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E;!; Quality Control in V/Q Scans in Pulmonary
Embol ism

Vincent Lopez Majano(Chairman Nuclear Medicine), P.
Sansi, P. Dunne and P. Jones (Cook Country Hospital,
Chicago IL USA)

Quality control of V/Q scans in 38 patients was
done by correlating them with pulmonary arteriogram
done because the low probability perfusion lung
scans were at variance with the strong clinical
impression of PE. Five arteriogram were abnormal :
Two of them were diagnostic of pulmonary arteritis,
in other there was atresia of the left main
pulmonary artery and in another ASD.

There was one false positive V/0 scan read as
high probability of PE being the pulmonary
arteriogram normal

These findings indicate that lung scanning in
pulmonary embolism continues to be imprescindible
for its diagnosis and thus satisfies quality control
requirement.
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