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PAZEMEEYIRAE{LAE 12 BT A “"Te-tetrofosmin
EEEG IR v F 771

—HRERICRO LN DL —

ENCIE S % H e — R

BE MRMHEITEEFREL T LHENESHIRELE 21

PR ERER TR R & I R SRR O TR RE AT —

oo FEr

FEF 2 X3 %02, EBEF 4 5HFIC " Tc-

tetrofosmin 370-555 MBq D% 5- % 17\, TRAEBEERGOMIE MR, BEERICBT 28ERE
LG L, 2OWGAREOOTRTE4T) 2 L2k h, Bl oKRE B L OF B oM 2 A4
7o, EHHHEIEICBT S TR 4ARD Affected Normal Ratio (ANR) 1% 0.9740.12 T Mk % &£ &
LTHET 2 Z L IZREETH - 7275, BEEANR X 0.824+0.14 277 L, 1 Bl (4.8%) % b X 1§ M 25

ZBWUREME R L2, BEGTIIELRO A
TRUEM R ZMEROE VIR L Z 2 b,

— B AR SR U IS (9 B 42.9%) % RRD,
BRI AR, @M RBRERER S T, AR

O EITRIZ X 2 BRER 2B 2 R MR AE T sensitivity 71.4%, positive predictive value 93.8% %
AL, S5 ELGHEHGLEORMERET L IZX2RA5HM 44T & sensitivity & 85.7% (Ze#F L 7-.

B O TRORBR M ZFE L2 24, RMAL (12.043.0 #) (3Rl 173145 8) L HHELA
EICHEBERTH D (p<0.0001: paired t-test), F 72— 8P ABREKERA T & R L 72§ i i oo KBRER IS

AEICEEMERLL.

NS OFERIE, RO TIIAREROSMAIKEIBEL TWD I L ZRBL

THY, THEERIMKOMALRET S LEx N7 L LIBIEIIERER 2R 3500 b 7778

L, KIIERIIBMEZHE FI2h 2 2 & bHER S e,

T3z <,

L. U ®I

POf % P95 2 (peripheral vascular disease:
PVD) (2B 2 BEFHREL LTI, *TICI"S
X° ¥"Tc-albumin microspheres®, *’"Tc-methoxy-
isobutylisonitrile (MIBI)” 7% &% FW 7= TR Y » F
777 412 X AMHMAFMOMELSALNS. Z

* HARERKFE SRR
ZfT: 1042 A 18 H
B 104 A 30H
BURIEE RS © CHRIXTEEAR 1-1-5 (& 113-8602)
HARER KA & b it #R EE
X B % =

K vF 7771 3EMBOZRIER LRI

TREHOKRHERRELIEL ) bMELER LR,

(#E%: 35: 305-313, 1998)

NOEDY Y F 7T 74T, BRFERO MG
BT 5 Ens, BmBIIEER L L TR
ENTEL Lo Lo EMEoEREIMET L
VERIRe, WICEEREYRIENNL 26T
FAETAHIEFHEL IR B2 Bl
WERBRETHMET L TR Y F 7774 D
BRI OV TIIREAALON S L) k-
TWwaD,
EEOLRBRIRKBEMBEHFEEEZHV
WTICL Y Y F 7T 7 4 kA, I EFERICRE
L7-Ab 9, A, KBRES, THEO &AL
WIZERPET L2 WESIC, #ICHERERT
EFVPEHEET LI L HELY. LAL
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Table 1 Summary of characteristics and results of each patient
Aftorsd B ) ANR Dynamic study
ecte xercise .
P N period  duration Stenotic Whol Non- Early
) M) Grain lesion °¢ Thigh Calf Foot visualization Blush venous
leg
of artery return
S.Y. 52 3 25 RCI 75% 0.70 0.86 0.38 0.99 e 2 =
YY. 70 6 1.7 RCI 90% 1.05 0.97 1.24 0.90 -
S.H. 61 7 2.3 RCI 90% 0.94 091 1.10 0.90 + — —
KY. 78 12 1.0 RCI 90% 1.00 1.11 0.92 0.88 = & +
0.A. 70 6 6.0 RCI 90% 0.96 0.88 0.97 0.85 - - -
HN. 66 3 3.0 REI 90% 1.04 0.90 1.14 0.78 - - -
MT. 76 4 4.0 REI 90% 0.95 1.02 0.87 0.70 — + +
S.K. 62 5 3.0 REI 90% 1.16 1.12 1.19 0.80 + + +
N.H. 69 2 35 REI 99% 1.00 1.04 1.10 0.94 - - -
K.T. 70 3 2.2 REI 100%  1.18 1.08 1.63 0.72 + — +
T.S. 80 4 4.0 REI 100% 1.09 0.98 1.14 1.11 = + +
TY. 70 10 4.0 RF 100% 1.02 0.97 1.19 0.88 = - 4k
HK. 73 4 35 LCI90% 0.76 0.79 0.76 0.78 — + +
W.T. 76 8 1.5 LCI90% 0.90 0.88 1.04 0.56 + = =
OH. 62 5 1.7 LCI90% 1.03 1.16 0.84 0.81 = + +
AH. 73 12 20 LCI90% 0.85 0.87 0.93 0.92 - - -
MK. 73 2 4.0 LCI 99% 0.89 0.88 0.94 0.78 + — —
N.T. 69 30 13.0 LEI 99% 0.86 1.03 0.94 0.82 o = —
K.S. 76 60 5.0 LEI 99% 1.04 1.11 1.10 0.89 + + +
KY. 60 3 1.8 LEI 100% 1.01 0.99 0.96 0.81 + + +
HM. 64 30 3.0 LEI 100%  0.88 1.10 0.79 0.44 + + +

