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I THRMGR LT, 2 0Ly HuRtEIc 5 P ED e %, indicator fractiona-

tion principle |29 > T, O EIZET 5 RPTLE K (BF/CO) & U TN L. 34RO Y
BALAEY B 72w, POUTI ISR T 5 Pl & " Te-MAA Bigiic B s 2h e 2 i Lic. WiE o

FHBAIE r=0.979 L &b TRIFTH - /e,

TE# AD R D rBFJCO 13424 FI A T 5.494-0.69%, KBS T 3.574+0.49%, FHRE T 1.59+
0.34% Th v, EEIAGHC TEFRENI9.404+2.04%, 12.26--1.91%, 6.584-0.99% L #NL, ZDOEBRA
rBF/CO) (f#) 1%, 3.41+0.45,3.44+0.61,4.304+1.03Cd - 7-. BIRMBATE 3:35& T% ASO 104, TAO
LIz DNT, 0% rBF/CO I2IEH L 0 EEE B -72h, ArBF/CO i1i# < 1.9540.40,
%FT1.824+047 LEFIIKT L. A A —Y Lk, BRI MFEETR T RIS L X<

—F L, o sensitivity 0.818 specificity 0.916 T - 7-.
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TR I ATREO BIORwm A, T 7
bHBREEEITE VWO ERE LTHRSNS. 2
DINHEZ BB D OB RAICEEI T 5 72 i,
ZDONK & 1o % T MLF T2 o {3 2 kg
RePENFishEnbay., BEET,
D X 9 I IRAE D KB LA R AL O Bt
B, ThbbIERDBE F A RIS rER
FHo L LTHESATERL. LL, Z0XH
e 333 F hr 7 FEREA 72 R R PR BB AR 2 D i
HO—2>TiEdH->Th, ZOFTXTTEHAL, M
Z THREMTEER, T+ b bR THIC X %
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A ST4E3 30 [
SRS AL C STAET H 8 H
BURE R © Rz s X R R 1| JHHT 54 (2 606)
HURRR 2 IR S AR R =
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FRMEER TR L 2 R VWERIRED A A —

Fr—H%—#RILE) R EoPABRLEL LS.
lxEHEEX L, LItk B2 VT T URET
O P RRIE?, R Ik oM
I & B R OBgER ENER TH B,
L2L, ZhbH0oRBEINHTI~D ML —%+—D
EHEA, 5 VEREIIRMEAZL EBBLETH
b, Jok, MECHREYTH 5 ~& RIEOF
HEENPLTELY, HESHORELLE->T
[AF/4'AN

Balf, 20Tl offEskic X 0 JER 8 /Tl
MG e BET 5 E BRI RE LD, K
{ vWwb @ % myocardial perfusion imaging (MPI)
fuHIL LT, FHShTVE., ZhidAARKFE
Btk L Uit 0 25 ~ O MRS, O
b & TO R O 28 A0 1 3 F i3
5 &+%, wbw3 indicator fractionation prin-
ciple Z Rl & T B HEE IR > T 2. KK %
BiLL LT, bhbhizd Tic 20T oL R
o LA ML R O & (MBF/CO) % BiHY
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U, Ml BB A RTHT 0 L M R B o & K
MFHEICER TH v, Rl BRSOk %
METsZ LEHELTERD R, KM
fth o> AL D JRFT ML B > & B AIRFAlli i b @A FTEE
LEZLNBY., 2z THREbAbRIE, 20Tl #
BT & - T, FRIBETILTS A & Rt oxg &
U, AREE DRI BRI B AT o JH2 IR 7o L5 7 B4k
WO ERMFHEEE LTRALS 2008 95
ZOWTHRAL7-.

