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= Abstract=

Diagnostic Value of Pulmonary Perfusion Scan
in Patients of Airway Foreign Body

Jong Ouck Choi, M.D., Kwang Yoon Jung, M.D., Hun Ki Min, MD.,
Chan Seung Hwang, MD., Hye Jeong Kim, M.D.

Department of Otolaryngology— Head and Neck Surgery,
Korea University College of Medicine, Seoul, Korea

To evaluate the diagnostic value of pulmonary perfusion scan, we obtained 99mTc MAA per-
fusion lung scan from 25 cases of airway foreign bodies.

The results were as follows :

1) Significant changes in blood gases were not observed after the establishment of regional
hypoperfusion caused by airway foreign body.

2) Near total or total defect was noted on perfusion scan from most of the airway foreign
body.

3) There was correspondance of findings of perfusion lung scan and duration of airway for-
eign body.

4) After the removal of airway foreign bodies, perfusion scan abnormalities were reversed
in parallel with the recovery of pulmonary blood flow.

We concluded that pulmonary perfusion scan may be valuable for detection of foreign body
and reversible hypoperfusion.
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Table 1. Sites and materials of foreign body in the airway

. Materials
Sites - — - - Total
peanuts plastic bullet corn metalic pinhead toy whistle dry ginger
Trachea 2 1 3
Left bronchus
main 11 1 1 1 14
lobar 3 3
Right bronchus
main 3 1
lobar 1
Total 20 1 1 1 1 1 25




Fig. 1. Partial perfusion defect of left lung on perfu-

sion scan.

Fig. 2. Near total perfusion defect of left lung on

perfusion scan.

Fig. 3. Total perfusion defect of left lung on perfu-

sion scan.

Fig. 4. Foreign body in left main bronchus causing

emphysema in left lung.

Fig. 5. The metalic pin-head was seen in left main

bronchus.
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Table 2. Arterial blood gas analysis in the airway according to perfusion lung scan

" Findings of lung perfusion scan

normal(n=2) partial(n=3) near total (n=13) total(n=7)

82.2 91.0 82.5 86.5 87.8 98.8 924

PO, 96.6 89.0 74.2 92.6 90.5 84.5 90.5
mmHg 70.8 92.5 95.5 88.7 81.9
87.1 78.4 86.5
93.2 915 72.1

7.42 7.37 7.38 7.41 742 7.32 7.37

pH 7.38 7.39 7.41 7.37 7.38 7.40 7.41
7.38 7.38 7.40 7.37 7.42
7.39 7.37 7.39
7.43 7.38 7.39

Table 3. Findings of perfusion lung scan according to duration of foreign body in airway

Duration(days)

Findings Total
<1 2 3 4 5 >7

Normal 2 2
Patial defect 3 3

Near total defect 3 7 13

Total defect 1 4 7

Total 3 3 3 11 25
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Fig. 6. Perfusion lung scan showed total defect of

perfusion in left lung.
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Fig. 7. Follow-up scan 5 days after removal of for-

eign body. Perfusion of left lung was normally im-

proved.
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