Y: years old, M: months, min: minutes, RCI: rt. common iliac artery, REI rt. external iliac artery, RF: rt. femoral artery,

LCIL: It. common iliac artery, LEI: It. external iliac artery, **: early venous return demonstrated in the normal leg

INSOEFIZ BT S EMEEHOERITEE
RT3 222 R0WAEL, WEROBREIZAER
THLZ LWL ,IC L.
—F, DL L THROBERFMT 0L
s, BT S ATKEEAT R M THEBIE Y
B9 ZEAFIAL, BB x ERHIGER & LT

Y 2 mAES

HALNT VB,

2T, EEOII4ME, B MmiKELE
MELTWABAHICRI ML —H 2501, #OTF
FAERE % 3Tl 2 DA% 6, BREG % FEM0IC %
MTaZE1280, HFetBRUNELRICOVTH
L7

Xt

%

M RISEREBEATOREED 720 FH 7 4 10 A
59 FE 8 A £ TIZH4FHI T Digital Subtrac-

Table 2 Comparison of patients’ characteristics between
with and without blush phenomenon

RI blush RI blush pvalos
(+) (=)
Age (Y) 70+8 68+6 NS
Affected period (M) 141+192 7.7+77 NS
Exercise duration (min)  3.0+1.3 38+3.2 NS
Stenosis (%) 943+51 927173 NS

Y: years old, M: months, min: minutes

tion Angiography (DSA) A3 fifT £ v, BEATH O
BB BIR 2 5 KBRENIR 1 75% UL Lo BhiRk%E £
7ZIIBAZERAENED SN EM B IREE(LE
(ASO) 21 fl (&B1BH%, TFHFEEH K TH5.

B REFIIHHREOHMN, N

BHEIZD

WTHALHALITY, OBICELFEEERF.
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a b

Fig. 1 ROI placement (a) on a posterior whole body
image drawn around whole legs, thighs, calves,
and feet, (b) on pelvic dynamic image drawn
along ilio-femoral vessels.

ANR of The Lower Limb
ANR

e o
1 i % : i g I "
H—H—1]
0
Whole Leg Thigh Calf Foot

Fig. 2 Comparison of ANR (affected normal ratio)
among whole leg, thigh, calf, and foot. *: p<
0.005 unpaired t-test.

. A &

BRAES L UREGHE

EHEFIE - BRREER AR TITY, BATER
&) ARk REEE OFZ b o TR
BT L, Z045%ICERIC THERY» S 7 2

Blush and ANR of The Thigh

ANR
o
8 l .
1.0 g { . i
§
0 Blush (+)  Blush(-)

Fig. 3 Comparison of the thigh ANR between with and
without blush phenomenon. *: p<0.05 unpaired
t-test.

