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Reserve Capacity of Lung Vascular Bed in Pulmonary Thromboembolism
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In order to estimate visual semi-quantitative analysis, we classified 25 patients of pulmonary throm-
boembolism into three groups by the extent of perfusion defects from lung scintigrams. (1) group A.:
The size defects to be less than 25% of the usual volume of total pulmonary vascular bed (TPV). (2)
group B: That between 25% and 50% of TPV. (3) group C: That between 50% and 75% of TPV.

A good correlation was observed between the degree of extent of perfusion defects and the angiogra-
phic severity index evaluated from pulmonary angiography (in 13 cases). The mean value of arterial
oxygen tension in room air showed the severity of perfusion defects. Mean pulmonary arterial pressure
of group B(42.1+17.9mmHg) and group C(42.7+12.5mmHg) was significantly higher than that of group
A(13.4+3.3mmHg). Right ventricular ejection fractions of group B(38.3+9.6%) and group C(26.5+4.5%)
were lower than that of group A(51.04-0.8%). While the mean value of cardiac index of group A(2.1+0.
5) and group B(1.9+0.4) was not different, that of group C(1.4+0.2) showed significantly lower value of
cardiac index than that of other two groups.

So we had an assumption that these cases of group C could not maintain enough volume of cardiac
output. In conclusion, lung reserve capacity of puimonary circulation was almost exhausted in group C:
that is, the extent of perfusion defects reached to 50-75% of TFV.
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Fig. 1 Classification of size of defect and case
number of each group
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Fig. 2 Angiorgaphic severity index for each indi-
vidual patient in each group. Open circles with
bars indicate mean 3 SD for each group.
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Fig. 3 Arterial PO, and PCO, in room air are
shown for each patient in each of three gruops.
Open circles (squares) with bars indicate mean
arterial oxygen (carbon dioxide) tension and SD.
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Fig. 4 Pulmonary arterial mean pressure for each
individual patient in each group. Symbols are the
same in Fig. 2.
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Fig. 5 Cardiac index by the Fick’ s method for
each individual patient in each group. Symibols
are the same in Fig. 2.
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Fig. 6 Intrapulmonary shunt fractions in room air
are shown for each patient in each of three
groups. Symbols are the same in Fig. 2,
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Fig. 7 Right ventricular ejection fraction calculat-
ed from the RI angiography for each individual
patient in each group. Symbols are the same in
Fig. 2.
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