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Xe-133 7V 7 7 v AT X BB IEE
Wi ) g i & 2 o B IR ) A

mo% R 47
WOk W T

VU DI %2 #E 9 5 Sk e L& Y 1ITid oc-
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20, M_FIHEPEMTH A VDY, BEIEm
Vit OHERHE A K 72 &3 HEdinid B, it
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Blood Flow through Tibialis Anterior
Muscle Measured by Xenon-133

2.0

1.5040.13
/ y /, 2
L g il
7 1.0£0.16
1.0 g s / * *
. // /L g
i T A

Muscle Blood Flow (ml/100g/min)

i 9 e
ZRRZER;AR%
ZRR7ZBR%Z 7
g4 // 7 / J

g ’ 7

" C// e 7
umbet oF g2 19 68 11

Normal Healthy Limb Cyanosis (-) Cyancsis (+)
Ulcer (=) Ulcer (+)

Atherosclerosis Obliterans
**x p<0,01

Fig. 1.

Blood Flow through Tibialis Anterior
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Reactive Blood Flow through Anterior Tibial Muscle
in a Healthy Male and a Hypertensive Patient
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Reactive Blood Flow through Anterior Tibial Muscle
in 2 Patients with Atherosclerosis Obliterans
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Repeat Variability of Reactive Blood Flow

through Tibialis Anterior Muscle Measured by Xe-133
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Post-ischemic Reactive Blood Flow through Anterior Tibial
Muscle Measured by Xe-133 Clearance Method
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Serial Recordings of Reactive Blood Flow through
Anterior Tibial Muscle in a Patient with
Atherosclerosis Obliterans Treated with Pyridinolcarbamate
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DUE DA BN THI2H3, 19644FE1C%3h Lassen 5
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Summary

The measurement of blood flow through anterior tibial muscle

by Xe-133 clearans method and it’s clinical evaluation

Toshiyuki ATSUMI, Yumiko HONDA, Masakatsu MATSUDA.
Noriko ISOKANE, Michiko YANAGIZAWA and Takio SHIMAMOTO

Tokyo Ika-Shika National University Fuculty of Medicine

The blood flow of anterior tibial muscle was
measuredin 129 legs (65 individuals) by Xenon-133
clearance method. Musce blood flow was 1.57-+0.18
cc/100g/minute in healthy 32 limbs, 1.77+0.26 cc/
100g/minute in unaffected 19 limbs of atherosclrosis
obliterans and 1.50+0.13 cc/100g/minute in affected
68 limbs without cyanout cyanosis and ulcer. There
were no statistically significant changes among these
thsee groups. However, muscle blood flow was 1,0+
0.16 cc/100g/minute in 11 limbs with cyanosis and
ulcer (p<C0.01). Blood flow was significantly aug-
mented in the limbs treated with pyrididinolcarbamate
compared with non-treated limbs (p<0.01).

Post-ischemic reactive blood flow was measured
by the same method directly after releasing cuff

which was covered the proxymal part of the leg.
Results obtained by this metod revealed that muscle

blood flow increased more markedly in the non-
affected limds than in the affected ones and the
affected limbs was succeeded in separating from the
non-affected limbs. Furthermore, differences in the
repeat measurement were so small that this modified
method was thought to be more useful in evalnating
the extent of ischemic condition and effectiveness of
drug treatment.

Reactive blood flow through anterior tibial muscle
was less than 10 cc/100g/minute intne non-treatreated
6 limbs. However, it was more than 10cc/100g/
minute in 14 out of 31 legs treated with pyrdinol-
carbamate for long time. And one case was demon-
strated whose reactive muscle blood flow was aug-
mented from 2.0 cc/100g/minute before treatment to

10. 3 cc/100g/minute after 22 weekeeks of treatment,
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