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　　　The　purpose　of　this　study　is　to　evaluate
an　improvement　of　regionaユ　ventilation　and
perfusion　after　radiation　therapy　in
bronchogenic　carcinoma．　　工nitially　Xe－133
ventilation　study　consisting　of　single－
breath，　equilibrium　and　sequential　washout
images　was　carried　out　in　the　sitting　Posi－
tion．　　This　was　followed　immediately　by　Kr－
81m　verltiユation　and　Tc－99m　MAA　perfusion
imaging・　　Pulmonary　fしmctional　images　of．K℃一
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　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　，　　　　　　　　　　　　　ロ　　　エn　patients　with　cancerous　protruslon　ユnto
the　lurnen　of　either　the　trachea　or　the　bron－
chi，　an　excessive　accumulation　of　inhaled
aeroso1　（”hot　spot“）　took　place　at　the　site
of　protrusion　and　mucus　transport　was　stopped
there．　Coughing　and／or　hawking　were　the　only
propellant　forces　to　get　rid　of　the　°，hot
spot，，　but　a　complete　detachment　of　the　mucus
was　not　feasible，　and　further　accumulation
ensued．　When　the　airway　mucosa　were　studded
with　metastases　or　cancerous　infiltration，
norrnal　mucociliary　transport　mechanism　which
was　cephalad　in　direction　and　steady　in
transport，　was　deranqed　to　cause　a　random　up
and　down　motion，　stagnation　or　stasis　and／or
regurgitation．　When　obstructive　airways
disease　was　associated　with　cancer，　these
abnorrnalities　became　more　marked．　When　there
was　a　recurrence　at　the　site　of　sleeve　or
lobar　resection　of　the　bronchit　a　，lhot　spot”
appeared　at　the　si七e　of　recurrence　and　didn，t
disappear　in　due　course．　　Radioaerosol　inha－
lation　lung　cine－scintigraphy　was　very　useful
in　the　evaluati6n　of　mucus　transport　function
in　lunq　cancer．　　Coughing　and　hawking　were
important　in　preventing　from　accumulation　of
mucus　in　the　diseased　sites．　　Deranqement　of
mucociliary　clearance　could　easily　be　a
cause　of　secondary　infections．
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　　　Thirt：y－nine　patients　who　under　went
resection　for　primary　lung　carcinoma，　were
performed　pulmonary　perfusion　and　inhalati－
on　s七udies　usinq　Tc－99m　macroaqqregated
albumin　（MAA）　and　Tc－99m　microsphere
albumin　（MISA）　before　the　operation．　The
radioactivity　of　affected　lunq　field　was
calculated　as　a　percent　of　the　total　lung
activity．　　Post－operative　forced　expiratory
volume　（FEV）　and　FEV　in　七he　first　second
（FEVi．　o）　were　predicted　according　to
Wernlyts　equation．
　　　The　results　showed　good　correlation
between　the　pre－opera七ive　and　post－
operative　determinations．　The　perfusion
and　inhalation　studies　seemed　to　have　same
value　for　the　prediction　of　post－operative
pulmonary　function．
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　　　We　studied　to　elucidate　the　relationship
between　arterial　blood　gases　durrlng　rt）om　air
b　reathing　and　size　ofpulmOna　ry　perfusion
defects　in　22　patients　with　pulmona巧　emboユー
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