Transit Time of The Leg

TT(sec)
30

10

Affected Leg Normal Leg

Fig. 4 Comparison of transit time (TT) between affected
legs and normal legs which was calculated by
subtracting arterial peak time from venous peak
time based on ROI analysis in dynamic study. *:
p<0.0001 paired t-test.
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b
Fig. 5 A 64 years old man with total occlusion of left
external iliac artery complaining left sided intermittent
claudication. (a) The dynamic images (1 Frame/sec)
showed an arterial defect (small arrow head), blush
(arrow), and early venous return (arrow head) in the
affected side. (b) Decreased foot uptake in the affected
side was clearly demonstrated (long arrow) on a

posterior whole body image.

b

Fig. 6 A 62 years old man with 90% stenosis of left

common iliac artery complaining left sided intermittent
claudication. (a) The dynamic images (1 Frame/sec)
showed blush (arrow) and early venous return (arrow
head) distinctly in the affected side. (b) A posterior
whole body image demonstrated increased thigh uptake
and decreased foot uptake in the affected leg (long
arrows).
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T SRR L A ML B A 2" Tce-1,2-bis[bis(2-
ethoxyethyl)phosphinoJethane (LLF tetrofosmin)
370-555 MBq * 20 EHEL 72, £3, FHEERZRD

ORI THEERRBIIR 3 B0 L ~ov & ) A K

BRESR AL ER % 4REF N & T 2 HE Rl 7~ ¥4

7774 (B 2 HRIZ L, RVTREEALIC TEE

FSokRLVEFEEHE TR L.

L 7o IR A R AR T~ < o 2
Z GCA-602A C, KT AN F—EofEiEa ) A —
Y EEE L TREEITo7. BEGIE~ M) v s
A 64X64 12T AME—FUEL, 1 7L —24/
1L LTRRLE. BIERITIEE 7 L — A8
10 ENE#% 3 HAL— Y Y ZFRLER % L 72 H{E
\ZTHT o 7. 5 H R 45 ey OFEEZ TR
e BE S RE 1T - 72,

Bt A &

A. 25EE%

Y EEGEOEA T Ak & UWRBRES, Th
i, REAEEEEL, FFABLLEE (RO &3
& L (Fig. 1a), BFEBIZOVWTRRDO L HIZE S
IV M 72 DFE A vk (MC) F R, BRI
il Ol % *FEIDOED & L T Affected Normal
Ratio (ANR) * & H L 7.

MC =counts of ROI/ the number of ROI pixels
ANR=MC of affected side / MC of normal side
B. EhEE(%

I EREEG B THRERMICTR@EIR, KhREk
B L OHIROMICOWTEME T 72, HE
BERIEHRAY 5 2 5N Tw e v 3 AORBUEHE R
FIEEZMEBZ ATV, LUT OFFfi M |2 TR Rk
EL, 2 A EOHMA B LG8 CAER
EHIE L.

a. BiRIEEHAR C OBIET, O L REAHRLE,
Qb xRIg, O3HEEDOH B 1 HAM EEGR
Db AEHET 5.

b, — @R A BRERER S H TUHE  BYARAH A S SR A
B W TRBREKE S —@M I CmERE R LY
DERTREHEET 5.

c. MRS OFHIRAEIZ B0 2 #IRIEH
B, @i, 09 B 1 HBUEEREDD

DETREEET 5.

K EEME G EO A E BN EIREEA S K
OB B i iR o (o L2 ROV & 3% L (Fig. 1),
B T L R RO RE AR 2 5 &, BOURAE &
BRAID & 4 2B 5 BEHEEA Y — 7 & 7% B RERH
wRDI. ZOW Y — 7 OB % T Bos @k
(transit time: TT) & L CTHEH L 7.

Iv. #& Y

A. 25EEK

TR, KBRES, THRERD ANR (FZNTh
1 0.974+0.12, 0.98+0.11, 1.01+0.24 T,
ANR 2% 1 PLEZ R L7ZEGNE TREER B L UK
BRERC 9 B (42.9%), THEERT 10 #1 (47.6%) |22
OoHEN, ZhIxFL, EED ANR (3 0.82+
0.14 %/RL, 1BIZEEANRIZILUTTHo 72
(Table 1). /2&B ANR IZABRER, THEE ANR &
D AE KM% 7R L (p<0.005: unpaired t-test)
(Fig. 2), ANR 0.90 LT % #4422 & U723
&, BIMBEOBHEEIL81.0% Th o7z,

B. EpEE(R

MERGFECE, BRMEARB L O —@M%R
PR SR SR H T L Z N 9 B (42.9%) TREDH S
n, EELOFTRE L EFN BV CORMBI R
Thotz. T724060(19.0%) TEINH 2R %
EBDIZRRDTC.

FRR B L 11 B (52.4%) IZBETET, 2O
A b 1Bl xR < 10 FICIREMANZED b,
— P A BR R EA HE THEE A R L7c 9 Bl Al
B TR ML O #AR T804 % £ > T 72 (Table
1.

