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b5, BIRET ©@Hr - WBIMITEE o 2
14fFizgBdbh, Zo 1442 DVT L2ZH Lz
(Fig. 1). DVT 14l 5 &, 5 flictEl CT =%
¥ v, 3B TRE#EIRER (contrast venography)
BHEifFEhz. CT 2T 4 Fliz i D FEVTER
Ehied, 1FlrRE2ERE CT oyt fF
X RHT oz, 34l o T FIRERHT T
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RIR ) 757 4 ER 13403 6 AU LR
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2B T3 RIN ) 55 7 ¢+ ¢ sensitivity, specificity,

Occlusion & Deep vein
collateral circulation 14 thrombosis
Abnormal pooling 2 Varix
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2 <Cellulltis

Fig. 1 Results of RI-venography in 31 patients suspected of deep vein thrombosis.

Table 1 Fourteen patients with deep vein thrombosis

No. Age Sex Site of Occlusion Interval from onset PE Underlying diseases
1 61 M Rt popl-femo 3 mo — DM
2 60 F Rt femoal 1d No Gastric Ca. (IVH)
3 3 F Rt femoal 2d No Leukemia
4 75 M Lt femoal 2 mo Yes Prostata ca.*
5 73 M Lt femoal 1d Yes HCC, DM
6 66 F Bil femoal 2 mo Yes Cervical Ca.
7 80 F Lt iliac 1 mo Yes Cardiac failure
8 74 F Lt, Bil femoral 6 hr No MI
9 69 M Lt popl-femo 6 hr No MI & brain infarct
10 83 F Lt femoral 12 hr No Brain infarct
11 56 M Lt iliac 3w No Renal biopsy
12 65 M Lt femoral 2d No Prostata ca. MI
13 70 F Lt femoral 18 hr No Ovarian Ca.
14 66 F Lt femoral 1d — Breast Ca.

* marks administration of diethylstilbestrol. DM ; diabetes mellitus, MI; myocardial infarction,

HCC; hepatocellular carcinoma

Presented by Medical*Online



#mTc-MAA 12 X BT - BRERIN ) 75 7 4 OFEHE 465

accuracy [z ZFh 1009 (14/14), 76% (13/17),
87% (2131) Th o 1-.

Q) W F5774MRICOWT
FARFICHILIR Y » F 7' 5 7 4 D3HEAT & iz 1245
4 41 (33.390) IC KR A Lo SRRt R B2
B ohiz, 133Xe iR 2 ¥ v L0 T 4 fFlLfF
TR - LI A=y FRBEH LA, DI b
31 (759) FEEERTH Y, Wb 5 silent PTE
LRbhi-.

3 DVT 2o\ T

DVT 14 §f] » BAZEMAL, REL > RIR) 75
7 1 fifT £ TOHIM, PTE G0 FE, EEE
25T Table 1 {255+, B4 6 4, %t 8 47,
EWN T 3~83ETH » 7. FHEHLIZEMI
%< Hbh, 14509 10 F] (71.4%) BEMO %,
Al 340, HMRAAEZ2HTH o2 FER
HI LY 2 HURNICRE T C & 7o SMEER
BOfl, 3EUERE L BEFASSEHTH-
7o, EREEBRI2MCED bh, EMEED 8
7% icHbni=. BEEEEANS <, EF2i
IVH, JEfl 4 3x v RATHZ Y VEEY = F
WARAFARZbr—)v (F A V) BDREELEEX
bhic. FHBEEFRZ 6 6 (42.8%) Th -7z,
@ TEOERICONT

AT D FIE & xR L L 13EFID 5
b, 1341 (100%) 73 DVT L 24 & - (Fig. 2).
LaL, WAITROZEL FFLLE6FD S
b, DVT iz 2 ] 33.3%) Tdh o7z 4EER 54
(DVT 149%41 3, PTE o\ 14, IVC M
FEEW1FD) 055, 14](20%) 5 DVT &2
Shvie. FRBET, TRGBROEFICZEEZE
OY, ZoHoMEERIC T TSRO HAE R
BaEhie, BREMED THROBHIITBEIEKERIC
£330 THY, DVT OFFRIITRE o1z,

