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Fig. 1a Set up of patient in pulmonary ventilation and perfusion scintigraphy.
1b Time-activity curve of ventilation and perfusion scan in ROI on entire lung field.
Table 1 Results of auscultation, pulmonary function and
lung ventilation and perfusion scan in 18 cases
%age Age Sex Au(sc(;ultation Pulm. function Lung scan .
: nade) %FVC  %FEVi, % Q v/Q
1 8 F 0 87 81 2 }
2 10 M 0 109 76
3 11 M 0 122 92
4 11 F 0 103 85 — =
5 11 F 0 98 70 t
6 13 M 0 116 79 — — —
7 13 M 0 110 72 + 4
8 14 F 1 116 73 + = =
9 8 F 11 105 68 -+ -~ =
10 8 F 11 80 66 + - }
11 11 M 11 107 66 H -+ -
12 13 F 11 93 71 + H {
13 14 F 111 107 70 f - —
14 10 F 111 86 63 4 H -
15 11 F 111 92 62 H H {
® 16 F v 85 68 +H H -
17 10 M I 94 62 + +
@ 10 M v 73 43 + F -+
18 15 M 0 103 76 — —
® 15 M v 92 58 H 1 +

(O: during attack case Pulm. function: Pulmonary function

V: Ventilation scan Q: Perfusion scan
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Fig. 2a Case 16. Time-activity curves of normal (A) and abnormal (B) area on ventilation
image.
2b Case 16. Ventilation scan images showing inhalation disturbance and marked
delay of wash-out on bilateral middle lung field. The images are obtained at an
interval of 10 seconds per frame.
2c¢ Case 16. Perfusion images showing marked defects on bilateral middle lung field.
These images were obtained at an interval of 10 seconds per frame.
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«=Fig. 3a Case 17. (during no attack) Ventilation images showing slight delay of wash-out

in left lower lung field.
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3b Case 17. (during no attack) Perfusion images showing almost normal findings.
3¢ Case 17. (during no attack) V/Q map showing almost homogeneous distribution

except for pulmonary hilum.

3d Case 17. (during attack) Ventilation images showing marked delay on bilateral

(especially right) middle lung fields.

3e Case 17. (during attack) Perfusion images showing defects on bilateral middle

lung fields.

3f Case 17. (during attack) V/Q map showing obviously inhomogeneous distribu-

tion,
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Summary

Pulmonary Ventilation and Perfusion Scintigraphy in Patients
with Bronchial Asthma

Seiji ONO*, Hiroaki HosHI** and Katsushi WATANABE**

* Department of Radiology, Miyazaki Higashi Byouin National Sanatorium
** Department of Radiology, Miyazaki Medical College

Pulmonary ventilation and perfusion scan using
Xe-133 gas and Tc-99m MAA were performed in
18 patients with bronchial asthma to evaluate the
regional pulmonary function.

The scintigraphic findings were compared with
the results of the auscultation and the conventional
pulmonary functioning examination (%FVC,
%FEV1.0).

Ventilation image showed abnormality in 12
(70.6%) out of the asymptomatic 17 patients and
perfusion image showed abnormality in 7 (41.29;)

out of 17 patients. These 7 patients with ab-
normality on perfusion image all showed ab-
normality on ventilation image. The grade of
abnormality in scintigraphic findings was com-
patible with the values of % FVC and 9% FEVi.o.

In conclusion Xe-133 ventilation and Tc-99m
MAA perfusion scan were useful procedures to
estimate the pulmonary function of patients with
bronchial asthma.

Key words: Bronchial asthma, Lung ventila-
tion scintigraphy, Lung perfusion scintigraphy.
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