IL HES L URR

Jidkix 2ITICL (k2 v v ) o 2mCi & %k
ik L OEBIARRHCHEL, 28 2 % v F—
(=X SC1050 W) izT, Bi& v 5 A ic =z
Fr oL, KEExmTs 5x2 4 F Nal
7Y 2RZNVERBL, ZHICLILESRIa Y 2 —
Z— %3 UTHEA L. EE KM 80KeV &
FzrAF—LL, 0%V 1> FURERE, &
AHEE 3m/min, #3075 ¥ v MINEE, W
BAERIT DI BUR RETEME 2 — BB IC L, 124330
SURNECTL2H2Fy v 2T L. A-P,P-A
BROME D 7 >~ b & NEIBRE (C~ Xy o F
Ny 7200)I2THX64D= Y v 7 ZTIRF4S
T L—LAilbleo TN, hkyHEgxIE
FR U, TFRAMBICBOSEY BE, MToxts L
L7z, Fib b KR B T igs & EE E <,
TR R o BB £ T, BExzh Y
KL L, ZThboihiz, EBAMETRES
KRBT &, KEIFICB VT, Z0RXBIMSKREE
BB EB AR RESE L L. (Fig. 6)

A0 fiEHTIZ, Sapirestein o indicator fractio-
nation principle® |z} ST & ERIcH T3 H
PR ot & RPT i &/ O Hi & (rBF/CO )
KRR LD LRELTIT-1Y. Tabb, #
Tk, DEERTRFTRMEREZALT, 22T
BRI tBFTO b —H— &% Ug(t), R
% Er, RATMEEZ Fr & L, D> W
EhEFHHEREhZE L —F—iconT
X, thEnE Us(t), Er, Fr &+ 3% L, =h#
h,

19 % 8 5 (1982)

Ux(t)— ExF C(t)dt ()

Ur(t) = ETFTS:)C(t)dt Q)

D% LS. OB 2Tl 2w +s K
RO ERR T LY TIRIFLETH v (Er=Enr),
L2b88%ULEbHdTHWOLEATWSEDT,
(1) @) KBV THEREIDFEROHICIE (t>0);
Ug(00)/Ur(o0)==Fg/Fr 3)
DEMRIZIES LY. b A B SRR DY
£, E=10 522 Th Y, —REOFERT (3) O
BHRSL T2 Z L2359, ZoX ) HREICE

Y LR (rBE)/ A & (CO) iz 28y = %
v F—TORHYBLORFTCOFHRIERZREN
OEE L WHIBRICH B Lo L LT, JFTHER
R GFU) iIciz@EEEL LTI, Thbb,
JR BB LI AN A 7~ b (Cr)
2 H vk (Cr)

=rFU 4)

LLTHEHHEIS.

LFE R X OEBATRFORE X 2[EICh -
TITHLERD B H, —EHHRLNICKTT2 2 &
L L7, EBARR O 2T #daniliic R
PHEROL, fTo. AW bry FIZE?
#4740 m/min O T, | km PLE o 447 %
19 %, FEBITEROMBE T 2 £ TRMICLT
Sfc. OITI HEgAB 2 VL 3B o Rl L~
NTOAMEMBET 2 L2FAL L, 20lE%
X v iRt E AL 2.

AEDORFHITIFNC >N TITY, 2095 b,
BhATTRESTEIUIIEIE], & FIFHEAT [R50 E34
Mz R 503, HHERE L LT, 26 X TRk
DEHEITIZLEANETDED, AfEoEn
HHTd 2 HE B £ Al % © rBF/CO 0L Hho #k
HETO7D, UTOREFZRICGRBAL. $74b
bEEFICRMBREEDO & b R s v IE 77 104
(FE¥395%, 31m~625%), MBMRITZ FFe L,
MEEEBREL VI RI 7T UXF S 574 —1C
X 0 EBAE L W UBRBEREA L 12215 THh 5.
Z ORI FAZEMEBRIE(LAE (ASO) 1045 (F-3557
% 465%~825%), PAZEMMRARER (TAO) 114

rBF/CO ==
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(F-¥9415%, 231%~608%) ThH 5. Zhboflic-o
W TR LE R X OEB A TR A RE & 1T L,
Bk o B B IcRE - T rFU 2B L, % FIR
o W% 17, tFU o Z8hEK (4yFU) & 5§ ] &

LIZHEIMLT, FCERIMo et %
NENO WD ETOREZET REICK - TK
Hiz.

