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Diagnostic value of ” Tc¢™-MAA dynamic-whole body-local lung

perfusion imaging in unexplained dyspnea
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[ Abstract |

perfusion imaging in unexplained dyspnea. Methods Nineteen patients with unexplained dyspnea underwent * Tc™-MAA

Objective  To investigate the differential diagnostic value of * Tc™-MAA dynamic-whole body-local lung
dynamic-whole body-local lung perfusion imaging. The imaging results were analyzed based on the discharged diagnosis.
Results A total of 13 patients were diagnosed as intrapulmonary shunt, 9 of them were diagnosed as hepatopulmonary
syndrome, the other 4 patients included 1 case of hereditary telangiectasia and 3 cases of intrapulmonary shunt were with
unknown causes. All patients were excluded from pulmonary embolism. Conclusion *’ Tc™-MAA dynamic-whole body-
local lung perfusion imaging can simultaneously diagnose or exclude pulmonary shunt and pulmonary embolism, and can be
widely used in clinical practice.
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