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Abstract

The aim of this study was to estimate the administered dosage of 81mKr noble gas as 

calculated by the radioactivity of 81Rb-rubidium hydroxide (81RbOH). The administered 

dosage was regarded as the total amount of 81mKr noble gas. The radioactivity of 81mKr 

was calculated using the radioactivity of 81RbOH at the examination, the beginning of 

inhalation, the inhalation duration, and the attenuation volume from the generator to the 

patient for 81mKr noble gas. In addition, we created an Internet survey and asked 

National University Hospital in Japan to respond to questions regarding the parameters 

of concern. Survey responses were provided by 38 hospitals (response rate was 90.5%). 

Twenty-seven hospitals (64.3%) examined lung ventilation scintigraphy using 81mKr 

noble gas. The mean administered dosage and the effective dose of lung ventilation 

scintigraphy using 81mKr noble gas were 35.8 ± 22.1 GBq and 0.97 ± 0.60 mSv, 

respectively.

Key Words: lung ventilation scintigraphy, 81mKr noble gas, 81RbOH, administered 

dosage, effective dose, 
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INTRODUCTION

Lung ventilation scintigraphy is useful for evaluating local pulmonary function and for 

diagnosing pulmonary thromboembolism(1-5), obstructive pulmonary disease(6,7), 

pulmonary hypertension(8-10) and lung transplantation(11,12). For lung ventilation 

scintigraphy, inert radioactive noble gases (133Xe and 81mKr) can be used. On inhalation, 

the radiopharmaceutical is distributed to the lungs according to the local lung ventilatory 

capacity and is excreted in the exhaled air, thus allowing the ventilation capacity of the 

lungs to be examined. To acquire lung ventilation scintigraphy, the subject must inhale 

continuously during scanning. Consequently, the radioactivity of 81mKr noble gas cannot 

be measured prior the examination. In addition, because the physical half-life of 81mKr is 

as short as 13 seconds, direct measurement is difficult.

In Japan, the partial revision of the Ordinance for the Enforcement of the Medical Care 

Act came into effect in April 2020, establishing a safety management system for medical 

radiation. As a result, it has become compulsory for each facility to manage and record 

the radiation dose for each examination. The administered dosage of lung ventilation 

scintigraphy is excluded at diagnostic reference levels (DRLs) from various countries(13-

17). According to the Japan DRLs 2020(18), the DRLs for pulmonary ventilation 

scintigraphy using 81mKr gas was 200 MBq. Since this value is considered to be the 
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radioactivity of the parent nuclide, 81Rb-rubidium hydroxide (81RbOH), it is impossible 

to evaluate the administered dosage of 81mKr gas during each examination. For most 

examinations using liquid radiopharmaceuticals, the actual dose can be measured using a 

dose calibrator and then easily recorded. However, for lung ventilation scintigraphy using 

81Rb-81mKr generator, continuous inhalation is needed to acquire planar or single photon 

emission computed tomography (SPECT) images. As mentioned above, measuring the 

actual administered dosage for lung ventilation scintigraphy using 81mKr noble gas is 

difficult. 

On the other hand, because 81mKr (T1/2 =13 seconds) is in transient equilibrium with 81Rb 

(T1/2 = 4.6 hours) during continuous inhalation, the radioactivity of 81mKr noble gas can 

be estimated based on calculation using 81RbOH at the time of examination. The 

administered dosage of lung ventilation scintigraphy is estimated by adding the total 

amount of radioactivity from start to finish. The primary aim of this study was to estimate 

the administered dosage of lung ventilation scintigraphy using 81mKr noble gas. 

