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Evaluation of *Tc“-macroaggregated albumin pulmonary perfusion imaging to
thrombolytic therapy in pulmonary embolism

DONG Hua, ZHANG Zun-cheng, GUO Yong-tao, XIA O Lian-dong
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[ Abstract] Objective To investigate the role of *Tc™macroaggregated albumin ( *Tc™MAA)
pulmonary perfusion imaging in evaluating thrombolytic therapy in pulmonary embolism. Methods Date of
54 patients with acut pulmonary embolism diagnosed by *Tc™-MAA pulmonary perfusion imaging combined
with radiography were analyzed retrospectively. Among them, pulmonary perfusion imaging was also
performed one week after thrombolytic therapy. In some cases, pulmonary perfusion imaging was performed
three months after thrombolytic therapy. Results The results of radiography were normal in all cases, among
347 abnormal pulmonary segments in 54 cases. 164 (47.3%) and 199 (57.4%) segments were restored to
normal 1 week and 3 months later (x*=10.68, P<0.05). Conclusion As a non-invasive diagnostic method,
®Tc™-MAA pulmonary perfusion imaging play an important role in evaluating the therapeutic effectiveness of
thrombolytic therapy in patients with pulmonary embolism.

[ Key words] Pulmonary embolism; Technetium Tc 99m aggregated albumin; Radiography,
thoracic; Embolization, therapeutic
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The clinical value of ®Tc¢™-depreotide scintigraphy in differentiating malignant from
benign lesions in the lung

LIU Chang-jiang', DONG Y an-yu?

( 1.Department of Nuclear Medicine, the Affiliated Hospital of Chengde Medical College, Chengde 067000,
China; 2.Medical Examination Center )

[ Abstract] Depreotide is a synthetic 10-aminoacid peptide which is comprised of a somatostain
receptor binding sequence and a technetium coordinating sequence. A meta-analysis is performed to estimate
the diagnostic efficiency of ®Tc™-depreotide scintigraphy. The sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of ®Tc-depreotide SPECT in distinguishing pulmonary lesions
were, respectively, 94.2% (95% confidence interval (CI) : 90.5%, 97.9%) , 61.2% (95% CI: 50.7% ,
71.7%) , 81.6%, 81.1% and 83.2%. In patients with a small solitary pulmonary nodule (<1.5 ¢cm) and
positive ®Tc"-depreotide SPECT, the risk of malignancy is high. On the other hand, patients with a large
solitary pulmonary nodule (>1.5 cm) and a negative scan may be recommended for serial CT follow-up, since
the sensitivity in those subjects was high.

[Key words] Lung neoplasms; Coin lesion, pulmonary; Lymph nodes; Neoplasm metastasis; ®Tc®
depreotide
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