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Fig. 1 A: Initial chest X-ray. B: Initial #*mTc-MAA
perfusion scan (a). After the treatment, perfu-
sion of the left lower lobe more decreased
despite of the recovered perfusion of the con-
tralateral lung (b),
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Fig. 2 A: Initial chest X-ray. B: Initial 9™Tc-MAA
perfusion scan (a). 133Xe ventilation scan (b).
Ventilation-perfusion (V-P) study showing
multiple high V/Q mismatches in the embo-
lized areas and relatively low V/Q ratio of both
upper lung fields (¢). C: #*mTc-MAA perfusion
scan after the treatment (a). 133Xe ventilation
scan showing no abnormality (b). V-P study
showing improvement of V/Q mismatches in
the embolized lung areas. In addition, both
upper lung fields turned to be high V/Q ratio
area (c).
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Fig. 3 A: Initial chest X-ray showing infiltrate of the middle lobe. B: Initial 9*mTc-MAA
perfusion scan showing no reduced perfusion in the lung corresponding to the
infiltrate. C: 9mT¢c-MAA perfusion scan obtained when the infiltrate disappeared
(a). 133Xe ventilation scan showing no clear abnormality at this time (b). D: V/Q
ratio image showing that this site had a lowest value (area 8).
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Fig. 4 Arterial oxygen tension plotted against per-
centage of pulmonary vascular obstruction
obtained by 99mTc-MAA perfusion scan. Low
correlation between the lung perfusion defect
and arterial oxygen tension before the treat-
ment was documented.
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Summary

Changes of Pulmonary Perfusion in the Lung Area Unaffected by Embolism

Kazuyoshi SuGga*, Kazuya NISHIGAUCHI*, Hiromichi UCHISAKO*,
Takeshi Funita*, Tsuneo MATSUMOTO*, Takashi NAKANISHI*
and Norimasa YAMADA**

* Department of Radiology, Yamaguchi University School of Medicine
** Department of Radiology, Yamaguchi University Hospital

Observation of serial pulmonary scintigraphies
after the treatment in the patients with pulmonary
thromboembolism revealed altered perfusion in
the lung area unaffected by embolism in 2 cases.
Also, showed that recovered perfusion of the
embolized lung area influenced the perfusion of
contralateral embolic lung area in 1 patient. These
findings were detected and confirmed by com-

parison of the serial scintigraphies mutually. These
results indicate that the serial scintigraphy is
useful not only for assessing perfusion recovery
but also for detecting altered perfusion in the
lung area unaffected by the embolism.

Key words: Pulmonary thromboembolism,
9mTc-MAA, 133Xe, Pulmonary perfusion.
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