INL3RDI L 1 TRU EXRO S
*BREGICBTAREREE TS L, BLBURE
@ sensitivity 3 £ UF positive predictive value (&%
NFENT1.4%, 93.8% Tho7z. EHLIZEHH
BB 5 EEEFREIET (ANR0.90 L) % &I
W ORI ELE & LT 72 A3F M 2 4T
3 &, sensitivity I& 85.7% |2 F CegE L 72,

B RE1R 2 BT & RBRECEN i TTHE D P "R
HLBEMEICOWT, 2 FEFIZBIT 5 KR
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ERAIE LA, KBE ANR ZEREN
1.04£0.11, 0.94+0.08 T, ATRBEHH BT
KBEES ANR (3 EIZEEZ R L7 (p<0.05: un-
paired t-test) (Fig. 3). L2 LW#IZ DWW THERR
wiaH, AmE, RARERLRELLIS,
BAELZBBRIERWZE R H 572 (Table 2).
BB L OB TT I EEEFh
120£3.1 %, 1732458 TH Y, 21 BlEBITE
MALD TTIRIEFR L ) EREETH ), HatFEm
IZHAHETH - 72 (p<0.0001: paired t-test) (Fig. 4).

V. EGIER

FEFI 1

64 EM. ETHROMRMRITE FFEL,
FRERMOMEEZ - CTENGEERICREXBEOM
EhpBROOLN. BEEGE, EABEEIIRT X
WOBIRIGH IART, FAAABRIE—BEOHK
A ITER R L, B OaHElC e LRI R
A S N7z (Fig. Sa). TTIXAMIT 18 %, Al
T2 MERL, BOBIZBWTTT X&) EE
Tdhor:.

EHWHGIZB 2 TRER, KBEE, T
&8, RED ANR (ZZ£Hh £ 0.88, 1.10, 0.79,
0.44 Td b, RIMAL D ERLARBRER N FERE = 4K
EROIOMT, THEHB L PR TIHEREREE
/< L7z (Fig. 5b).

FEFI 2

62 BN, ETBOBMRMERITY EFFRE L,
FRBHAR A I & 212 TR B BIR IZ 90% Dk
EDVROONT:. G L, ERBEEIRUTER
WOBIRDOH S 2L ARIIZO bk o/
A3, FERBRERER |- — @ TR 230 5
7z, AT Sk TN LRI E
k454 & 7z (Fig. 6a). TTIXARIT 198, &
flcT12HTHY, BmMAO TTI>RE D HEHELT
(RVAR
EHEEGICBIT5 TR, KBRE, THRE
@ ANR I ZhZ1 1.03, 1.17, 0.84 &, B
KEEERCIE B4R % D 7-H%, EEB ANR i3 0.81
EAREEFE %R L 7 (Fig. 6b).

35 % 5 %5 (1998)

VI. # =

PVD 2B} 2 LHEE 721 BB BT TR ~
F7 T 7 4 TlE, FTRMOGERA I EEOKRT
T A HER D, EE) A MO & LR IKEE
DB CTBIEY 5 Z L2 FIF L TR S %
BT A HESITORTWEY., L LEMKO
D TFHI S N EE L B DIERIN S BAAET
L1720, TRy >F797 1 OFRABICEEN 2
HMEDFET D7,

EZEOIEMNREROKTATFEINL EEHE
FIRERHEE E I VCRET 21TV, REREROIET
WCEB LA ZAEMOREIZIEFICHEHT
HolZLlEFIILDHTHELAY. L2LEDD
EHLUANOEAL T, BEFEOHE L Rk IERITT
X R TIEFIDESRE AR SN, ToLH %
M S EROETO—2 & L TRIBHFM O
ERBEFLNTVDDM), EHELOBRFIZTHIE
M- B 2 S ERKICOWTIHBRN 2 2N E3%
FIF 2T T ENTE LD o729,

& Z 5T ASO O EIRZHTIZH L TIBhREE
A% gold standard DIXEIZHLE T2 Z L IXE T #
7ol nhs, BhARER & MEATT % & PVDIOY R5IR
BRAC B2 20 Lo PAEMERR G B (2 AT
Jid8 B 5 R0 — @M D 4% (blush) 27520 H 1
Al EdHECEIVMONTVE, INHDHER
FEHERIR > v > bR REE L Ao S kA T
LEHERENTWE LOD 19 PVD IZBIT5
ZWHERI IOV TR —EDRBEIHFLN TV
U

% ZT##F 513 tetrofosmin * WV THEYHEERO L
TR AR ER GO 2 MO E{EHRAEE — D[R —
BAEL LTHITL, MEBLHPOT R E1T)
ZEizE D, BB BRI O K A
2. TOL) HIFHEIZBEIIALNLEVLDTH
%. tetrofosmin D5 & L TS MFTIKEEDS
IZEMBIC BV TOARBIELTWE EEZ LR
LT EE LY, RAEEEN 4 5% ICHIRA
BEERITHIONRLLEEZ, TTHEGE, SV
TTIREREG Y RETAITRY v F 7571 %
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iTL7.

