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26. Lung SPECT using Technegas
in Children with Asthma
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To assess the feasibility of lung SPECT using
Technegas for detection of uneven ventilation in
children with asthma of remission state.

We investigated 7 children, aged 5~14 years,
known to have asthma. None of them was under

acute -attack and has abnormal findings on chest
radiographs. After 3~5 consecutive deep inhalations -

of Technegas, planar and SPECT images were
obtained. The images were assessed by the evalua-
tion of tracheobronchial activity, pattern and degree
(0=normal, 3=absence of activity) of decreased
activities. High resoluition CT (HRCT) was perfor-
med in two children who were able to hold breathing,
focused on the defect areas seen on SPECT.

Three of 7 children had bronchial activities.
Heavy tracheal deposit of Technegas was found in
one who had symptoms of tracheobronchitis. Four of
these 7 patients showed uneven ventilations. Two of
them had variable degree (2, 3) of defects on multiple
areas and had segmental, lobar and band-like defects
along the fissure. Small peripheral or segmental
defects (degree=1, 2) were seen in 2 children. HRCT
findings of areas of ventilatory defect revealed dif-
fuse bronchial wall thickening or emphysema.

" Small area of uneven ventilation as well as large
ventilatory defects can be detected accurately by
lung SPECT using Technegas even though the chest
radiographs can not be defined any obnormalities.
Lung SPECT using Technegas may be useful as
initial study of children with asthma to localize and
estimate the ventilatory disturbance.
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