Iz TR~ 2 R At o R L L T,
BER o4 8 A TUATF ISR~ 2 214 & I
BRIL 72, EEERORATE LT, £ FREORY
Ha DB T, 2T 50 L EHE RIER
FoNfitlk@ Lz, $habb, IEH, BEHL
G TI0fFlic D\ T, ZoERmRIC 20Tl # 3k T,
F— IRk E T - e tk, B HICKRBIRE ZH| L T
9mTc-MAA # 5mCi % ZHIBIRIL & F£ RN
FLHTHEAL, ZOHMfE ¥"Tc O R L ¥ —
AT MW TEREIC T — 2 I L 7. WE
D5 & KBRS, THES, 2o 3 o Kikico
WTOH Y v MO ERE B U HEBRET O x5
Lt

s, FEMEZRIT 2 EHTIHICO VTR
HEB AT 20 TI ik i & TR B AART 1 B LIRS
HERITL, ThZholERIcB T 5K, T
B8, T D4 OBIA IS T Il L EBMED
WaEte L.

n. # £

1. FEOR Y4

AEOZYMEIEHAT 57201, bhbhizk
¥, 9mTc-MAA BhiEic X 504 & Ao &
¥ TRAAEAL COMSEER LTk L. +ix
b, Fig. licpEhsm<, WML
BEHEFENED b, = O HER r=0979 TH
Ste. ZOZ iR 0TI oERMED S L, i
L L TFRMEICONTIE, chlk—¥T53
LbOTHBHZLERLTED, 2T HiFkz in-
dicator fractionation principle {25 > T F i i
MO ERMFMOMFE L LI 3 boLExk
(Fig. 1).

2. FEOBEBHE

w0 » MAA
(%) .
n-30 .
[ ]
r-.979 .
]
.I
2o | AL o s thigh
& a calf
74 o foot
A‘
A
) 201TL
! 2‘0 ' AIO(%)

Fig. 1 Correlation between fractional radioactivity in
each segment of unilateral leg (thigh, calf and
foot) after intraarterial introduction of 29mTc-
MAA and after intravenous introduction of
201'[‘].

A O FRMEGESARIC L 2 FERIMICHES
MFEHAEOREORE %, ERACIHEST2 2 &
TH DN, Foroicit, rFU o 81 R o KRt
NEETHS. LER->T, 2OFHMEIEL LT
e, REOHARMEOMBE AL NS
LZUENRDHD. LI, EFREOMEIhIZL
WEBIARTICOWT, EETHS. 2T, EHF
AMRED Iz H>WT, ZOFHBRMORFTEIT- 72,
FHbb, Fig. 2 17T m<, 14fliconTokk
#cix, 1EIHOfEL 2[EIH OO, 1.00+
021 DEED B > 1=, Z DR, UEH 7 v MEN
ik, BHBRENSH UL E L 3o rFU
oS L Uiy, 2 of%i31.03£0.10
Liole. ZoZ e bbb, KBS, T
BRIz >\ Tix, RECATEEZRATSRY,
12(F ISD TI0ZLINOBHMEL #FHF LI B b0
tExbh, ThUED bR RELTEZ LN
wHLrEZLRE.

3. HZMEEHIO rFU

LERER X O EB AR rFU 2, #EE,
ASO, TAO, HFIEBIOEHET 2 5 &, T
w10 o rFU 3 f T RAE T, 2R 5.49
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1st Determination

(%)

20} : 56

O total
| thigh
A calf
¢ foot

2nd Determination

10 20 (%)

Fig. 2 Reproducibility of fractional blood flow of
cardiac output (FBF/co) for )bilateral legs,
thighs, calfs and foot in 14 cases during ex-
ercise loading.

+0.69%, EHK19.4042.04%, H KR TL
i 3.5740.49%, B 12264+-1.91%ThH b,
Bl TR c e 1.5940.349, E B 6.58 +
0.99% G »7=. ASO o HE 10 4] < DA
R0k o> rFU 3, FOUTFRA2AET, < #nES.05
+0.96%, HWHI9.621.18% Th v, A iUl
10l 0> B ©%c i 3.1940.74%, 1 B 6.11
+0.96% Td b, A7HEN U100 FHEH C %4 g
1.5340.31%, #H%53.314+043% TH o7, %
A RE AL T O BB O I IE R I L TH R
KRz L >TWwb. ThbbTFTR24&T p<
0.001, Kl ip ¢ p<0.001, Fhi#E T p<0.005 <
Hofe. LU Ly Tl aMich Bz
XE» b - 1o (Fig. 3).

