4 93.1
infarction 0.0173 0.0175 0.0168 0.0170

8 TS  Mitral steno- 9.7 5.7 154 9.4 5.5 14.9 96.8
regurgitation 0.0298 0.0261 0.0287 0.0252

9 NY Aortic 6.6 10.0 16.6 6.3 9.5 15.8 95.2
regurgitation 0.0381 0.0335 0.0368 0.0321

10  NC High altitude 9.3 6.8 16.1 9.1 6.6 15.7 97.5
pulmonary edema  0.0181 0.0158 0.0180 0.0155
Mean+SD 5.7+£2.6 4.54+£3.0 101453 55426 43129 98452 96.8+2.4
0.02374-  0.0218+ 0.0230+  0.0212+
0.0080 0.0073 0.0077 0.0070

Upper rows indicate lung uptake ratio. Lower rows indicate mean lung uptake ratio per pixel. A/B: Ratio of
lung uptake ratio of the extravascular space to the original image.

a b
a b
c d
Fig. 4 A case with aortic regurgitation. Fig. 5 A case with aortic regurgitation (same case in

a: Original 201T] image, b: The image of 201T] Fig. 4).
in the intravascular space, c¢: The image of a: Original 201T] image superimposed with
201T] in the extravascular space, d: Perfusion perfusion lung image, b: The image of 201T] in
lung image Marked lung uptake of 201T] in rt the extravascular space superimposed with
lung (Fig. a, ¢) and perfusion decrease (Fig. d) perfusion lung scintigram.

were demonstrated.
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Fig. 6 A case with high altitude pulmonary edema
Chest x-ray film showing multiple infiltrative
shadows in bilateral lung fields.

'F

Fig. 7 A case with high altitude pulmonary edema.
a: Original 201T] image, b: The image of 201T]
in the intravascular space, c: The image of 201T]
in the extravascular space, d: Perfusion lung
image, Marked lung uptake of 2°1TI (Fig. a, c)
and perfusion defects (Fig. d) in bilateral lung
fields were shown.

(d) <Al THEB 2o MFRL, A TS ©EEE
Y% » 2. Fig Sa, by, JFTo HERLY
FREBOZN L O THRR LAY CFABET
R 44 22— 2 0 200T1 iz SRIKFAAL L 7 i
HevF 75 LEBRBELLOTHY, Zhic

(same case in Fig. 6).
a: Original 201T] image superimposed with
perfusion lung image, b: The image of 201TI
in the extravascular space superimposed with
perfusion lung image.

Xy, 1Ny B8X020 | EFEY) 0
BRI A Y ¥V F ol 6.6%, 0.03817%, Zft
10.09;, 0.0335%, WftiT 16.19 L i 5. AiflE
Sz R— 2081, A 6.3%, 0.0368%, £
9.5%, 0.0321%, i< 15.8% &Y, JtifL %
HA2R—2~DOEFHBRIAV S F LD FTH D
95.2% # 5w 5.

2) N.C. 592%, B4 (Tatle 2 o No. 10)
i AEOER T, IEREEE, ik, ks
ExBY, M T/ kiats X o7
FrHET5. faE 5 H (Fig. 6) Tix CTR 5449
T, Wi HiKEREZED 5.

201T] {4 (Fig. 7) T, # Y F A tg (@) OH
F1 7 b 322 (FFl%) TH Y, Wi B R
RED D, MENR<—2ZD 0TI 4 (b) O &E
AT b () XSHYURT, iEFoHT Y
kb I D fES R R— 2 DGR (O) 2 I A
Ty ME3SHY U RTHY, PTIHFio N F
—via LERITERY. filEy o F 7T A
(d) TN o MBI 2B, S
HiZBII2BEEB XU TG 31 5 e
WLiziEF—% L&+, Fig.8a,bizxy
THF B LOMES R R— 2D 20T gz fifif ik
YUF SIS akERELOTHY, Afi, ZEH,
FiOFEBRBIIA Y CF AT 93%, 6.8%, 16.1
Yor MEI A R—2 DT 9.1%, 6.6%, 15.7% &
Y, MENAZRR—2OEFREIAY PF LD
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Fig. 9 A case with ventricular septal defect.
a: Original 201T] image, b: The image of 201TI]
in the intravascular space, ¢: The image of 201Tl
in the extravascular space.

Moderate lung uptake of 201T] (Fig. a, ¢) and
perfusion decrease in It lung were shown.

ZTho 9715 2505,

3) S.S. 58%%, B4 (Table 2 » No. 5)
DR R HRAE T Levine 5 [ o IIUHE # 4 ¥,
DR E B 5 BOAREEBE T 2. EHEET
CTR 559, RHfLERE0EH - IRE v, O
7 —F VTR TS Ik £ 26/8 (FFRE 15) mm
Hg, ZEZWREHIE 3 mmHg, E->LHEER
309, Fi—FEfEkER 147, itk 5t & e 1.22,
CM%$ 2.72/min/m2 Th 5.

201T] {4 (Fig. 9) T, # Y ¥+ ith (a), MmEHN
R R—Z D (b) B L VILEI 2 R— 2D (€) i
BIBEEI T M) IZBORD, 362, 5, 346
s, WMy v F 77 L d) TIREM AT
fifi > MR & 3B 5. A, ZEfi, Wi #EE
Rz A ) CFAERT56%, 1.8%, 7.4%, MEst
2 N—Z2 OB TS55%, 1.8%,73% LY, M
BHAAR—Z2DMEFBRIAVC F LD T HhO
98.6% % ¥ 5.