Furthermore, we compared the administered dosages among National University 

Hospitals in Japan.
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MATERIALS AND METHODS

Calculation method of integrated 81mKr dosage 

The schema for the 81Rb-81mKr generator and delivery system is shown in Figure 1. The 

radioactivity ( ) of 81mKr can be estimated eq. (1) as follows:𝐴𝐾𝑟

   (1)𝐴𝐾𝑟(𝑡) =  𝑘𝐴′𝐾𝑟(𝑡)

where  is the radioactivity of 81mKr at patient inhalation, 𝐴𝐾𝑟(𝑡)

is the radioactivity of 81mKr at the 81Rb-81mKr generator, and 𝐴′𝐾𝑟(𝑡)

 is the decay ratio from the 81Rb-81mKr generator to patient.𝑘

The half-life of 81mKr is 13 seconds, which is shorter than the that of 81Rb (4.6 hours), 

so the equation for the transient equilibrium state holds. Because 81mKr is a daughter 

nuclide from 81Rb, the radioactivity of 81Rb and 81mKr can be estimated by eq. (2) and (3) 

as follows: 

   (2), and𝐴′𝑅𝑏(𝑡) =  𝐴𝑅𝑏exp ( ―λ𝑅𝑏(𝑡 ― 𝑡0))

   (3),𝑑𝐴′Kr(𝑡)/𝑑𝑡 =  λ𝑅𝑏𝐴′𝑅𝑏(𝑡) ―λ𝐾𝑟𝐴′𝐾𝑟(𝑡)
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where  is the certified radioactivity of 81RbOH (in MBq), 𝐴𝑅𝑏

 is the radioactivity of 81RbOH at the examination (in MBq), 𝐴′𝑅𝑏

 is the certification time of 81RbOH, 𝑡0

 is the decay constant of 81Rb (sec-1), and λ𝑅𝑏

 is the decay constant of 81mKr (sec-1).λ𝐾𝑟

If the generated activity  is completely flushed with oxygen gas into the 𝐴′𝐾𝑟(𝑡)

generator, the second term of eq(3) ceases to exist. Hence, eq (2) and (3) can be 

transformed into eq(4) as follows: 

   (4).𝑑𝐴′
Kr(𝑡)/𝑑𝑡 =  λ𝑅𝑏𝐴′𝑅𝑏(𝑡) =  λ𝑅𝑏𝐴𝑅𝑏exp ( ―λ𝑅𝑏(𝑡 ― 𝑡0))

The administered dosage of lung ventilation scintigraphy,  can thus be estimated by 𝐴𝑡𝑜𝑡𝑎𝑙

adding up the amount of radioactivity.

    (5),𝐴𝑡𝑜𝑡𝑎𝑙 =  ∫𝑡𝑓

𝑡𝑠
𝐴𝐾𝑟(𝑡)𝑑𝑡 =  ∫𝑡𝑓

𝑡𝑠
𝑘λ𝐾𝑟𝐴′𝐾𝑟(𝑡)𝑑𝑡 =  ∫𝑡𝑓

𝑡𝑠
𝑘λ𝐾𝑟λ𝑅𝑏𝐴′𝑅𝑏(𝑡)𝑑𝑡
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where  is the administered dosage of lung ventilation scintigraphy, 𝐴𝑡𝑜𝑡𝑎𝑙

 is the start time of inhalation and 𝑡𝑠

 is the finish time of inhalation.𝑡𝑓

According to eq(5) and Figure 1, the decay ratio of k is estimated by the volume of 

delivery system and the flow rate: 

   (6),k = exp ( ― λ𝐾𝑟(𝑉𝐺 +𝑉𝑇) 𝐹)

where VG is the volume of 81Rb-81mKr generator, 

VT  is the summed volume of the tube from the 81Rb-81mKr generator to the patient, and 

F is the flow velocity of 81mKr noble gas (= O2 gas).