TAO o BHEINATOHEAMEIFIc > v T
o rFU %, FAREAFNTRESE T, 2§k 6.78+
1.04%, SEBIRF 12.134-2.45% T b 0, A HHUIAR
7T, ZeEmE4.1740.72%, EH)H 6.0440.90%
TH Y, HREAMTHR9 T2 2.11+£0.52%,
EHH 4.02+£1.12% Tho7-. = = THIERKK
BELIT & - TED o, 11F% 3 Flo AR
RIS, 2HBX TR TICROA, 7Y

19 %: 8 5% (1982)

ASO
% | P<.001 P<.001 P <.005
20t
2 »
T :
10} e
P |
2% ! (1) :.
° g a i !:g:
b LA
R E R E R E
total thigh calf

Fig. 3 Regional fractional uptake (rFU) in patients
with ASO at rest (R) and during exercise (E) in
segment of leg (total, thigh and calf). Shaded
area indicate normal range (1 sd).

BABLL T Ch o722 L2 %5. ASO JEL[A]
U < TAO JtT & BhE fif 1§ > rFU ffiix, IEH
TP VARCEMTH 2. TaDbLTK
4k p<0.001, Kk p<0.005, T p<
0.005 Tdh »7-. L2 LLHHETIE ASO EL R L
CHBRELROEM o, F£i2, BEiconT
BHAHBREEZ S ULEZL L0 L LT 2 THGT
DXt L Lk h - iz (Fig. 4).

4. rFU OZEhE

SlORET O B, AWICX AT 2 BITE
Ko FEH O FERE L 75 5 MFIINAS L O & RV FFT
THo. ko TR—#ERE D rFU 0ZH) (4rFU)
¥ WICHE L7z, Fig. S TR¥m<, EHEXR
BT ArFU 3 FRE2ME T, 3.41+£045, KERE
©3.4440.61, FEET430+£1.03THhH -7, T
b HIERHE TOMBARICH T 5 KIS, TS
HTIRE3IMHLU L T vz, LaL ASO
T, ArFU 3 F 4k < 1.9540.40 (p<0.001),

Presented by Medical*Online



AHEIRO W% 1203

TAQ
%
P<.001 P <.005 P <.005
20
-] .
' .
0 f a
o : é
=3 .o L

R E R E R E

total thigh calf

Fig. 4 Regional fractional uptake (rFU) in patients
with TAO at rest (R) and during exercise (E) in
each segment of leg (total, thigh and calf).

KN ©1.9840.45 (p<0.001), T/ # ©2.13+
0.57 (p<<0.001), TAO % Fl4 & < 1.82+0.47
(p<0.001), Ffilkiss < 1.50+0.32 (p<0.001), Tk
192045 (p<0.001) TH b, ZTHAEHIEH
BHC A~ EICERNEE R L 75 - 7z (Fig. 5).

5. 200TI #:F%K(C & 5 TR FRROFEME
Ax Z o & 9 iR E O & RAFHE & b %
TNDED Y THL, T MoK &+
AA=V 7L T NDZ LI, BEREDD.
AEO BRI O G L 1 - 7279, WEI9R] o EE) £
FiAA—T Db, KT LS 1EE 21T - 72340
(68FBAL) Iz > T, KERH, THESToA 2=
Al & EEMFEMIC W T, # h F Ao sensiti-
vity specificity # fFERATR & o & L THH
LiREf L7z, $abb, sERMEEHEY, Lrd
RIITEE DI RRARIE & TR S v 2 O HE B o

FEO M=V =Moo EBtEL L, )iz
oo rFU 3ER O 1SD LT % Btk & LTEE
flit7z. EFA A -VFMIicoNTHE, A A=Y
FAY Y A EARBE 3RV ER LR
FAL2336R0T, FEMi KB > 723 0 8L TH

Sie. M, ®EFliic v T, rFU CHY
+ 5 KIRICHEE D &R LT b 0340 T H
D, ZHTHVWLDAEMTH -7z, THhbb,
TAREYER D303 T 8 L, BB TAIPALL KD,
WIABMEFIC > T, el & o el b B
CWhT, 42—V ERdrgEbhiflc, Mm%
WEEEFRRBR L »oe b 2#ALT, rFU o
BETFRRDONPIE 3T TH o7, Lich-
T T FHEEkRIc L 5 A4 A —VFHli T, sensiti-
vity 0.818, specificity 0.916, rFU 2 X % & & WE
fli<ix, specifivity 0.900, specificity 0.875 T® -
T

UIF, siipla B2oRd 5.

