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Usefulness of Lung Perfusion Scan for the Evaluation of Pulmonary Arteries after
Total Correction of Right Ventricular Outflow Obstructive Disease

Youn Woo Kim, M.D,, Ho Sung Kim, M.D,, Chung Il Noh, M.D,,
Jung Yun Choi, M.D., and Yong Soo Yun, M.D.

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Background : For the evaluation of pulmonary artery branches after operation of right ventri-
cular outflow obstructive disease, we reviewed the usefulness of both simple X-ray and lung
perfusion scan with ®™Tc-macroaggregated albumin compared with cardiac angiography.

Methods . From March, 1986 to July, 1993, at Seoul National University Children’s Hospital,
we chose 23 cases who underwent both simple X-ray and cardiac angiography among the
patients who had distinct difference between right and left pulmonary blood flow in lung
perfusion scan after operation of right ventricular outflow obstructive disease. So we calculated
the ratio of right and left pulmonary blood flow and Spearman correlation coefficient.

Results . Of the 23 cases, 17 cases were tetralogy of Fallot, 4 cases pulmonary atresia, 1
case double outlet right ventricle, and 1 case truncus arteriosus. The mean age at operation
was 27 months, and the mean postoperative follow-up period was for 68 months. The correlation
coefficient between cardiac angiography and simple X-ray was 0.86(p<{0.01), and that between
cardiac angiography and lung perfusion scan was 0.80(p<{0.01).

Conclusion : The cardiac angiography has been known as the best diagnostic tool for the
evaluation of pulmonary artery branches after operation of right ventricular outflow obstructive
disease, but we proposed that the lung perfusion scan should be widely used because its results
were similar with those of cardiac angiography.

KEY WORDS : Lung perfusion scan - Cardiac angiography * Right ventricular outflow obstru-
ctive disease.
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Table 1. Clinical Features of 23 Patients
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Case No. Sex Dx

Age at Op F/U duradon Simple X-ray Cardiac Angiography Lung Perfusion Scan

(mo) (mo) R/L R/L R/L

1 M TOF 14 24 1.3 6.2 9.0
2 M TOF 29 138 1.0 0.7 0.7
3 F PA 40 76 20 6.9 15.1
4 M TOF 13 47 0.6 0.8 1.3
5 F TOF 26 101 1.3 0.7 1.2
6 F TOF 11 106 2.0 74.7 2.3
7 M TA 18 30 1.0 3.2 1.8
8 M TOF 32 81 1.8 2.9 2.7
9 F TOF 56 184 1.7 16.0 13.3
10 F PA 31 26 2.0 9.4 26.8
11 F TOF 20 42 1.3 1.4 1.8
12 M TOF 10 38 1.0 2.6 1.6
13 M PA 35 39 1.7 4.5 3.1
14 M TOF 19 58 2.3 150.0 11.7
15 F TOF 42 111 0.8 02 0.6
16 M TOF 20 160 1.7 8.6 2.6
17 M TOF 22 70 1.5 2.9 1.7
18 F TOF 74 76 2.5 166.3 2.7
19 M TOF 10 68 2.0 23.7 2.8
20 F TOF 14 76 1.3 29 1.6
21 F TOF 33 101 2.0 6.8 1.9
22 M PA 20 34 0.6 0.5 0.7
23 F DORV 35 61 2.0 5.1 3.1

DORYV ; double outlet right ventricle, Dx ; diagnosis, F/U ; follow up, No ; number, Op ; operation, PA ; pul-
monary atresia, R/L ; ratio of right and left pulmonary blood flow, TA ; truncus arteriosus, TOF ; tetralogy

of Fallot
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Fig. 1. Distinct difference between right and left pulmo-
nary blood flow in cardiac angiography.
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Fig. 2. Lung perfusion scan in same patient.
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Fig. 3. Ratio of right and left pulmonary blood flow.
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