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The aim of this study is to evaluate the efficiency of the pulmonary perfusion
scan(Pp scan) in the experimental animal single lung transplantation. Eight left lung
transplanted mongrel dogs were included in this study. The serial Pp scan with
111MBag ® Tc- MAA were done at the periods of immediate postoperative period,
POD 3 days, and POD 10-14 days and finally autopsy was done in each cases. The
transplanted lung perfusion was analysed as a percentage radioactivity of trans-
planted/native lung(T/N) ratio. The Pp scan of a donor mongrel dog was used as a
reference(left/right lung (T/N) ratio:85.2%). The average T/N ratio of all cases on
immediate postoperative state(reperfusion injury):19.2%, three acute rejections:12.6%,
three bronchial dehiscences:6.1% and two pulmonary thromboses : 2.0%. Two. cases
showed moderate improvement of reperfusion injury as increasing the T/N ratio in
POD 3 days Pp scan. The T/N ratio showed sequentially decreased in six cases. As
a conclusion, the Pp scan could be a non-invasive method in the evaluation of the

experimental one-lung transplanted mongrel dog.

Key Words : Lung transplantation, Pulmonary perfusion scan, Acute rejection,
Pulmonary thrombosis, Bronchial dehiscence

A M ERol BES AYHL Je ey B
A

BAAA Al Hgsel BES wh Uk zei
N o= AzAe 9glel 44 wEHol ol FA 29
B2 AP FANE P70 BHel s ¥

oo

5

AAe HolHree WAAAYNARY, dHEHnd = A 9E B9 o NFEF Y 5
&F, VA FT T U] AAdge] s wPesr £ HEH A ATl AA wAE &
Z4e wa glen, ¥IXE HAte] AAd e o viwH JFgo] HojHich

o] @it 1995 A distar| A 7§ og ol F oA S
HAAz}: A2 ($)700-310 AL F5 FAHE 194 ABd oty
Tel: (053)252-5101 Fax :(053)252-1605 E-mail:zeon@dsmc.or.kr

- 365 -

o o



— The Korean Journal of Nuclear Medicine : Vol. 31, No. 3, 1997 —

& olAlstar, o] #ellA)  ketamine 10-156mg/kg 5%FAh sodium thiopental
g Zg #7ld Ieste 10mg/kg AWFAL demerol 50mg A WFAF 18] al

FE 5o 2 =

wle 2y ojAlue 7%E AP ow BoFE W atropine 0.6mg3} cefatrex 1g& AWFAEY, 7%
We qeksly] &8, ANHFaAE YAske] 3F ARE §&7/(Aikka EUA-900 Ventilator)& 50%
Zo) whE Aol <o} izt vt B 98 FEERL 500-550ml, EEFSE B9 12
3|2 wrigeo] HalvhHEg o 4&HE AFAH AL
CHAF 3 BHE o, £ 9ol #Hrb 23 Al as AE
Seeta A 4E o BEE 4E 9T 95
H%E 20-25kge) =4 AF A 16v18E T  HUESS HRFARAY FUYT EAE ALEAE
Ax FEA0F PRt 83d ZA FHEH o)A oz A4S bjdFEeild Yol &5& 10T FA5

%4 Agstgn. FdAR FEAE AEAF 3449 o FAHE BESIHCH

}

e

ARE O SAPF A 8ol AN, ARE .
g fote Hlsty 2] o Astrh N

As FAsHA oA HEets)

1. B0 HAATE A5 F3 AFSY 35 A5

Folgol Al vlE  AAAY GRARAS s AnA AEdERs shleld ARy ¥ dasia

e Pan W | P
A, '!_:IH_ { 3 %] 2 :'\- ?‘u K
. oA : ~h
e T
[-T . ' | :!_rl||' A
e W0 e k¢
Wy e e = U
CASE 3 L
"‘ 1. Apeca
¥ Postenar
. il v
Fopm 4. Lagesal
RT LAT HITRTON LT LAT i
H Sl

P Eahal Barsal
B, Arderra Basal

0. Laters el

& 11 MPostenor Basal
t 11 Lrspaal Sugsirion
4 12 Lragusl Indmes

FeEaT PR EETCE L

e 50,

% i‘.:'rh 1 -:-:'.Q -'?' I:_-"). 'II.H.

55 S G W A0

- Fhi o ' bt | ?ﬂ IE- 1l.. i
T T ‘. E‘\_'I__:"_j:'_:[—-‘? h‘l‘-l

L 1-"':5'
|

—

=t

Fig. 1. $¥mre~-MAA pulmonary perfusion scan.
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LUNG ANALYSIS

17100. 000000
361748.000000

Left Total Counts :
Right Total Counts:

SEGMENTAL

LUL (%) :  54.017500
LLL (§) 45982500
RUL (%) :  14.922000
RIL (%) 85.078000

TOTAL
Left Lung (%) 4.513700
Right Lung (%) 95286300

Fig. 2. Regional analysis of pulmonary perfusion scan in posterior scan image. R :native

lung, L transplanted lung.
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Fig. 3. Pp scan of donor dog-T/N ratio: 85.2%.
Table 1. T/N Ratio of Pp Scan Table 2. Average Pp Scan T/N Ratio at
= Autopsy”
case immediate 3 days 10~14 days remark
no. postop(%) after after n T/N ratio
1 36/64(56.3) 21/79(266) 15/85(155%) AR"™ Acute rejection 3 10.9%
2 5/5( 530 5M5( 53) 10/90(11.1%) AR Bronchial dehiscence 3 6.1%
3 17/83(20.4) 23/77(299) 10/90(11.1%) AR Pulmonary thrombosis 2 2.0%
4 595( 5.3)  3/97( 3.1)  2/98( 20%) PTT N
' Autopsy  was 14 days after the
5 7/93( 75 9610 99) 2/98( 20%) BD' foopsy. was done on 10714 days after the
6 18/82(22.0) 9/91( 99) 2/98( 2.0%) PT
T 17/83(20.4) 10/90(11.1)  8/42( 87%) BD
8 14/86(16.3) 5/95( 53) 7/93C 75%) BD TEATE ABFEL7(reperfusion injury pha-
Average (19.2) (12.6) { 7.5%) se)ebil K o|mje] HBFAMN)AE guinle] H
"!Autopsy was done on 10-14 days after the T/N ratio® 192%H T 393%<9 FAAA A A 3,

surgery.

AR : acute rejection
PT : pulmonary thrombosis
BD : bronchial dehiscence
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Fig. 4. Pp scan of a dog with acute rejection on autopsy.
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Fig. 5. Pp scan of a dog with bronchial dehiscence.
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Fig. 6. Pp scan of a dog with pulmonary thrombosis.
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