V. £ =%

BolL, 2T v v F 775 7 4 —IC 813 % 2011
DU EAMMERPERELTWE>S, F b
b, fili5 - MR Z OO LAREBEE, i)
REEAFED LR, ZEERHBOET®, i

19 % 8 & (1982)

YUF T T ARICBT BMEMLED S 7— P,
It FEBRIE [ DIBIED 75 & & /R T B RO TR~
DEREOVD FAMMERESRESh TS, Fi2,
EEAMRIC BT 3 MERK S EH & 159, Bou-
cher &% (3 EBIREE BRI B T 2 BB O iR T
ODFEEOERE, Oy 577835 KIA
DIEN Y, EEIRFE O BRER, MBIIREAL D
B, ERFHROETAE LBRL, EERE
BT IHALLTVS.

20T 3 fhod K J0HBE L RIL <, Na-K Ko
FEMALTHBEANICERE NS0T, ZOEAH
BAR—2DBIEL, BE#, 1EOERICZBWNT
ZORYEVMAENMCIRHE L, MFESICHE > TR
HENDZY. ozt M TlombsrYy 75 >
AP LUK RERIC 31T 2 U RER 0 R L L 72>
LLHLPTHB. Thbb, MEF TR
X, 1 LATO, 2 MM 208 LA 2.55) T
WD 54.7 5310, 75 1209, FiE 5 p %12 100
T 30 AMBIC 3% OB, 1043781011 H ik
BEDOED 5~10919 15T FHE 2 %o
B’D 10~259% &L HEIhTEY, EHD
DEETHL 1 % oRIZHL S ki Zzo10~
25%, 154%%1213 5~15% L 7 v, 2Tl o fyvp
297 7 AIERICESILTHS.

BRI & 2 Il RE B D ARRFRY A LI L
T, BHEBICSELBDERLSD, 2~54)
DB 3 ohic@mdb L, 200 ik 1 %o
61.2+7.7%, 30 /3£121% 58.6+6.1% L #1319,
SHBE Y, BF—ELADBLREH T
BRL, WRBEMERD Y. 3~5 5tk i3 %
BB COEMMIITFELRIBMTIES HHED
BEORVERL, 14% 88.8+£19.2%, 5S4k
52.3411.0%, 10434% 46.6+-9.9% o 5 7 ¥ &
WMEVEhTEY, FHO OB TIIfrE%, §it
PGSR Thtgt e RO K E L BB & 7 L 72 1%,
bR ElbE 7L o> 100~150 F4% 12 12iF—
EDMHL L DH, SHtkL 20~30 &2 T 5
HEFERSR 2 ik T 2 L % F i #H o 60.2~
107.99%, W-¥583.9-10.9% L7 v, FREEH 72 K
REd LD,
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Pk, M2y 75 =2 X O o time
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Summary

The Quantitative Evaluation of 201Tl-Uptake in the Pulmonary
Etravascular Space

Tadashige}Fuii, JiroJHIRAYAMA, Hisakata KANAI, Kenjiro HANDA,
Shozo Kusama, Kesato YaANo* and Masaomi TAKIzAwA*

The First Department of Internal Medicine, Faculty of Medicine, Shinshu University
* Division of Radiology, Shinshu University Hospital

201TICI chest scintigraphy was performed in 10
patients with various heart and lung diseases, and
201T] clearances of blood and lung were studied
too.

Soon after the injection of 201Tl, serial images of
the whole chest were recorded in the supine posi-
tion using a scintillation camera with a small
digital computer.

Total injected dose (T) was obtained from the
maximum radioacivity in the serial images, and
that in both lungs (L) was calculated from the
anterior image on which the iso-count map of the
perfusion lung scintigram was superimposed. Then
the lunguptake ratio (9;) was calculated by ratio
of L/T.

Using both scintigrams with 201T] and 99mTc-
human serum albumin, the image of 201TI in the
extravascular space was obtained, and subtracting
this image from the original image of 201TI, the
one in the pulmonary extravascular space was
obtained.

Following results were obtained;

1) The dissapearance of 201T] from the blood

was rapid, and 15 minutes after the injection only
10-159; of the radioactivity after 1 minute was
present.

2) The lung activity of 201T! on the time activity
curve decreased rapidly to reach near plateau
within 100-150 seconds after the injection, but
slight and gradual decrease of it continued for 30
minutes.

3) The image of 201TI in the extravascular space
was almost the same as the original image of 20!Tl
as regard tothe pattern of 20'Tl-distribution.

4) The lung uptake ratio of 20Tl in the pul-
monary extravascular space and original image
were 9.8+5.29% and 10.1+5.39; as mean-+SD,
respectively. So the former was 96.8+2.4% of the
latter.

5) The grade of lung uptake of 201TI was seemed
to be a useful index showing the disease process
in the pulmonary extravascular space of cardio-
respiratory diseases.

Key words: TI-201, chest scintigraphy, 20'Tl-
uptake, lung uptake ratio, pulmonary extra-
vascular space.
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