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Clinical Significance of *»Tc-DPTA Ventilation Scan in Patient with Bronchiectasis

Choon Sik Park*, M.D., Sung Ho Paek* M.D., Soo Taek Uh*, M.D., Hyun Na*, M.D.
Deuk Lin Choi**, M.D, and Gi Jeong Kim**, M.D.

Department of Internal Medicine*, Radiology**, Soon Chun Hyang University,
School of Medicine

To evaluate the clinical significance of lung ventilation scan using

9mTc.DTPA in

patient with bronchiectasis, we compared the involovement area of bronchogram and lung
ventilation scan according to lobar and segmental distribution.

There were no correlation between impairment of pulmonary function test and the number

of bronchiectatic lobe and segment(p>0.5).

Lung ventilation scan showed 66.7% of sensivity, 100% of specificity, and 91.7% of accu-
racy according to lobar distribution, and 51.9% of sensivity, 96.9% of specificity, and 88,9%
of accuracy according to segmental distribution. These results suggest that lung ventilation

scan can be used as diagnostic tool in patient with bronchiectasis in whom bronchogram is

not tolerable.
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Fig. 1. The method of inhalation of aerosolized
9mTC.DTPA.

Fig. 2. Ventilation Scan snowed anterior, posteri-
or, right and left lateral view.
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Fig. 3. The relationship of FVC and FEV,/FVC
and the number of lober involvement.
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Table 1, Profiles of Patient and Involvement area of Bronchogram and Ventilation Scan and Pumeon-

ary Functon Test

FVC FEV,/FVC Bronchogram Ventilation Scan

Patient Age/Sex Symptoms
J.K. 29/F hemoptysis, cough, sputum
D.H. 23/M hemoptysis
0.S. 61/F hemoptysis
H.U. 34/M fever, cough
J.S. 32/F hemoptysis, fever
K.Y. 63/M hemoptysis, fever, cough
J.H. 34/M hemoptysis, chest pain
B.J. 25/F fever, sputum
M.O. 19/F hemoptysis

108 78 L 5~9 L 8~9

91 90 R 10 R 10

75 80 R 6~10 R 6~10

90 95 R 10 no filling defect
86 90 F 10 no filling defect
82 90 R 10 R 6~10

92 80 R 9~10 R 10

80 85 L 5~9

67 97 R 4,57~9 R 45,8

FVC denotes the Forced Vital Capacity, FEV,/FVC denotes Forced Expiratory Volume ] Second/Forced

Vital Capacity(each value are described as predicted %)

L 4,5; superior and inferior lingular segment of left upper lobe

R 4,5;lateral and medial segment of right middle lobe
L 6,7,8,9.; superior, anterior medial basal, lateral basal, posterior basal segment of left lower lobe
R 6,7,8,9,10.; superior, medial, anterior, lateral, posterior segment of right lower lobe.
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Fig. 4. The relationship of FEV,/FVC and FVC
and the number of segmental involvement.
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Table 2, Diagnostic Value of Ventilation Scan ac-
cording to Lobar Distribution

Ventilation
Anat Og‘;ggﬁt Presence  Absence Total
Defect
_ Presence 8 4 12
Absence 0 33 33
Total 8 37 45

* Sensitivity=—5- X 100=66. 7%
* Speciﬁcity:—%x 100=100%
* Accuracy:—%x 100=91.1%

Table 3. Diagnostic Value of Ventilation Scan ac-
cording to Segmental Distribution

Ventilation
Defect
Anatomical Presence  Absence  Total
_ Defect
Presence 14 13 97
Absence 5 130 135
Total 19 143 162

*

sensitivity:_;‘;_ x100=>51. 9%

* Specificity:%XlOOZ%. 3%
* Accuracy:%x 100=88.9%
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Fig. 5. Bronchogram and Ventilation Scan in case of B.J. Left entire lower bronchus showed dilated
broniectatic change, but ventilation scan showed filling defect of left lingular segment.

Fig. 6. Bronchogram and Ventilation Scan in case of J.K. Bronchogram showed saccular change of sup-
erior segment of left lower lobe and tubular bronchiectatic change of left lower lobe, but ven-
tilation scan showed filling defect of posterior and lateral basal segment of left lower lobe.
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