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IS・22 Transdiaphragmatic　Leak　Complicating

Continuous　Ambulatory　Peritoneal　Dialysis．

MR　Marcial，　JM　Gulmatico，　MAGB　de　Leon－Tan，　JFY　Santiago，

BB　Briones，　TOL　San　Luis，　Jr．，OD　Naidas．（Santo　Tomas

University　Hospital、　Manila，　Philippines）

　　　A66　year　old　female　on　continuous　ambulatory　peritoneal

dialysis（CAPD）due　to　end　stage　renal　disease　secondary　to

diabetic　nephropathy　is　reported．　The　patient　was　admitted

because　of　progressive　dyspnea，　pleuritic　chest　pain　and　massive

pleural　eflusion．　Poor　dialysate　return　and　increasing　volume　of

chest　tube　aspirate　was　noted．　Radionuclide　imaging　was　done

with　100－150　MBq（3－4　mCi）Tc－99m　sulfur　colloid　instilled

intraperitoneally　with　L　5　L　of　dialysate　via　the　tenckhoff　catheter．

ARer　l　5　minutes，　the　radioactive　tracer　was　observed　in　the　right

thorax　aside　ftom　the　expected　tracer　localization　in　the　abdominal

cavity　documenting　the　transdiaphragmatic　leak．　The　left　thorax

did　　not　indicate　　any　　sign愉cant　amount　of　radioactivity．

Pathophysiology，　clinical　presentation，　predisposing　　factors，

diagnostic　modalities　and　management　of　transdiaphragmatic　leak，

arelatively　rare　complication　of　CAPD，　is　presented．
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Croft2；Donna　E　Crellin2；Frederick　E　Lomas2．【1】John　curtin

School　of　Medical　Research，　ANU　Canberra，Australia；【2】Dept．　Nuclear

　　　　　　Medicine，　The　Canberra　Hospitat，　Canberra，　Australia

Ventilation　of　patients　with　Technegas　is　routinely　available

for　those　patients　breathing　spontaneously．　There　is　a

demand　for　patients　on　life　support　systems　to　have　this

procedure　performed．　Hence　a　simple“Positive　Ventilation

Delivery　System”（PVDS）was　developed　for　these　patients，

and　for　use　with　patients　who　are　unco・・operative　by　reason

of　age　or　infirmity．　The　PVDS　is　driven　by　the　hospital

oxygen　supply，　uses　a　standard　4L　anaesthetic　bag，　a

manifold　which　limits　the　incoming　oxygen　pressure　to　2，7cm

water　head，　and　a　series　of　one－way　valves．　lt　mounts　on

the　rear　of　the　Technegas　generator，　and　can　be　brought

into　service　within　a　minute　of　producing　Technegas．　Some

examples　of　ventilation　images　obtained　with　the　PVDS　will

be　shown，
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　　　Katashi　Satoh，　Kazue　Takahashj，　Takuya　Kobayashi，

　Yoshihiro　Nishiyama，　Yuka　Yamamoto，　Motoomi　Ohkawa，

Masatada　Tanabe（Dept　of　Radiology，　Kagawa　Med　Univ）

　　　99而「「c－Technegas　imaging　is　being　used　for　ventilation

　scintigraphy．　Two　patientS　with　panlobular　emphysema　were

　examined．　Technegas　images　clearly　showed　the　peripheral

　defect　and　hot　spot　formation．　On　CT，　panlobular　emphy－

sema　appears　as　large　and　extensive　areas　of　unifo㎜10w

　attenuation．　However　CT　assessment　is　difficult　because　of　no

　striking　density　difference　exists　between　affected　lobules　and

　the　homogeneous　background　of　normal　pulmonary

　parenchyma．　Technegas　scintigraphy　appears　to　be　useful　for

　assessment　of　panlobular　emphysema　which　is　difficult　be

differentiated　from　normal　on　CT．
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And　Tl・2011n　Detecting　Thoracic　And　Lung　Tumors．
A．S．　Arbab，　K．　Koizumi，＊K．　Toyama，　T．　Aral，T　Yoshitomi，T．

Araki（Yamanashi　Med．　Univ，＊Tokyo　Mcd．　Unlv．）

　This　study　is　designed　to　assess　the　usefulness（）f　Tc－99m－

tetrollosmin（TFN）in　detecting　thoracic　and　l　ung　tumors　and　the

results　are　compared　with　those　ot”　Tl－201．

　　Total　231esions　in　l5　patients　are　included．　All　tumors　are

histologically　proved　except　the　lymphnodes　which　are　confimed

by　CT　as　enlarged　nodes　in　lung　carcinoma．　All　patients　have

undergone　dual　isotopes（TFN　and　Tl－201）SPECT　acquisition　at

lO　minutes　and　3　hours　after　the　injection　of　both　tracers．

Corresponding　shces｛’rom　both　TFN　and　Tl－201　reconstructed

images　are　compared　visually　for　the　detectabihty　of　lesions．　For

semiquantitative　analysis　early（EUR）and　delayed　uptake　ratio

（DUR），　retention　index（Rl）and　washout　rates（WR）are
calculated　by　drawing　ROIs　on　the　lesions　and　in　normal　lung

and　the　results　are　compared　with　each　other．

　　All　lesions　are　detected　by　both　the　tracers．　N（）signihcant

differences　are　observed　between　the　parameters　of　TFN　and　TL

201　except　WR．
　　TFN　may　be　a　usefuいracer　l’or　the　detection　ot’thoracic　and

lung　tumors．
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