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In addition to its established role as an imaging modal-
ity, radionuclide venography may also be used for studying
hemodynamic changes in patients with superior vena cava
(SVC) syndrome by applying certain indices viz. transit
time (TT), time of half peak count (TH), and peak count
ratio (PC ratio). Using *™Tc-MAA, radionuclide venogra-
phy was performed on 10 healthy subjects and 107 patients
with SVC syndrome. Depending on venographic images,
patients were divided into Group “P”(no collaterals or
reflux, n=>50), Group “J"(showing jugular venous reflux,
n=20) and Group “C”(with collaterals, n=37). Values of
the indices were significantly different between 3 groups of
patients and normal subjects. For follow-up studies, 36 pa-
tients underwent RNV twice. Of them, 29 received specific
anti-cancer therapy (Group I) and remaining 7 did not re-
ceive anti- cancer therapy (Group II) due to various
contraindications. On subsequent venograms, 12 (41%)
patients showed improved, one (4%) deteriorated and 16
(55%) had unchanged images in group I; on the contrary,
in group II, three (43%) showed no change and four (57%)
had deteriorated images. In group I, mean post-therapy val-
ues of TT and TH were significantly lower (p<0.001).
Although PC ratio showed an insignificant decrement, it
was well correlated with the status of collateral change. We
conclude that study of images alone does not provide
sufficient information on sequential venography; there-
fore, these indices are useful for the study of hemodynamic
changes in patients with SVC syndrome, and provide addi-

tional information for their post-therapy evaluation.
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