In Japan, only one supplier of 81Rb-81mKr generators with insurance approval is available 

and the certification time is 2 P.M. The parameters ts and tf were set to the start time of 

the first acquisition and the finish time of the last acquisition, respectively. As mentioned 

above, the total activity of lung ventilation scintigraphy is integrated from time ts to time 

tf and can be estimated by eq. (7):
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𝐴𝑡𝑜𝑡𝑎𝑙 =  ∫
𝑡𝑓

𝑡𝑠

𝑘λ𝐾𝑟λ𝑅𝑏𝐴′𝑅𝑏(𝑡)𝑑𝑡

=  
exp ( ― λ𝐾𝑟(𝑉𝐺 + 𝑉𝑇) 𝐹)λ𝐾𝑟𝐴Rb[exp ( ―λ𝑅𝑏(𝑡𝑠 ― 𝑡0)) ― exp ( ―λ𝑅𝑏(𝑡𝑓 ― 𝑡0))]

λ𝑅𝑏

(7).

The variable parameters are the certified radioactivity of 81RbOH, the start and finish 

inhalation times, the flow velocity from the 81Rb-81mKr generator to the patient, and the 

summed volume of the tube (  and respectively).𝐴𝑅𝑏, 𝑡𝑠,  𝑡𝑓, 𝐹  𝑉𝑇 

Data collection and analysis

We created an Internet survey form and asked each facility to provide responses for each 

parameter. The parameters included on the survey form were the certified activity of 

81RbOH, the start and finish inhalation times, the flow velocity, and the volume from the 

81Rb-81mKr generator to the patient. All the parameters were obtained from each facility 

between August and December 2021. The effective dose was also estimated the 

conversion coefficient, 2.7 × 10-5 mSv/MBq, specified in ICRP publication 53(19). This 

study was approved by the Research Ethics Board of Chiba University (Approval no. 735) 

and Osaka University Hospital (Approval no. 21220).
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RESULTS

Table 1 showed the results of the survey form. Of the 42 university hospitals in Japan, 

27 facilities (64.3%) perform lung ventilation scintigraphy using 81mKr noble gas. Seven 

facilities (25.9%) perform planar acquisition only, and another facility (3.7%) performs 

SPECT acquisition only. Five facilities (18.5%) receiving 370 MBq acquired both planar 

and SPECT images. Table 2 and Table 3 shows comparisons between planar only and 

combined planar and SPECT scans. The scans at the planar-only facilities were performed 

in all eight directions. The mean administered dosages of all, planar only and planar with 

SPECT facilities were 35.8 ± 22.1, 30.2 ± 16.4 and 39.1 ± 23.8 GBq, respectively. The 

mean effective doses of those were 0.97 ± 0.60, 0.82 ± 0.44 and 1.06 ± 0.64 mSv, 

respectively. 
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DISCUSSION 

To the best of our knowledge, this is the first report to estimate the administered dosage 

and the effective dose of lung ventilation scintigraphy using 81mKr noble gas at multiple 

facilities. The mean administered dosage was 35.8 ± 22.1 GBq. This is a very large 

value. Dudley et al. reported the administered activity of 81mKr for simultaneous planar 

imaging using 99mTc-MAA(20). They estimated a value of 2.5 ± 1.9 GBq (the maximum 

dosage was 6.1 GBq). Because only planar images were acquired, the administered 

dosage in this study was higher than this previous reported value. Because of a UK 

nuclear medicine survey conducted in 2003-2004(21), the DRLs published by the 

Administration of Radioactive Substances Advisory Committee was 6.0 GBq. However, 

they did not ask for the administered activity because of the difficulty in actually 

estimating this value. Because only planar images were typically acquired during lung 

perfusion scintigraphy examinations performed at that time, this situation was 

considered to be similar for lung ventilation scintigraphy. In the present survey, 

however there were 13 facilities (48.1%) that performed SPECT/CT scans in addition to 

collecting planar images. Hybrid SPECT/CT scanners can provide information on lung 

perfusion and ventilation, compared with diagnostic CT images alone(1). In addition, all 

the facilities that performed only planar acquisition were obtained images in all eight 
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directions. The addition of multi-direction planar or SPECT acquisition necessarily 

increases the duration of inhalation. 

