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Application of mTc-MAA Perfusion Scintigraphy for Diagnosis and
Management of Pulmonary Thrombolism
—A Report of Two Cases—
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Fig. 1 Case 1. 43 year-old female. Chest X-ray on the day of the attack.
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Fig. 2 99mTc-MAA perfusion scintigraphy (I).
a: On the day of the attack.
b: Two days after the attack.
Both lungs shows multiple perfusion defects.
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Fig. 2 99mTc-MAA perfusion scintigraphy (1I).

c: 8 days after the attack.
d: 20 days after the attack.

Recovery of perfusion defects can be seen in both lung.
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Fig. 3 Changes of blood gas findings in the course of treatment.
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Fig. 4 Findings of !33Xe-ventilation-perfusion scintigraphy (Case 1. 7 days after the

attack).

Fig. 5 Case 2. 60 year-old female. Chest X-ray on the day of the attack.
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Fig. 6 9*mTc-MAA perfusion scintigraphy (I).
a: On the day of the attack.
b: Second day after the attack.
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Fig. 6 9°™Tc-MAA perfusion scintigraphy (I1).

¢: 2 days after the attack.
d: 6 days after the attack.

Almost all of lung except lingula show no evident perfusion defects (d).
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