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Table 1 Patient population with collagen-vascular

diseases

SLE ( Systemic lupus erythematosus) 7
RA ( Rheumatoid arthritis ) 6
SJS ( Sjogren’s syndrome ) 6
PSS ( Progressive systemic sclerosis) 4
SLE + SJS 3
Raynaud’s disease 2
Mixed connective tissue disease 1
Cryoglobulinemia 1
PSS + Raynaud’s disease 1
DM — PM + SJS 1

Table 2 Chest X-ray findings, mean values of grades
of radioactivity distribution on V and Q
images, and mean transit time

Chest X - ray v a MTT (xe) sec
normal
(n=17) 0.63 1.12 61.0 £ 19.9
mild fibrosis
(n=17) 1.29 2.14 69.6 = 21.7
moderate fibrosis
(n=19) 1.33 1.67 66.4 = 21.3
severe fibrosis 1.83 2.67 52.6 + 15.8
(n=26) ' U

27 % 8 55 (1990)
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Fig. 1 Classification of grading of V and Q images.
Grade 0 shows homogeneous radioactivity dis-
tribution. Grade 1, 2, and 3 show slight non-
homogeneity, moderate non-homogeneity with
segmental and/or subsegmental areas of de-
creased activity, remarkable non-homogeneity
with lobal areas of decreased activity, respec-
tively.
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Table 3 Results of five patients who underwent se-
quential ventilation-perfusion scans at inter-
vals of more than 3 months

Case Age Sex Disease Chest X-P S DLco v 4 MTT 1) e

1 5 F mct0 0-0 42—41 1—-1 1—-2 56.1-87.5
2 58 F pss 3-8 26—25 1—2 2—-2 36.3—41.5
3 589 M RA 3—-3 48—-39 2—-3 3—-3 37.1—-62.71
4 63 M RA 1—-2 53—55 2—2 3—3 89.7—47.3
5 75 F 88 23 22—-22 1—-2 1—3 66.5—50.1
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2 | moderate fibrosis 3 & severe fibrosis
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Fig. 2 Relationship between %DLco and grading of
radioactivity distribution on V and Q images.
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— R ICEAZEMREE R s v E E R T W S,
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A E R Lz (Y4BT o MTT IE#{E 53.0+£4.3 %,
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REENRE L Bbh 32, 205536
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Summary

Usefulness of Ventilation and Perfusion Scans in Patients
with Collagen-Vascular Diseases

Shigeru KosupA, Yasukazu SHI0YAMA, Noriko KAMATA, Sakiko AKITA,
Takashi MEezAklI, Ryoji KaAwakaMi and Kenzo SuzukI

Department of Radiology, Tokyo Metropolitan Komagome Hospital

We studied 32 patients with collagen-vascular
diseases with Xe-133 ventilation scans (V) and
Tc-99m MAA perfusion scans (Q). Five patients
of them underwent the sequential studies at inter-
vals of more than 3 months. Mean transit time
(MTT) was calculated from the Xe-133 wash-out
curve. V, Q images and MTT were compared with
chest X-ray films and the values of 9,DLco.

Of 32 patients, 17 had no abnormal finding on
the chest X-ray films. Of the 17 patients, however,
V and/or Q abnormalities were found in 10 (59 %),
14 patients (82 %), respectively. Every patient with
abnormal findings on the chest X-ray film showed

both V and Q abnormalities. Overall, Q abnor-
mality was more frequent and severer than V one.
Of the 5 patients with the sequential studies, 3
showed prolongation of MTT in concordance with
deterioration of pulmonary fibrosis. V and Q
abnormalities were not necessarily relevant to
%DLco.

In conclusion, ventilation and perfusion studies
are useful in assessing the regional pulmonary
function in patients with collagen-vascular dis-
eases.

Key words: collagen disease, ventilation scan
perfusion scan, 133Xe, 99mTc-MAA.
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