TERDOIMEIZ & 5 L EBYE T4 RFHERICE
VB EMBERIITGET 2 L ZE 2 LTV izhY),
SEDEE S OBMFERIIINERL>TVDE D
EHIBLZ. Tabb, TRAREERLTUE
LVEBINE <, TR KIRES, ThED
ANR DFHIFIFIZ 1 Thotz. ZDORHE
(&) MR A B SRR L L TR T A 2
ERBEHIBE IS DD EEZ LN

LA LS BEicBWTid 16l (4.8%) % I
EANRIZTLTTHY, EROHE LEKIC
ANR0.90 L FxBfi & L CIEMAL 10 L 728
A, I sensitivity (£ 81.0% & BAf &%
RL7z. BEANR A1 DL EA/R L7 1 BT,
FTTICRMIChb) 7ury 75 0TV E, #A
PHE SN TBY, KEMAENLRIEH A RSB
DOTGEIZESG L TWwA ZENBRTHDL ELE L
Y AVAR

RIFBEE D S KBGO FEFHIZ BT % B
el BRIEEAR, —@MEo KbREERE 1
TUE B L OEIR B 2R E L CTHREREE &
ITo7z. ZOFKE, BRIGEAR L& —@ik KRk
iR EENZFN9H 42.9%) 12RO LN, L5
SORL LB IZEMEICBWTOREHETH -
7o, BFICERIMA I BV B — @ PR AR BRER S H Uit
X, SNFTHEEHEINLZEX L o7BlRTdH
0, SEOHE» SR EDLO THMERD S VT
REfEROTONL. SO ICHIREMEE N
Bl (52.4%) \ZHER S 7z, THOBIREE3I TR O
AL IR ERD SN2 DAt L
¥4, sensitivity 3 £ O positive predictive value (&
FNENTI4%, 938% L e o7, TNHDATH
2Nz <, &5 %2805 ANROY LLTOE
HEMEKTREAHRET 5L, BIMBZEO sen-
sitivity (£85.7% £ CIZEEHA/C. bbb, &
GEMmEL &L ICBREGIIEDCINLOHER
T RA B CEFlT 5 2 &1, FRUSMmoE Iz
FHTHLZEPHBEL, MiffniigikEs LT
FIRED S WAL TH L L EE I,

—77, BEE Lo TRMBOFME LT, #ik

ANDOERFMTT BB Lo 25, £flizbBun
THEMBEO TT &3l L ) B TH Y, Fat
FHZLEE TH 7. &5 12— @M KBREKES
WA R L2 TRTIE, 2B CHENIC L B
HIRIEHB S 22072, LEDENS, BhHEG
2B D 25D 2 BT AL T B G0 B A 45 R R
{LL-Z e %RTHRTHY), ZORHEE L THE
R T 4 5HOEME BV CRIME T
DR HF | ER T EHMAREDBIENIEZ SN
7. F 7o —EMERBREES B TEATRRD H ok
BRESE, N LAEICSERERL, THE
T O EHEFE LR ERO M D ¥E k% R+ 57 i R
LEZLN.

LA L2 A5 6 — PR BRER S 4 H T0HE % 3280 72
JEFI O F 2 X [EHH O KBRESEFE DK T 27~ 3 62
HY, BIMFUIKE L Z 2 5N 2 BB &R DK
EREMAFAEL TV, ThoolFEE LTH
RGBT B A FENEIEIR S v > bahges),
TEEIEZ B B EBN A, FEEBIA O MG 5
A 1920 L2 AR M EHEEE2Y 720 & ORRED RS 5- A3 3
I,

Ao 72 Rl b L —H 0% 533 B FIREE 2
5 RHEHIREANO M RBLRER % i+ 2 DT
Y, AWIFICB) 2 SMROET & L CTRTiE
FEBEOMACRIHEDOEMIC L 2 FAMED
PEED T ONTWAES2, ZD72H Rl b L—
DEBIIEFHRT RO SR ML & R HIE I &
DESIBHESND EEZ LN, & 5ITHKIAR
e, RASEREL L ORESHLTOELE
PF L EMICIERM L TR Wil b ZET
LULENH L. FA5ROFMEIAEEDLE
(ZHED VT WG 720, T [FFREE O TR MAE
KERTHICTEIBMHPAL DL LD ELERD
5.