According to this study, the administered dosage of 81mKr gas was calculated using the 

certified radioactivity of 81RbOH, the start time of inhalation, the inhalation duration, and 

the attenuation volume from the 81Rb-81mKr generator to the patient. The certified 

radioactivity of 81RbOH is available in Japan for two values: 185 or 370 MBq. The mean 

value of 81RbOH was 219 ± 73.2 MBq in the present study. This value was close to the 

200 MBq mentioned by the Japan DRLs 2020(18). The inhalation duration depended on 

the number of directions used for planar images and whether SPECT acquisition was 

additionally performed. According to the results, SPECT acquisition was performed in 

20 facilities (74.1%). Lung ventilation SPECT imaging reportedly improves diagnostic 

performance, compared to planar images(22-26). As with lung perfusion SPECT images, 

the SPECT images of lung ventilation are expected to improve the detection of ventilatory 

disturbances, compared with planar images, and to have the advantage of being 

comparable to CT images. From a previous survey of nuclear medicine practices in Japan, 

the ratio with additional SPECT acquisition increased to 49.6% in 2017 from 28.6% in 

2012(27). In recent years, some societies have republished their guidelines for the 

treatment of pulmonary hypertension(28, 29). With the widespread installation of 
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SPECT/CT scanners, the results of this study suggest a higher ratio.

We estimated the administered dosage by calculating the integral activity under 

equilibrium between flow velocity and the generation of 81mKr. We did not consider the 

initial radioactivity of 81mKr. Kato et al. reported the kinetics (flow rate and radioactivity) 

of 81Rb-81mKr generators(30). The volume of the generator was 1.3 mL, so the radioactivity 

of 81mKr was reported to reach equilibrium within 1 second after the maximum value. 

Since the initial dosage of the 81Rb-81mKr generator was 185 or 370 MBq, which was low 

compared with the integral inhalation activity, and given the rapid transition to the 

equilibrium state, the results of this study show an effect that was smaller than the total 

activity.

The flow rates were from 0.5 to 3.0 L/min, in compliance with the speed described in 

the attached document. The summed volume of the tube from the generator to the patient 

was highly variable (between 7.4 to 133.1 mL). The length of the tube was determined at 

each facility so as to ensure safety, taking the movement of the scanning table into 

consideration. As a result of these parameters, flow rates and summed volumes, the 

greatest attenuation ratio for the tube was 69.1%.

We estimated the effective dose using ICRP publication 53(19). ICRP publication 53 

mentioned that this factor may overestimate the absorbed dosage to the lungs because the 
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administered activity is assumed to be retained in the lungs with an effective half-life 

equal to the physical half-life (13 seconds). In fact, the inhaled volume may not be 

sufficient in patients with lung disease. According to the conversion coefficient of 1.1 × 

10-2 mSv/MBq in ICRP publication 128 for 99mTc-labeled macro-aggregated albumin 

(99mTc-MAA)(31), the effective dose absorbed by 260 MBq of 99mTc-MAA is 2.86 mSv, 

as mentioned in Japan DRLs 2020(18). The third quartile dosage of lung ventilation 

scintigraphy using 81mKr noble gas was 48.5 GBq in the present study. The effective dose 

was 1.31 mSv, which was lower than that of 99mTc-MAA. If this method is used in the 

next survey for Japanese DRLs, it may be possible to obtain comparable values for each 

facility.

CONCLUSION

 This study showed that the administered dosage of lung ventilation scintigraphy using 

81mKr noble gas could be calculated using the certified radioactivity of 81RbOH, the start 

time of inhalation, the inhalation duration, the flow velocity from the 81Rb-81mKr 

generator to the patient, and the summed volume of the tube. The average administered 

dosage and the effective dose were 35.8 ± 22.1 GBq and 0.97 ± 0.60 mSv, respectively. 
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Despite the numerous administered dosages in use, the effective dose of lung ventilation 

scintigraphy using 81mKr noble gas was smaller than that of lung perfusion scintigraphy. 

This methodology successfully evaluated administered dose and can be used by others 

to do the same at their nuclear medicine facilities. 

