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Diagnostic Significance of Radionuclide Venography

—A Comparison with X-ray Contrast Venography—

S.H. Bae, M.D,, J.LH. Park, M,D, and M.C. Han, M.D,
Department of Radiology, College of Medicine, Seoul National University

B.Y. Cho, M.D, and C.S. Koh, M.D,
Department of Internal Medicine, College of Medicine, Seoul National University

Radionuclide venographies were performed in 138 limbs of 58 patients and X-ray contrast

venographies were performed in 23 paitents of them,

Positive radionuclide venography findings were area of decreased radioactivity flow corre-

sponding to the region of thrombosis, abnormal collateral flows and radioactivity stasis

below the lesion.

The success rate of radionulide venography was 89% and the overall concordance between

radionuclide venography and X-ray contrast venography was 91%.

Radionuclide venography

is simple and easy to perform and less invasive than X-ray contrast venography. These

results indicate that radionuclide venography is the most ideal screening test for the detection

of venous thrombosis in patient with signs & symptoms of deep vein thrombosis,
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Table [. Age and Sex Distribution

Age ‘Male* Female Total
11~20 1 1 2
21~30 11 4 15
31~40 9 6 15
41~50 2 8 10
51~60 8 2 10
61~70 3 3 6
Total 34 24 58

Table ] . Clinical Problems of the Studied Patients

Problem No
Lower Extremity Edema 32
Lower Extremity Pain 26
SvC Syndfome 11

Superficial Collateral Veins

- Pulmonary Embolism 3
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IVC obstruction.

a. Radionuclide (RNV) shows decreased radioactivity in upper portion of IVC, abnormal collateral circulation
and stasis of radioactivity below the obstruction site.

b. X-ray contrast venography (XRV) shows same finding with massive collaterals through azygos and hemiazy-
gos veins.

Fig. 1.

Fig. 2. Deep vein thrombosis of lower extremitites
a. RNV shows complete nonvisualization of left side deep vein with radioactivity flow through great saphenous

vein. This case was misinterpretated as normal. Also noted collateral circulation in right thigh area.
b. XRV shows same finding in left side and multiple filling defects in right femoral vein.
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Fig.3. A case of false positive IVC obstruction
a. RNV shows typical IVC obstruction findings
b. XRN shows no obstruction

Fig. 4. Hot spot in delayed static image. This findingis  Fig- 5. Combined perfusion lung scan. (same patient as

due to stasis of radioactivity below the thrombosis. Fig. 3) There are noted multiple cold areas in both
lungs.



—S.H. Bae, et al.: Diagnostic Significance of Radionuclide Venography— 165

°lYZ X\FIREMMEY BIRMSCT A9 451F 2
Bl A BAHER ML TR BIRBEEY Btz el
T 26l BEELE vEbA BSHERMTRBRY RS
FRE (specificity) & 50%°) v}, KR TERD
REZW EHES 2305 21604 X RBIRERHE
I 928 £3% 294 1% gt

Z S

BABIRHSES 28 FEdE XEFIREEME, 21
Fibrinogen A4z #1:, Doppler #78:, Impedence

Table[ . Success Rate of Radionuclide Venography

Studied patient 58

Studied Limb 138

Success Limb 123

Failure both side 6(12 limb)
one side 3

Success rate 89%

Table [y. Finding of Radionuclide Venography

Finding No
Normal 19
Abnomal (obstruction) 39

Sve 11
e 8
Iliac 12
Femoral

Popliteal 3
Calf
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Table V. Correlation between Radionuclide Venography and X-ray Contrast Venography

XRV
Positive Negative
RNV Positive(21) 19
Negative (2) 0
Total 23 19 4

Accuracy 91% Sensitivity 100% (Specificity 50%)

* Ryo UY : Accuracy 89% Sensitivity 84% Specificity 93%

Joseph TE : Accuracy 95% Sensitivity 92% Specificity 99%

Bently PG : Accuracy 71.5% Sensitivity 73% Specificity 70%
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