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Blood Flow Pattern in Pulmonary
Atelectasis with Color Doppler
Flow Imaging

Takeshi Arita, Takeshi Fujita,
Norihiko Kume, Mihoko Matsui,
Toshifumi Mita, Takafumi Kaneko,
Tsuneo Matsumoto, Rikuo Tanaka,
Taishi Nakada and Takashi Nakanishi

Blood flow pattern in the lesion was evaluated in
4 patients with pulmonary atelectasis by color
Doppler flow imaging synchronized electrocardio-
graphy. The pulsatile signal and triphasic signal
were detected, whereas the continuous signal was
not. It seemed that in pulmonary atelectasis the
pulsatile signal was the blood flow signal in the
pulmonary artery and the triphasic signal was the
blood flow signal in the pulmonary vein.
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Table1 Patients analysis table in pulmonary

atelectasis & £
fasla lpfex  Sits Magwals ML 4 B2 b1z, BUCHRT S  & Pul

e . . sic signal # 2 .

1 62/M rt lower lobe Metastatic lung tumor ‘atl]le S]gﬂa] & Tr lp]has’lc E’lgndl Wiz, L

2 63/4 G " , Fz iz L 72 Continuous signal 13

3 65/M rt upper lobe Primary lung cancer "*fQ' VTR
) Jd - —

4 G4/M It lower lobe Thoracic aortic aneurysm ' =

Fig.1 Case 1: Pulmonary atelectasis in a 62 year-old man
caused by metastatic lung tumor (renal cell carcinoma)

(A) Pulsatile signal (arrows) is detected
(B) Contrast enhanced CT scan shows atelectasis of right lower lobe.
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Fig.2 Case 2: Pulmonary atelectasis in a 63 year-old man

caused by metastatic lung tumor (Cancer in oral cavity) ‘i
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(A) Triphasic signal consisted of S wave, D wave and A wave
is detected by doppler technique. This signal is blood flow
wave in pulmonary vein.

(B) Contrast enhanced CT scan shows atelectasis of right lower lobe.
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Fig. 3 Trasesophageal color doppler flow imaging in main pulmonary artery

and flow signal pattern (arrows)
A0 : Aorta, PA : Pulmonary artery
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RPA : Right pulmonary artery

filL9 4 919

phageal doppler echo car-
diography 25 W Tt 2
T3 2082 6 NIC AR & 3
[F—THNY, ZOWIEHH
TGRS T & Wiz L <
SWVEEZ TS, &5,

L9 12H 5 2 R BEEIR
WETIR v L Bb s
T2 % Sl 1) o0 93 2 P
B L7z, S & v 9 e
%52 5 EFoMITH RS =

PRILifEE R TH ), S48
FENIRAD B G124 70 v & HE
BEEINDE FICERMIZBW
T, & % 1z Doppler |- T #
i & 11 % Pulsatile signal |
ISR & & 2 7213 5 A'H
RTH B, iR #EIc b
V2 Jifi B R 1t 55 38 B > A
{¥, Transesophageal doppler echocardiogra-

phy iz L DirbiLTw 3 (Fig.3). L& L, Hii
AR ML I & 13 57 1), Wl IUR it 338 F % 5k
JH%JF”'E«r&');}‘muw;:_ur'uuwdrw &
o 5 k% 4 e F2 R 7 RER O e AT B

t»%ﬂi“cm%’o.

3B
) ATHL B, MR Y, kg
F o 777 i % B 22 Hilips 28 1A o 35 Al
Wty 531 1047-1056, 1993
2) Milne ENC: Circulation of primary and metas-
tatic pulmonary neoplasms. A postmortern mi-
croarteriographic study. AJR 100: 603-619, 1967
3) Littleton JT, Durizch ML, Moeller G, Herbert
DE: Pulmonary mass: Contrast enhancement.
Radiology 177 : 861-871, 1990
Nishimura Y :
nary arterial dynamics and pulmonary flow sig-

7, b A 7 —
H AP i 2

The influence of aging on pulmo-

.

nal assessed by transesophageal echocardiogra-
phy. Bull Yamaguchi Med Sch 38: 1-9, 1991

P68 H 25 H

93



