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Radioisotope Study in the Diagnosis of Pulmonary Arteriovenous Fistula
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Department of Internal Medicine, Inje Medical College

Il Min Ahn, M.D.
Department Internal of Medicine, Korea Medical College

The radioisotopz study using %mTc-macroaggregated Albumin is a simple, non-invasive
test for the diagnosis of pulmonary arteriovenous fistula(PAVF), It can show the presence .
of the right-to-left shunt at the lung level using the dynamic study, and also the shunt
fraction can be estimated. Here we presented the results of the radioisotope study on two

patients with PAVF. In one patient,

the cardiac catheterization was done and calculated

shunt fractions by both method were well matched.

# -]

B BIRES Akl FR2E3HGUP CT 2
A, 100%44FUF FHL/tLEA4P, contrast 4]
28s}A A g%, 9mTc.macroggregated albumin
(MAA) ) F44%9 92 w5255 vk 2%
wnTc-MAA =) 544 FBlMmAsdoldAE NHR
A ALZ shunt o] 5344 £ ohe}, shunt 5737}
AE BEY 5 Ae FEel et FEEL T 26
8 MEYBIRED AN *mTc-MAA fhi#dks 44
sl Amel E4L Wske ¥ oheh shunt HEE
T 2 F 15N LEFHE A3 shunt
SR v ad & ggle TdnAs 4 rm
s wbol vl

s 1

234 8] A 7E
kg B4 AL F
Jcm & BE—#fiol

A FH2 A ol E WEYBME
X‘.‘l A AT ftel 47
As=lel Wz A=,
2 oF 1A FE ASR A0 & REUTAER
Bz AQsdd A ol obF F4el gl
Z oo = HEE MimtE EMfEBERE (Osler-Weber-
Rendu SERE) S AT BT 42 gseh oA
AN AR FEE, BEESS g BEysiad
F (bruit) = ¢lgivh. A A4A A Hemoglobino] 9.4
gm%E A% NdLAdA e Hold £7L JAF
4 g9 BRMmA=5HA 44 PaO, 7 60 mmHg
PaCO,7} 33mmHg g3 A4£TFHEE 90%%ich. =

h-]
‘l‘



—The Korean Journal of Nuclear Medicine : Vol. 19, No. 2, 1985—

ASA AL HiigktksEel 11.8 ml/min/mmHg 2 74
A9 56% 2 FAET A o) o A4 FX4-CT
204 23A FIF A THS @ WITERA
EHNBRS AA3e mERFY S0l L
BFREA A5 9mTc-MAA filiZ#2l contrast
echocardiography & 4 A 319},

4 2

58418 73 FNE 3~4dAdNel Al FEE B
BlE 2 EERMEHE (spider angioma)o 2 139l
v}, A A4 Hemoglobin o] 18.1gm%, hematocrit 7}
56% & %M¥kiE] A¢= g2 Bk 7+ 547k PaO,
= 85mmHg, A4 EIEL %ol grl. F4 X4
AL 4& ke AF AP ol Faolgl
3 HFY 2IAAE FHAY WHEFRE £7-&
A=A Gsket.

5 3

L hE$H B

onTc-MAA 4mCiE A4 FA43 F, 5 9 $4
A, FA4EA FAER HEEE AS$Hes 3
stgdel, ®nTe-MAA & A2277} 20~€0po) 22
A9 AXr HEMlEd Ao A4l AdAdFH
2 UsA gEdt. 28 2E EEAAAE e
A 2R3 EHE FAL T 23 ¥ plateau &
ol £7 (Fig. 1), AALENNAE FEMLER BHEE
7t A8 FA8A gevt. 2g i B - FREA QL
Lo #nTcMAA 7L wAAdAdo2 #AA 3 53
Ao g wpd Vrte R 599 {EikE-T40-2 plateau

o~

- - -,
—r P N . S
I O L - ~

------------ Right ventricle
— Left ventricle

Time
Fig. 1. Dynamic study using %mTc-macroaggre-
gated albumin in case 1,
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Fig. 2. Dynamic study using *mTc-macroaggre-
gated albumin in case 2,
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Table 1, The Result of Quantitative Radioisotope
Studies on 2 Cases of Pulmonary Arter-
iovenous Fistula

Case 1 Case 2
1) Actual counting counts/ counts/
2minutes 2minutes
Lungs 2,603, 276 1,117,823
Kidneys 168,134 112, 755
Brain 89, 817 64, 695
2) Calculated
Total body 3, 409, 000 1, 674, 000
Pulmonary circula-
tion 2, 603, 000 1,118, 000
Systemic circulation 806, 000 556, 000
Shunt fraction 23.6% 33.2%

Table 2, Catheterization Data of Case 1

0O, Saturation(%)

Pulmonary capillary 94.5
Pulmonary artery 75.1
Femoral artery 90.5
Shunt fraction 22
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