Uieg 1]

S5m0 T TAO DBH TH 5. 0.5km HATIC
TAHTHmE E2L, BITOoMBRT3EMTH
%. MEERICT, AEEBIRANR 3 ST o
SRR LN, EBAROY Y F T T T
4 —iF, AT REHrR 250, g0
rFU (ZEB AR T2.6% Th oz, bkt
ME 51% T 2O TR O MLRIKT %2 & 7c
Lz iz % (Fig. 6).

CiE# 2]

5450 BT ASO D B #H Th 5. 0.5 km
i THKESRRE O 720, BiTo B3 5 56 <
b 5. MEERC THAMGEEIIRO CRHAZEN R
Shic. EEEFMEO Y VTS T AT, AR
3 X O TSRO M RER D 237 S i, EB)FL
Hike o rFU 13 K ©6.88%, TG ©2.18%,
o zhiz B0 7.20%, 383% Th Y,
LMo TCRUYBLIVOBYORD L >TSS,
TEA {14 3 »H#OEBA W > v F 77 AILT,
S~ o LA O S A A D, rFU KBRS
6.97%, Thi#p3.88%, stlo #4118.40%, 4.85
%ThDNH1THB LV OBV»BFED bl
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Total Thigh Calf
DrRU ArFU DriU
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[ ] % °
3 L % [ 2% L °
* . L4 ° ‘
° [
"% ° °
2 )— ~ b = e [ ]
"y ° L4 o® []
> 3 .
H o °
1 = - .
Lp <.001— Lp <.001- I Lp <.001
P <.001 P <.001 P <.001
Normal TAO ASO Normal TAO ASO Normal TAO ASO

Fig. 5 Change rate of rFU (ArFU) from rest to exercise in total leg, thigh and calf region and
in normal control (n=10) patients with ASO (n=10) and with TAO (n=11).

25, WIRTIC A~ TH & 2 ice®E 2 A & iz (Fig. 7).

W B RRA & 51T L 72344 h 124 ic >\ T
3, ATREMTOEL WD, 175 BER Lo
DT, KWHEHREDOZEMITL, 42— V7l
DHTHESED ZHTRER LD TR T 5.
G 3)

4TBOBEHT ASO DIETH D, 12 L ALH
IRETH 5. 2SRRI EMBBRIN R, 2 TRk
BiRE ERAR LR, 2T o F A0 EE
FR#ic—% LT, diffuse perfusion distribution
PR LIz, 20z L3 2SR BRI 12 B o
small vessel O MFHEME X725 &2 R LT
W5, REEFIROHRMEZ BRI L, FERRE
7t ¥ o small vessel disease ) [5] U pattern % ;x4
TEEY, I EZOREERHETSb0LELD
h iz (Fig. 8).

Ui 4]

ATIBOBEYET ASO O HBETH . 1T LA Lk
AARETHD. P Tl oMmiy v+ 5 L ThH
JEERO BRI TR EFES Z S h, ST
MM RM S h iz (Fig. 9).

CiEf 5]

VFO BT, HARBEFOR—Y =y PRFO
BETHL. MEEEE, BEEFOMEHEANE
BHTH Y, ZRIC—EL T 20Tl s L Ot *9mTc-
MAA i Th, ZOEIc— L 484 0B A
ZH oM.

V. #

RI b v—H—% T, ThJeET L i &
WET R, EFRERTF T DL BI-MA
A9, 1 X O 99mTc-microsphere? 11~13) ¢ % & i
WA L > TITbh e, 20T # i ik & 3R A
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Fig. 6 Contrast angiography (middle), rest scintigraphy (left), and stress scintigraphy
(right) in a patient with TAO. Arrows indicate a site of obstruction and perfusion

defect.