R EOFFIIBEG L THREMEL 2 LD
I35 LThL. BESRTOL VRV
A T DFIHATRE & 2 AT & L & OREROIE
B TH&HTLIZ/TA, RIML—HO#ER
G EHAORIRCERAMOFAZ EI2L ), B
a7 H1 0 i I 0D LG <0 BRI B 100 A T P R AR D s
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ExBIE LB 2 FiFFEDFEM~ b Ik
Mg Bbh b, KL F757 41 PVDD
BERREIZEEE ST, MEKMIEROIFED
FRATIZ b AR mELREEZ bR,

VII. #& 3
1. FBIRMBEITE E£FHRE TS ASO 21 FEBIZ &
L, EHEMN4 SHREEETHY, BEGE 2

HHEE 2RET LT F 7974 2HdTL
7-.

2. KRAEIZBW TR MO T @@
AL & 0 ERER T A Y, BRI Stk
AEMALIZBWTEEL T EEZ LN,

3. BIERIZ B D — @M RBRER IR TR
RIIFATOBMATIKEELZ RE L TB Y, Bk
HELTDE %%ﬁ%ﬁféﬁﬁt%z%ht

4. BEBZIIBITIEREHAR, ékw
RE I TUE, BIREIE E £85I
H%E%%ﬁﬁmeuwmxmt%mﬁT#
filidsd I &I2XD, sensitivity 85.7% & EIML %
BEFICHRET 2 2 L DSUTRETH - 72,

5. FHE&ERIGEILBIT MO A% R

Mg hEEZONLD, BMEICEHERZ RS,
WEM S FAAE L, FANTEBRIIMEME L FET T2 5
ZEAHER S T

6. KT UF 7T 7 4 3EMBEDLHICHR %
TR, THRESOBREELILEL O
L L EZ LN,
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#mTc-Tetrofosmin Exercise Leg Perfusion Scintigraphy
in Arteriosclerosis Obliterans (ASO)
—Assessment of Leg Ischemia Using Two Phase Data Acquisition—

Tetsuji Kuima, Shin-ichirou Kumita, Keiichi CHo and Tatsuo Kumazaki

Department of Radiology, Nippon Medical School

Twenty-one patients with arteriosclerosis obliterans
(ASO) were studied with *"Tc-tetrofosmin exercise
leg perfusion scintigraphy using the delayed adminis-
tration method. In this method, tracer was injected 4
minutes after termination of symptom-limited repeti-
tive climbing of a stair to validate prolonged vasodila-
tation in an ischemic lower limb after exercise. Visual
and quantitative analyses were performed to evaluate
a diseased leg using dynamic and static images. On
a posterior whole body image, all cases except one
showed decreased foot uptake in the affected side (af-
fected normal ratio; ANR=0.82+0.14). On dynamic
images, 9 cases showed transient hyper-accumulation
(blush phenomenon) only in the thigh of the affected
side suggesting that this valuable finding may be a
useful diagnostic sign to distinguish a diseased leg.
Sensitivity and positive predictive value were 71.4%
and 93.8% to detect a diseased leg based on more than
one finding of non-visualization of ilio-femoral artery,
muscle-soft tissue blush, and early venous return in a

dynamic study. Moreover, a low uptake of ANR of
below 0.90 in the foot in the static study gave an im-
proved sensitivity of 85.7%. The transit time of the
diseased legs (12.0%3.1 sec.) which was determined
as the interval between the time of arterial and venous
peak counts was significantly shorter than that of nor-
mal legs (17.3£4.5 sec.; p<0.0001, paired t-test).
The cases with blush phenomenon showed signifi-
cantly higher thigh ANR (1.04+0.11) than those
without (0.94+0.08; p<0.05, unpaired t-test). These
results could reflect prolongation of a hypervascular
state after exercise in a diseased leg which sometimes
induced blush phenomenon at arterial phase and high
leg uptake at static phase. This scintigraphy is useful
for the detection of a diseased leg as well as for grasp-
ing changes of vascular regulation after stress in pa-
tients with ASO.

Key words: Peripheral vascular disease, Leg per-
fusion scintigraphy, RI angiography, Blush phenom-
enon, Early venous return.
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