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Patients who showed perfusion defects after cardiac catheterization
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Table 1

Case  Age Sex Diagnosis

| 7 M VSD. post ope
2 0 M VSD. post ope
3 2 M TGA

4 1 w VSD

5 5 W ASD. post ope
6 S M
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Perfusion defect

Ventilation defect

24,

L R L R
S1+2 S10 — —
S4, 6 S1,2,3,6 S4 S6

— S2,6 - —

— S6 — S6
S1+42 - — —
S6 — —

Table 2 Study population and cardiac catheterization

data
Pulmonary embolism
p value
absent present
Number of patients 44 6
Sex Male 22 4
Female 22 2
Age (yr) 5.7+5.3 3.34+23 n.s.
Weight (kg) 18.64+16.6 14.14+7.0 n.s.
Diagnosis VSD 14 4
ASD 1
ECD 3 0
TOF 0
TGA 1 1
others 13 0
Procedure
right and left heart 19 4
right heart 25 2
Hemodynamic data
Pressures (mmHg)
Mean right atrial 69144 5.6+3.6 n.s
Pulmonary arterial
systolic 2284126 168424 n.s
Pulmonary capillary
wedge 11.04+49 12.3+8.0 n.s
Left ventricular
endodiastolic 994140 6.14+3.9 n.s
Duration of
procedure (min) 121443 123 +28 n.s.
Ry F LR KRR LD o T AR

RicLRE 3 s o7,

FEF 2 11 HIE. VSD #itk (Patch closure)
3 AORER. s > FicToh 7%, &
S4,6, 47 S1,2,3, 6 ICKIEE D, Wy 5T
L7 S4, 47 S6 K% B o (Fig. 2). A4,
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Fig. 1 Lung perfusion scintigraphies before (a; pos-
terior view) and after (b; posterior view, c;
left posterior oblique view) catheterization.
Arrows indicate perfusion defects in the left
upper and right lower lung field. Ventilation
scans (d; posterior view) and chest X-p film (e)
showing no abnormal findings.
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Fig. 2 Lung perfusion scintigraphies before (a; posterior view) and after (b; posterior
view, c; anterior view) catheterization. Fig. 2b, 2c showing defects in the left

lower and right upper lung fields. Although ventilation scans (d; posterior view,

e; anterior view) also demonstrate defects after catheterization, their sizes were

smaller than perfusion defects. Chest X-p film (f) showing no abnormal findings.
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Summary

Pulmonary Perfusion and Ventilation Scintigraphies before and after
Cardiac Catheterization in Infants with Congenital Heart Diseases

Shigeki NAGAMACHI*, Seishi JINNoucHI*, Hiroaki HosHi*, Takashi OHNISHI*,
Shigemi Futamr*, Katsushi WATANABE* and Yuji MATSUOKA**

* Department of Radiology, ** Department of Pediatrics, Miyazaki Medical College

We performed ?mTc-MAA pulmonary perfu-
sion scintigraphies before and after catheterization
in 50 infants with congenital heart disease. 81mKr
ventilation scintigraphies were also performed in
41 patients. Both right and left heart catheteriza-
tion (23 patients) and right heart catheterization
(27 patients) were performed by Seldinger’s
method. Pulmonary perfusion scintigraphies
showed new perfusion defects in 6 patients (129,
following catheterization. Of six patients, three

had ventilation defects. Clinical characteristics,
duration of catheterization, hemodynamic varia-
bles were not significantly different between pa-
tients with and without lung perfusion defects. The
lung perfusion defects seemed to be due to pul-
monary embolism following cardiac catheteriza-
tion.

Key words: Cardiac catheterization, Pulmonary
thromboembolism, Pulmonary perfusion scinti-
graphy, Ventilation scintigraphy.
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