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RADIONUCLIDE VENOGRAPHY

It always has been my feeling that radionuclide
venography is a highly recommended procedure for
a patient with clinical evidence of pulmonary em-
bolism because of its simplicity and usefulness. It
was delightful, therefore, to read the article by Hen-
kin, et al (7). In our series of radionuclide venog-
raphies, we have some findings that are not described
in their rather extensive studies. An example is the
visualization of the popliteal veins for more than 30
min after the injection of ""Tc-HAM. At an early
stage of the study when radionuclide activity was
confirmed in the femoral vein, tourniquets were re-
moved from both ankles. The early dynamic scinti-
. photogram showed a slight decrease in the blood flow
through the right iliac vein (Fig. 1A). As the cam-
era field was moved over the thigh, the femoral and
saphenous veins appeared to be normal in both sides
except for a delayed flow (Fig. 1B).

However, images of the popliteal veins obtained at
a later stage were grossly abnormal showing retention
of the radionuclide and development of collateral
flow (arrows, Fig. 1C). In this particular case,
markedly delayed clearance or hangup of the radio-
nuclide in the popliteal veins was visualized up to 30
min after the injection.

Rosenthall has described visualization of trapped
9mTc-human albumin macroaggregates at the region
of thrombi, 7 min after the injection (2). It is ap-
parent that a search for areas of delayed radionuclide
clearance in the lower leg is a recommended practice,
particularly when radionuclide venography over the
pelvis and thigh is negative.

In view of the significant increase in field size, I
prefer to use a 140-keV diverging-hole collimator
despite considerable loss in sensitivity. With a dose
of 1 mCi or more of " Tc-HAM in each leg, the

THE AUTHORS’ REPLY

We are encouraged to see that other institutions
are adopting what we have found to be an excellent
technique for the evaluation of deep venous throm-
bosis (DVT) of the lower extremities.

Different institutions may employ slightly differ-
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FIG. 1. Radionuclide venogram obtained from Pho/Gamma HP
camera with 140-keV diverging-hole collimator. Two millicuries of
*MTc-HAM were injected into dorsal vein of each foot. (A) Scinti-
pho’ogtom of both iliac veins recorded 20 sec after injection. (B)
of f | and saph veins in both legs
recorded oboui 1 min after umechon (C) Images of right and left
popliteal veins recorded 25 min after injection.
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lower sensitivity of the diverging-hole collimator has
never been a problem in our venography series.

U. YUN RYO
Michael Reese Hospital and Medical Center
Chicago, lllinois
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ent methodology in performing radionuclide veno-
grams. It would appear. that the method employed
by Dr. Ryo resembles that of McDonald (/) more
than the method we described (2).

We have, however, made observations similar to
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