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Fundamental Study for Diagnosis of Pulmonary Segment by
Scintillation Camera (Part 2.)

Takashi Kitazawa, Toyohiko Hishida, Hirotsugu Munechika, Takashi Kitahara,
Shinichi Hirabayashi, Katsuhito Ando, Hisao Takahashi and
Masatoshi Matsuzawa

Department of Radiology, School of Medicine, Showa University
(Director: Prof. Masami Kiga)

Research Code No.: 722

Key Words: Lung, Subsegmental lesion, Multiple-view scintiphotos

In the evaluation of perfusion to the entire lung, the advantages of multiple views have been em-
phasized recently.

We reported in the previous paper (part 1) that it was necessary to obtain multiple views to detect
accurately lobar and segmental lesion in the lung.

The purpose of this report is to dicide the best projection to find out subsegmental lesion.

300 u.Ci of Na'®1 solution was soaked uniformly in the model resin sponge lung in the same phantom
as reported previously, and multiple-view scintiphotos were obtained (anterior, posterior, oblique and
lateral).

It was more difficult to detect subsegmental lesion than segmental lesion. Anterior or posterior
view alone did not reveal defect of subsegment, especially of r-S,p, r-Syp, 1-S4a,, 0r 1S,y

For these reasons, lateral view should be involved in routine work. Furthermore, oblique view

should be combined in order to decide accurately extent and configuration of the lesion.
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Fig. 1. Subsegment in eight projections.
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Fig. 2. Defects of subsegment 1l-a and 10-a in
the right lung.
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Fig. 3. Defects of subsegment 1-b and 10-b in
the right lung.
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Fig. 4. Defects of subsegment 2-a and 10-c in
the right lung.
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Fig. 5. Defects of subsegment 2-b and 5-b in
the right lung.
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Fig. 6. Defects of subsegment 3-a and 9-a in
the right lung.
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Fig. 7. Defects of subsegment 3-b and 9-b in
the right lung.
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Fig. 8. Defects of subsegment 6-a and 4-b in
the right lung.
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Fig. 9.

the right lung.

Defects of subsegment 4-b and 6-c in
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Fig. 10- Defects of subsegment 5-a and 6-b in
the right lung.
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Fig. 11. Defect of subsegment 7-a in the right
lung.
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R7-b

Fig. 12. Defect of subsegment 7-b in the
right lung.
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Fig. 13. Defect of subsegment 8-a in the

right lung.
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Fig. 14. Defect of subsegment 8-b in the
right lung.
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Fig. 15. Defects of subsegrent (14-2)-a and 6-¢
in the left lung.
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Fig. 16, Defects of subsegment (1+4+2)-b and
5-a in the left lung.
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Fig. 17. Defects of subsegment (14-2)-c and
5-b in the left lung.
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Fig. 18. Defects of subsegment 3-a and 9-a in
the left lung.
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Fig. 19.
in the left lung.

Defects of subsegment 3-b and 10-b
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Fig. 20. Defects of subsegment 3-c and 9-b in
the lefi: lung.
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Fig. 21.
in the left lung.

Defects of subsegment 4-a and 6-a
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Fig. 22. Defect of subsegment 4-b in the left
lung.
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Fig. 23. Defects of subsegment 6-b and 8-b in
the left lung.
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Fig. 24. Defect of subsegment 8-a in the left
lung.
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Fig. 25. Defect of subsegment 10-a in the left

lung.
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Fig. 26. Defect of subsegment 10-c in the left
lung.
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Visibility of removed subsegment on scintigram. Numerals show grade of

visibility (see text) and circle marks show the best visibility.

Table 1.
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Fig. 27. Eight year-old, boy. Pulmonary scintiphotos during asthmatic attack. These

photos show defects of segments or subsegments in the bilateral lungs. (R2-a,b, R4,

R5, R6-c and L8-b, L9-b)
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