Iv. & 6l

1. fEFI1 615k, B, HRK

B L2 BRI T L7z 9°mTce-HSA 2 k
% RI X/ 757 4 TRARESR BT
Wi L TRy, RESE CESEIRI#BHSAT

13/13

Deep Vein Thrombosis
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cation

Fig. 2 Symptoms and Signs in the lower extremities.
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Fig. 3 RI-venography (anterior view of the lower extremities) in a 61-year-old male
with diabetes mellitus. RI-venography using 99mTc-HSA was performed without
venous tourniquet. Interruption in the venous flow of the right popliteal vein
(arrow head) is noted and collateral circulation through the greater saphenous

vein is present (arrow).
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Fig. 4d

Fig. 4 A 73-year-old male with hepatocellular carcinoma and diabetes mellitus. He
suddenly complained of dyspnea and edema in the left lower extremity. (a) RI-
venography (anterior view of the pelvic region) implemented on the day of attack
shows occlusion of the left femoral vein with the presence of collateral circulation.
(b) Lung scan discloses multiple segmental perfusion defects in both lungs. (c) He
recieved the intravenous administration of heparin and urokinase for 3, 15 days,
respectively. The subsequent study a month after the attack reveals improvement
of perfusion defects. (d) On the other hand, the left femoral vein occlusion remains
unchanged and more prominent collateral channels are noted.
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Fig. 5 A 66-year-old female with recurrence of cervical cancer. She complained of edema
in the lower extremities and oliguria. RI-venography reveals bilateral iliac vein
occlusion and extensive collateral flow via the abdominal wall. The IVC is not
visualized (Fig. 5a). Lung scan shows multiple defects in both lungs and an
unusual, high accumulation can be seen in the right upper quadrant of the ab-
domen (Fig. 5b).
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Fig. 6 Contrast venography of the same patient as
Fig. 5. The IVC is not visualized. Prominent
collateral channels are noted in the abdominal
wall, and there is communication with the por-
tal system (arrow) through the paraumbilical
vein (arrow head). The hot spot on the Fig. 5
proved to be 99mTc-MAA trapped in the liver
adjacent to the porta hepatis.
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Summary

Reassessment of Radionuclide-Venography for Deep Vein Thrombosis
in the Lower Extremities and Pelvic Cavity Using **Tc-MAA

Shigeru Kosuba*, Ryoji Kawakami*, Sakiko AKITA*, Takashi MEZAKI*,
Kenzo Suzuki*, Atsushi KuBo** and Shozo HASHIMOTO**

* Department of Radiology, Tokyo Metropolitan Komagome Hospital
** Department of Radiology, Keio University Hospital

We performed radioisotope (RI)-venography in
31 patients suspected of deep vein thrombosis
(DVT), and 18 patients of them (58.1%) had ab-
normal findings. Out of the 18 patients, 14 satisfied
the diagnostic criteria for DVT, that were inter-
ruption in the venous flow with the presence of
collateral circulation. Sensitivity, specificity and
accuracy of RI-venography for DVT were 1009,
76 %, 87 %, respectively. In all of the patients with
chief complaints of edema and pain in the uni-
lateral extremity DVT was found by RI-veno-
graphy. Lung scan revealed multiple pulmonary
perfusion defects in 4 (33.3%) of 12 patients with
DVT. Out of the 4 patients, 3 (75%) had silent

pulmonary thromboembolism. 99mTc-MAA ac-
cumulation was seen in the left lobe of the liver in
a patient with occlusion of the IVC and common
iliac veins. We are convinced that patients with
PTE and/or edema and pain in the unilateral lower
extremity should undergo routine RI-venography.

In conclusion, RI-venography using 29mTc-MAA
was reassessed and we obtained the result that it
is useful for screening and monitoring DVT and
pulmonary thromboembolism.

Key words: RI-venography, 99mTc-MAA,
Deep vein thrombosis, Pulmonary thromboembo-
lism.
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