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Lung Perfusion Scintigraphy in Congenital Heart Disease
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Table 1 The comparison between normal and abnor-
mal groups of lung perfusion scintigraphies

Findings of lung perfusion scan

Normal Abnormal P value
(15 cases) (I3 cases)
Age 6.9344.26 4.041+4.80 ns
Sex (M: F) 8:7 7:6 ns
Underlying condition
ASD 4 4
VSD 2 3
TOF 1 1
PS 0 2
Others 8 3
Hemodynamics
Qp/Qs 1.504+0.72  1.49+4+0.99 ns
LR (& RL) Shunt  31.0+22.3 44.5427.5 ns
PAWP 8.77+5.57 7.33+4.00 ns

ASD: Atrial septal defect, VSD: Ventricular septal
defect, TOF: Tetralogy of Fallot, PS: Pulmonary
stenosis, Qp/Qs: Pulmonary to systemic flow ratio,
LR Shunt: Left to right shunt (%), PAWP: Pul-
monary artery wedge pressure (mmHg)

27 % 11 5 (1990)

L3RI 5 & 2 flic W BB BhRA S O B A & 28
» 7z (Table 3).
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Table 2a Summary of the results in non-cyanotic
congenital disease group (not operated upon)

Findings of lung perfusion scan

Normal Abnormal P value
(12 cases) (9 cases)
Hemodynamics
Qp/Qs 1.67£0.71  1.934+091 ns
LR Shunt 31.8424.8 4294252 ns
PAWP 8.69+5.68 8.42+450 ns

Qp/Qs: Pulmonary to systemic flow ratio, LR
Shunt: Left to right shunt (%), PAWP Pulmonary
artery wedge pressure (mmHg)

Table 2b Summary of the results in cyanotic con-
genital disease group (not operated upon)

Findings of lung perfusion scan

Normal Abnormal P value
(3 cases) (4 cases)
Hemodynamics
Qp/Qs 0.61 +0.61 0.514+030 ns
RL Shunt 42.4+564 50.6+30.3 ns
PAWP 9.50+2.12 4.16+1.04 ns

7 Qp/(jg: Pulmonary to systemic ﬁowrriaitio, RL
Shunt: Right to left shunt (%), PAWP: Pul-
monary artery wedge pressure (mmHg)

Table 3 Findings of pulmonary arteriography in the
group of abnormal scintigraphy

Findings of pulmonary arteriography

Stenosis of PA No abnormality

Grorup A 2 cases 3 cases
Group B 0 8

) Group A Decreased one side pulmonary blood flow
Group B Decreased focal pulmonary blood flow
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Fig. 1 A 10-month-old male with ventricular septal
defect. Chest X-ray shows cardic enlargement
and prominent pulmonary vasculature with
no evidence of abnormal shadow in the lung
field (a). Perfusion lung scintigraphy with
99mTc-MAA shows a perfusion defect in the
middle lung field of the right lung (b).
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Fig. 2 A S5-year-old female with atrial septal defect.
Chest X-ray shows cardic enlargement with no
evidence of abnormal shadow in the lung field
(a). Perfusion lung image shows blood flow
reduction in the upper lung field of the right
lung (b).

FHET 238, MEhiRER < CERMBRE S O
#2% 38w 7= (Fig. 3a, b, c).
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Fig. 3 An I-month-old female with tetralogy of

Fallot, patent ductus arteriosus and agenesis of
left pulmonary artery. Chest X-ray shows
cardiac enlargement (a). Note decrease perfu-
sion of the left lung in the perfusion lung
scintigraphy (b). Pulmonary arteriography
shows a stenosis of the left pulmonary artery
(c).
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