TBH5Z LIk oT, IFBEYICITY Z LAA[REL
7Y, X EEICHETL 2T, EBAFTRF O RPT

M OHEENTE Z LB A HE L 75 - 7214718,

LLihn, THUbofiReERIET2I2H:
D s %@ﬁ};{ﬁ@‘i 133XC 7 |) 7 5 R &1,2,19,20)
LRy, WALMERY Y omitE, b bl
TEICK T 2 g O RE 2 ERM MR L LT
RT DO TR L, —HERE ORERTVRA DAt
RBRERTICTERV L ZAHERD 5.
% Z Thivbhid A & FsH R O M B i A
L, ZhizX ), “wbw 5 BERERT L v 5 EE
¥, HREMEICSOWT, FEMICTHETS Z L
Y

A3k, RIERIFOEAIC L B MK MGREES
T L DR e o> T B LA 13 Sapirestein D1
RE L 7= indicator fractionation principle iz k& - T
BY, ThoEEC K-> Ty v 5277 4
BELNSZ LRAMOEETH Y, ELERIE

AEhTwa22, il oMzt sz
DITIE, XEBARICAKEZ TEAT 2 LERAE L B
MY, (FEEYTH Y LM TH . indicator frac-
tionation principle {2 §¢ 5 BUKIC S8 e Sefhid, kK
WA AR O IR RNICH N L TH 59
D, PEBAR R— 2 DK E WK [RIEE L HH = o
S EBEL, RIERT L KON 2 BT
W+ R TEBY. #l23 K FEEE L AR
Bz~ T, LHFMLEAROERICER+ % 2
L DFYMT Strauss HIZE > THELD LA TE
D, BEKREEICELE T3 2T 308y v F
75 AL LTEREShTWS Z L3 AmoF
FETh5Y. Strauss 5%, BIEROERBEICB N
T, DR SF, 2FO MK E G5
ETb, O TIOFERABZYTH 5 Z L 2RRL
TH Y, bhvbh bARFEICH > TO ) ik
FOMHERLE LTHMHEiT oLtk - T, EilL
PEORBO MR OREREBLTcEs L %
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19 %: 8 5% (1982)

pre, post.

Fig. 7 Contrast angiography (upper) and stress scinti-
graphy (lower) in a patient with ASO before
(left) and after (right) operation.

LI, Al D & Rk, EBAIC X - T
AU 5 FIGEICE T 5 MRTHEMAARE L LT
EFE S h B MEk -'n-l(‘fr:..lﬁlhmi]% b IR
Aate., AFHEZ FHRICGERT 2 2 Lo Z%MHiE,
RT3\ T 9" Te-MAA '-Ium-. R AL R
ZrickoTHED bR, BIUI-MAA 2{EH L
7o Wagner 5 opkfi Ll L T b, KR, TH,
RBEo S htERE, bhbhoftiliciziEz—
L Tw5. hlnEB RO BNERIC oW T,
BEOLZH, T BT —2BH bRV,
133Xe 7 V) 7 5 v AT Xk B Lassen b 045D T,
LRI O TR R B TIEE 10m//100gr/mm
Th Y, ZHIBIHEBARIC X Z D3~Aff%
I+ L T35, Zhi tbmmam‘: L7E
E5 o FREINR 4.3 fHiiziEF—HK LT 5.
Siegel &7 3R A% S~61E[H], Seder 19
& 3 R O % & KRR ICRIE R b o L

Fig. 8 Rest scintigraphy after left lumbar sympa-
thectomy. Arrow indicates skin perfusion.

LTHELTWS 2, b LZhBFELETHIIT,

AR 300y 0 1) T R H itk x % 3% bh
bholhEx, P VEMIOBEE L0 Ln
Sz eienmb. Lrl, FofiExomicikl,
specific flow » LT, 1/6~1/8 LLF Td %5152,
FOUVT T RFO~SEHRIET D & AT X,

L7y THME OB H3 % FREIC T 5 5803
7 &, WiTwv X, Siegel 5 o F 4 (Ufgzz; MPI
fh L [ 9 L4 hud, 12802 & 24K I
WL dhiZadbhwz L2 b, Ly,
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T

Fig. 9 Rest scintigraphy in a patient with ASO. Arrow
indicates the site of increasing perfusion of
ulcer.