ACKNOWLEDGEMENTS

None of the authors have any potential conflicts of interest to disclose. We acknowledge 

the assistance of the Academic Summit of the Association of Radiological Technologists 

at National University. 

Page 15 of 29 Radiation Protection Dosimetry



16

REFERENCES

1. Bajc M., Schümichen C., Grüning T., Lindqvist A., Le Roux P.Y., Alatri A., Bauer 

R.W., Dilic M., Neilly B., et al., EANM guideline for ventilation/perfusion single-

photon emission computed tomography (SPECT) for diagnosis of pulmonary 

embolism and beyond. Eur J Nucl Med Mol Imaging. 12, 2429-2451 (2019). 

2. Kawamoro M., Ogura Y., Honda N., Satoh K., Suga K., Mori Y., Imai T., Inoue T., 

and Narabayashi I., Present diagnostic strategies for acute pulmonary 

thromboembolism; results of a questionnaire in a retrospective trial conducted by the 

respiratory nuclear medicine working group of the Japanese society of nuclear 

medicine. Ann Nucl Med. 16, 549-55 (2002).

3. Wang L., Wang M., Yang T., Wu D., Xiong C., and Fang W. A prospective, 

comparative study of ventilation-perfusion planar imaging and ventilation-perfusion 

SPECT for chronic thromboembolic pulmonary hypertension. J Nucl Med. 61, 1832-

1838 (2020).

4. Quirce R., Ibáñez B.S., Jiménez B.J., Martínez R.I., Martínez A.N., Ortega N.F., 

Lavado P.C., Bravo F.Z., and Carril J.M., Contribution of V/Q SPECT to planar 

scintigraphy in the diagnosis of pulmonary embolism. Rev Esp Med Nucl Imagen 

Mol. 33, 153-8 (2014).

Page 16 of 29Radiation Protection Dosimetry



17

5. Harris B., Bailey D., Miles S., Bailey E., Rogers K., Roach P., Thomas P., Hensley 

M., and King G.G. Objective analysis of tomographic ventilation-perfusion 

scintigraphy in pulmonary embolism. Am J Respir Crit Care Med 175, 1173-1180 

(2007).

6. Stavngaard T., and Mortensen J. Assessment of ventilation inhomogenity with 

Krypton SPECT and planar imaging. Clin Physiol Funct Imaging 25, 106-112 (2005).

7. Bajc M., Markstad H., Jarenback L., Tufvesson E., Bjermer L., and Jogi J., Grading 

obstructive lung disease using tomographic pulmonary scintigraphy in patients with 

chronic obstructive pulmonary disease (COPD) and long-term smokers. Ann Nucl 

Med 29, 91-99 (2015)

8. Ohira H., Beanlands R.S., Davies R.A., and Mielniczuk L. The role of nuclear 

imaging in pulmonary hypertension. J Nucl Cardiol. 22, 141-57 (2015).

9. Le Pennec R., Tromeur C., Orione C., Robin P., Le Mao R., De Moreuil C., Jevnikar 

M., Hoffman C., Savale L., Couturaud F., et al., Lung ventilation/perfusion 

scintigraphy for the screening of chronic thromboembolic pulmonary hypertension 

(CTEPH): Which criteria to use? Front Med (Lausanne). (2022) Mar 7;9:851935.

10. Engeler C.E., Kuni C.C., Tashjian J.H., Engeler C.M., and du Cret R.P. Regional 

alterations in lung ventilation in end-stage primary pulmonary hypertension: 

Page 17 of 29 Radiation Protection Dosimetry



18

correlation between CT and scintigraphy. AJR Am J Roentgenol 164, 831-835 (1995).

11. Nakashima M., Shinya T., Oto T., Okawa T., and Takeda Y. Diagnostic value of 

ventilation/perfusion single-photon emission computed tomography/computed 

tomography for bronchiolitis obliterans syndrome in patients after lung 

transplantation. Nucl Med Commun. 40, 703-710 (2019).

