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Interpreting Lung Studies Obtained in Patients
with Suspected Pulmonary Embolism

In response to a recent article by Robin (1), we have
decided to re-evaluate our method of interpreting lung
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studies obtained in patients with suspected pulmonary em-
bolism. After reviewing the recent literature, we have de-
veloped a flowchart as an aid in interpretation (see illustra-
tion). This flowchart is currently being used in our labora-
tory and we feel that it might be of value to the readers of
the Journal. Please note that although evaluation of the per-
fusion study is the first step in the overall interpretation
process, whenever possible we precede the perfusion study
with a ventilation study.

In reporting these studies to the referring physician, we

FLOWCHART

Tc-99m MAA
Perfusion
study

WNL ABNL; return to this point
for each perfusion

abnormality.

Very low probability

of P.E. (C1%) CXR

(Ref. 1)
WNL in region
of perfusion defect
Xe-133
VENTILATION
STUDY
WNL in region ABNL in region

of perfusion defect of perfusion defect

High probability of P.E.
Probability of P.E. depends
upon size of largest
unmatched perfusion
defect.

Low probability
of P.E. (<10%)
(Refs. 2, 3, 4)

Lobar or segmental (>90%)
(Ref. 4)
Sub or nonsegmental (==50%)

(Ref .4) Not available

v
Estimate probability of P.E. on basis
of number of perfusion defects and
size of largest defects:

January 3, 1978 Multiple Defects (Ref. 4)

Lobar 80%
Paul Weiss, M.D. Segmental 50%
John Seder, M.D. Subseg 10%
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ABNL in region of
perfusion defect

Indeterminate probability for P.E. in this region [Overall
probability is =25% (Refs. 3, 4) lower with single or
subsegmental lesion. Higher with multiple lesions or
with lobar or segmental lesions.]

Rec. pulmonary angiography if clinically indicated.

Also look for V/Q mismatches in regions where CXR is
WNL.

Single Defect (Ref. 4)
50%
~25%
<10%

863



LETTERS TO THE EDITOR

use the following definitions of high, indeterminate, low, REFERENCES
and very low probability: 1. RoBIN E: Overdiagnosis and overtreatment of pulmo-
. nary embolism. Ann Int Med 87: 775-781, 1977
High probability of P.E. >50% 2. ALDERSON PO, RUJANAVECH N, SECKER-WALKER RH,
Indeterminate =25% et al: The role of **Xe ventilation studies in the scintigraphic
Low =10% detection of pulmonary embolism. Radiology 120: 633-
Very low =1% 640, 1976
3. McNEIL BJ, HOoLMAN BL, ADELSTEIN SJ, et al: The
scintigraphic definition of pulmonary embolism. JAMA 227:
PAUL WEISS 753-756, 1974
JOHN SEDER 4. McNEIL BJ: A diagnostic strategy using ventilation-

University of California perfusion studies in patients suspect for pulmonary embo-
San Francisco, California  lism. J Nucl Med 17: 613-616, 1976

r SNM NEWSLINE 1

SNM NEWSLINE is a newspaper published every other month with the specific goal of
bringing nuclear medicine specialists the latest news about legislation, the FDA, NBS, grants,
appropriations, people in the field, and what the many-faceted and rapidly growing Society
of Nuclear Medicine is doing.

Editor: Leonard M. Freeman, M.D.

Published bimonthly, tabloid size, averaging 12 pages an issue.
Subscription Rates: $10.00 a year in the U.S.A. $12.00 elsewhere.

Note: Subscriptions are normally entered on a calendar year basis, but as a special intro-
ductory offer, subscriptions are available beginning with the July 1977 issue and including the
September and November issues for $5.00 ($6.00 outside the U.S.A). Subscriptions may then
L be renewed for the 1978 volume at the regular rates. )

864 THE JOURNAL OF NUCLEAR MEDICINE