01T AT 133Xe o & 5 IC il 15 B S o
BIKIFEL T2V T Iv2ENBDTiEAL, £
B, zoMoORTAEEL TS0 T, Z oMK
NTOERE, SHIIEETS Lo tE X HH
%5.8,24)

FH DO HEORRKORHE, SH BRI
FTHE LT, RWAHEREE, J74b b R
eaEBlLliczticdhs. zhicKLT, BHEE
TICA BT & 72 20T FElo & R AR I,
Bz 205 L 32 J[pto b v v Mo,
F 7 RIS & e s HAE TH B ICiEE

WHTIS o XS gk X 5 &, Ko xt
R, EWTHD LOFEPEVIRY, Hoh2
D & MR OIRE # EfEICMs Z Lix TE A
. E B ICARTTR O LB & ik T 5 2 &
b T&AW. £ T Siegel B, AL IEHA
Wbk, B ZX KR & RS & ok T, %
DR ERA TN B, ZOEBHRFIER T40~
220% L bhvbhOEBRICH L, @VFEiSh
EEZERKENS, ZhixBRiEL LToIERA
ik, EBC X 2 LB LT B UE E R
LLTWBHTHY, ERIFEHAREHY b
D3P S RERRZES K & <, A D OHEELO
BLRKEWEBDLhBZLIZX>TWS. ZhiC
T, bhvbhidsRiEL LT, vy o
LV RHEIE Y EY, Lirb Zhaomitiaic
x4 % AT R & v 9 B EE S O O RRE
BLDEBALEZ LICERVDS.

75, 2OVTL RN O b B LS 16 e -
WTOFTRE, MEEEHTR L Oxics T,
% @ Sensitivity, specificity (I{EHH+T XE LD TH
ol T b b MEER L o gz v T, 9" Te-
microshere }» reactive hyperemia # }f ] L 7=
Siegel & » )5 T o sensitivity (X834 FREETH B
B, bhhbhoA 2 —VFHETIA82%TH Y, &
RCFAl T1390%, fhlyzhEh o specificity (392
%, 81% T %h b I2ER % LA _E o clinical effi-
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Fig. 10 Contrast angiography (left), 99mTc-MAA with intraarterial injection (middle)
and rest scintigraphy in a patient with paget’s disease.
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Summary
Quantitative Evaluation of Intermittent Claudication
by}201T1 Perfusion Scintigraphy

Daizaburo HAMANAKA*, Yasushi IsHi*, Kaoru KUMADA**,
Toru Funta* and Kanji TOrRIZUKA*

* Department of Radiology and Nuclear Medicine, and **Second Division,
Department of Surgery

Present attempt was to define intermittent claudi-
cation objectively by quantitative assessment of
201T] perfusion scintigraphy of leg both at rest and
exercise loading. After intravenous injection of
201T] with or without exercise loading by treadmil
the distribution of this tracer throughout body was
obtained using a whole body scanner. According
to the indicator fractionation principle, regional
blood flow of cardiac output (rBF/co) for each
segment of the legs was expressed as a fractional
deposited radioactivity (rFU) at these segments of
that of whole body. Validity of the principle was
confirmed by comparing the depositied activity of
201T] with that of 99mTc-MMA and a good cor-
relation was found (r=0.979). rFU in normals
was 5.49x0.699% (total leg) 3.57x0.499 (thigh)

and 1.59x0.349% (calf) at rest and 19.40x2.049,
(total leg) 12.26 x 1.91 9% (thigh) and 6.58 X 0.99 9%,
(calf) during exercise. The change ration from the
rest to the exercise (ArFU) was 3.41 x0.45 (total
leg) 3.44x0.61 (thigh) and 4.30x1.03 (calf). In
patient with known ASO and TAO rFU was within
normal range at rest but duing exercise ArFU was
significantly less than that of normal (1.95x0.40
in the total leg of ASO p<0.001; 1.82x0.47 in
the total leg of TAO p<0.001). A defect or de-
creased activity on the stress scintigraphy of the
legs was wall correlated with the angiographic
findings.

Key words: Quantitative evaluation of inter-
mittent claudication, 201TI perfusion scintigraphy,
Peripheral vascular disease, Exercise loading.
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