12. Mohanka M., Pinho D.F., Garcia H., Kanade R., Bollineni S., Joerns J., Kaza V., 

Mathews D., Torres F., Zhang S., et al., Spectrum of findings on ventilation‒perfusion 

lung scintigraphy after lung transplantation and association with outcomes. J Heart 

Lung Transplant. 2021 40, 377-386 (2021).

13. Becker M.D., Butler P.F., Siam M., Gress D.A., Ghesani M., Harkness B.A., Yoo 

D.C., and Oates M.E. U.S. PET/CT and gamma camera diagnostic reference levels 

and achievable administered activities for noncardiac nuclear medicine studies. 

Radiology 293, 203-211 (2019).

14. Wachabauer D., Beyer T., Ditto M, Gallowitsch H.J., Hinterreiter M., Ibi B., Malle 

P., Mirzaei S., Smetana F., Staudenherz A., et al., Diagnostic reference levels for 

nuclear medicine imaging in Austria: a nationwide survey of used dosage levels for 

adult patients. Z Med Phys. 32, 283-295 (2022).

15. Roch P., Celier D., and Dessaud C., Patient exposure from nuclear medicine in 

Page 18 of 29Radiation Protection Dosimetry



19

France: national follow-up and influence of the technology through diagnostic 

reference levels data analysis. Radiation Protection Dosimetry 179, 87-94 (2018)

16. Korean Society of Nuclear Medicine Diagnostic Reference Level Task Force, 

Diagnostic reference levels nuclear medicine imaging established from national 

survey in Korea. Nuclear Medicine and Molecular Imaging 53, 64-70 (2019).

17. INCAPS Investigators Group, Worldwide diagnostic reference levels for single-

photon emission computed tomography myocardial perfusion imaging: findings from 

INCAPS. JACC Cardiovasc Imaging. 14, 657-665 (2021).

18. Abe K., Hosono M., Igarashi T., Iimori T., Ishiguro M., Ito T., Nagahata T., Tsushima 

H., and Watanabe H., The 2020 national diagnostic reference levels for nuclear 

medicine in Japan, Ann Nucl Med 34, 799-806 (2020).

19. ICRP. Radiation dosage to patients from radiopharmaceuticals. ICRP publication 53, 

Ann ICRP 18, 1-4 (1988)

20. Dudley N.J., Griffith K., McGill G.P., and Rogers A.T.. The estimation of 

administered activity of krypton-81m for lung ventilation studies. Eur J Nucl Med. 

22, 335-8 (1995).

21. David H., and Barry F.W., UK nuclear medicine survey 2003–2004. Nucl Med 

Commun. 26, 937-46 (2005).

Page 19 of 29 Radiation Protection Dosimetry



20

22. Satoh K., Tanabe M., Takahashi K., Kobayashi T., Nishiyama Y., Yamamoto Y., 

Honjo N., Sasaki M., Ohkawa M., et al. Assessment of technetium-99m technegas 

scintigraphy for ventilatory impairment in pulmonary emphysema: comparison of 

planar and SPECT images. Ann Nucl Med 11, 109-113 (1997).

23. Harris B., Bailey D.L., Roach P.J., Schembri G.P., Hoshon I., Chicco P., Bailey E., 

and King G.G., A clinical comparison between traditional planar V/Q images and 

planar images generated from SPECT V/Q scintigraphy. Nucl Med Commun 29, 323-

330 (2008).

24. Stavngaard T., and Mortensen J., Assessment of ventilation inhomogenity with 

Krypton SPECT and planar imaging. Clin Physiol Funct Imaging 25, 106-112 (2005).

25. Suga K., Nishiguchi K., Kume N., Koike S., Takano K., Tokuda O., Matsumoto T., 

and Matsunaga N., Dynamic pulmonary SPECT of Xenon-133 gas washout. J Nucl 

Med 37, 807-814 (1996).

26. Fleming J.S., Sauret V., Conway J.H., Holgate S.T., Bailey A.G., and Martonen T.B., 

Evaluation of the accuracy and precision of lung aerosol deposition measurements 

from single-photon emission computed tomography using simulation. J Aerosol Med 

13, 187-198 (2000).

27. Nishiyama Y., Kinuya S., Kato T., Kayano D., Sato S., Tashiro M., Tatsumi M., 

Page 20 of 29Radiation Protection Dosimetry



21

Hashimoto T., Baba S., Hirata K., et al. Nuclear medicine practice in Japan: a report 

of the eighth nationwide survey in 2017. Ann Nucl Med, 33, 725-73 (2017)

28. Japanese Circulation Society and the Japanese Pulmonary Circulation and Pulmonary 

Hypertension Society Joint Working Group, Guidelines for the treatment of 

pulmonary hypertension (JCS 2017/JPCPHS 2017). Circ J. 25, 842-945 (2019).

29. ESC/ERS Scientific Document Group, 2022 ESC/ERS guidelines for the diagnosis 

and treatment of pulmonary hypertension. Eur Heart J. 11, 3618-3731 (2022).

30. Kato M., and Hazue M., Generation kinetics of a 81mKr-Generator for medical use. 

RADIOISOTOPES, 26, 179-181 (1977)

31. ICRP, Radiation dose to patients from radiopharmaceuticals: a compendium of 

current information related to frequently used substances. Ann ICRP, 44, 7-321 

(2015)

Page 21 of 29 Radiation Protection Dosimetry



22

FIGURE LEGENDS

Fig. 1 Overview of 81Rb-81mKr generator and delivery system for lung ventilation 

scintigraphy.

The administered dosage of lung ventilation scintigraphy is the integrated activity during 

the inhalation of 81mKr noble gas. Inhalation radioactivity to patient, , was 𝐴𝐾𝑟(𝑡)

calculated by considering the radioactivity of the 81Rb-81mKr generator,  and 𝐴′𝑅𝑏(𝑡)

, and correcting for the decay during delivery from the generator to the patient. 𝐴′𝐾𝑟(𝑡)

The decay factor is decided by flow velocity and the volume of the delivery system. 
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Table 1 Survey results from National University Hospital in Japan

Number of facilities 　
Provided survey 42

Response 38
Examination of lung ventilation scintigraphy using 81mKr 27

Acquisition method 　
Planar only 7
SPECT only 1

Planar with SPECT 6
Planar with SPECT/CT 13

Certified dose of 81RbOH 　
185 MBq 22
370 MBq 5

Mean (MBq) 219.3 ± 73.2
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Table 2 Parameters of lung ventilation scintigraphy using 81mKr noble gas

　 Total Planar only Planar with SPECT
Number of facilities 27 7 19
Certified dose of 81RbOH (MBq)

Minimum 185 185 185
Mean 219.3 ± 73.2 185.0 ± 0.0 233.3 ± 83.4

Maximum 370 185 370
Direction number of planar images

Minimum 0 8 2
Mean 5.5 ± 2.7 8.0 ± 0.0 5.8 ± 2.5

Maximum 8 8 8
Start inhalation time (hh:mm:ss)

Earliest 9:00:00 9:00:00 9:20:00
Mean 10:39:27 9:55:00 10:48:25
Latest 15:30:00 11:10:00 15:30:00

Duration of inhalation (min)
Shortest 20.0 20.0 20.0

Mean 33.3 ± 13.2 30.0 ± 14.1 35.2 ± 12.9
Longest 60.0 60.0 60.0

Radioactivity of 81RbOH at start time (MBq)
Minimum 147.4 284.2 147.4

Mean 379.4 ± 165.2 347.2 ± 54.8 399.8 ± 189.9
Maximum 731.5 394.5 731.5

Flow velocity (L/min)
Minimum 0.5 1.5 0.5

Mean 2.0 ± 0.8 2.1 ± 0.5 1.9 ± 0.9
Maximum 3.0 3.0 3.0

Summed volume of tube (mL)
Minimum 7.4 7.4 7.4

Mean 40.3 ± 38.4 49.1 ± 47.1 37.6 ± 36.7
Maximum 133.1 129.1 133.1
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Table 3 Administered dose and effective dose of lung ventilation scintigraphy using 81mKr 
noble gas

　 Total Planar only Planar with SPECT
Administered dose (GBq)

Minimum 12.9 14.7 13.4
Median 30.6 25.4 32.4

Third quartile 48.5 34.6 48.6
Maximum 113.0 63.7 113.0

Mean 35.8 ± 22.1 30.2 ± 16.4 39.1 ± 23.8
Effective dose (mSv)

Minimum 0.35 0.40 0.36
Median 0.83 0.69 0.88

Third quartile 1.31 0.93 1.31
Maximum 3.05 1.72 3.05

Mean 0.97± 0.60 0.82 ± 0.44 1.06 ± 0.64
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The administered dosage of lung ventilation scintigraphy is the integrated activity during the inhalation of 
81mKr noble gas. Inhalation radioactivity to patient, AKr (t), was calculated by considering the radioactivity 

of the 81Rb-81mKr generator, A'Rb(t) and A'Kr(t), and correcting for the decay during delivery from the 
generator to the patient. The decay factor is decided by flow velocity and the volume of the delivery system. 
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Table 1 Survey results from National University Hospital in Japan

Number of facilities 　
Provided survey 42

Response 38
Examination of lung ventilation scintigraphy using 81mKr 27

Acquisition method 　
Planar only 7
SPECT only 1

Planar with SPECT 6
Planar with SPECT/CT 13

Certified dose of 81RbOH 　
185 MBq 22
370 MBq 5

Mean (MBq) 219.3 ± 73.2
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Table 2 Parameters of lung ventilation scintigraphy using 81mKr noble gas

　 Total Planar only Planar with SPECT
Number of facilities 27 7 19
Certified dose of 81RbOH (MBq)

Minimum 185 185 185
Mean 219.3 ± 73.2 185.0 ± 0.0 233.3 ± 83.4

Maximum 370 185 370
Direction number of planar images

Minimum 0 8 2
Mean 5.5 ± 2.7 8.0 ± 0.0 5.8 ± 2.5

Maximum 8 8 8
Start inhalation time (hh:mm:ss)

Earliest 9:00:00 9:00:00 9:20:00
Mean 10:39:27 9:55:00 10:48:25
Latest 15:30:00 11:10:00 15:30:00

Duration of inhalation (min)
Shortest 20.0 20.0 20.0

Mean 33.3 ± 13.2 30.0 ± 14.1 35.2 ± 12.9
Longest 60.0 60.0 60.0

Radioactivity of 81RbOH at start time (MBq)
Minimum 147.4 284.2 147.4

Mean 379.4 ± 165.2 347.2 ± 54.8 399.8 ± 189.9
Maximum 731.5 394.5 731.5

Flow velocity (L/min)
Minimum 0.5 1.5 0.5

Mean 2.0 ± 0.8 2.1 ± 0.5 1.9 ± 0.9
Maximum 3.0 3.0 3.0

Summed volume of tube (mL)
Minimum 7.4 7.4 7.4

Mean 40.3 ± 38.4 49.1 ± 47.1 37.6 ± 36.7
Maximum 133.1 129.1 133.1
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Table 3 Administered dose and effective dose of lung ventilation scintigraphy using 81mKr 
noble gas

　 Total Planar only Planar with SPECT
Administered dose (GBq)

Minimum 12.9 14.7 13.4
Median 30.6 25.4 32.4

Third quartile 48.5 34.6 48.6
Maximum 113.0 63.7 113.0

Mean 35.8 ± 22.1 30.2 ± 16.4 39.1 ± 23.8
Effective dose (mSv)

Minimum 0.35 0.40 0.36
Median 0.83 0.69 0.88

Third quartile 1.31 0.93 1.31
Maximum 3.05 1.72 3.05

Mean 0.97± 0.60 0.82 ± 0.44 1.06 ± 0.64
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