
LETTERS TO THE EDITOR

to ourown(7).
Although we have had several personal communications with

other workers involved in indium-oxine labeling of platelets, we
have yet to achieve satisfactory results using the saline labeling
technique. We believe the divergence in results described merits
careful attention by proponents of this method with a view toward
clarifying any ambiguity or unidentified pitfall in the procedure
that prevents others from obtaining favorable results. Concluding
that the problem can be attributed to the handling ofdelicate blood
components, as did Welch et al. in their previous letter (8), does
not necessarily provide the answer. If the method is to enjoy wide
use , an explicit procedural outline is needed.
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IncreasedSpecificityin the Diagnosisof Pulmonary
Embolism

In the April issueoftheiournal. Dr. Ahmad Ctal (1) reported
an increase in specificity for pulmonary embolism from 74 to 93%
by the addition of radionuclide venography to lung scanning. Al
though we appreciate the use of radionuclide venography followed
by perfusion lung scanning for the diagnosis of thromboembolism
in clinical routine, wesomehowdoubt that it is possibleto achieve
a specificity of 93% for pulmonary embolism by this method only.
By Bayes's theorem it is logical that in cases of established
thrombosis, the diagnostic value of the perfusion lung scan for
pulmonary embolism would be improved.

Nevertheless the value of radionuclide venography for the di
agnosis ofdeep-vein thrombosis is quite different in the pelvis and
thigh region in comparison with the lower legs. Radionuclide
venography fails to detect thrombosis in the calves, which in our

experience (confirmed in the literature), is the most frequent lo
cation of thrombosis. We found thrombi in the calf in 55%of all
thromboses of the legs. In our institute we have performed about
2,000 fibrinogen uptake tests since 1972, and about 700 radionu
clide venographies (2) followed by perfusion lung scanning. Per
fusion defects were found in 69% of patients with thrombosis, but
also in 43% of patients without thrombosis, thus giving a specificity
for pulmonary embolism of only 57%. Using additional assessment
criteriaâ€”such as clinical findings, radiographs, ECG, evaluation
ofthe shape of the defects and oftemporal changes ofthe perfusion
patternâ€”the number of false-positive findings could be reduced
to I 1%, giving a specificity of 89%. A real improvement of speci
ficity to 95%, which is comparable to that cited by Dr. Ahmad et
al., could be achieved only by additional ventilation scanning either
with xenon-l33 or krypton-8lm. By use ofcombined ventilation
perfusion scintigraphy we found an embolism rate of 57% in pa
tients with established thrombosis (n 105) and only three
false-positive findings (4.7%) in patients lacking thrombosis (n =
64), thus givinga specificityof 95%;this compares wellwith an
giography without carrying the risks of this invasive method
(3.4).

Although we consider radionuclide venography followed by
perfusion lung scanning a very useful method for the detection of
thromboembolism, we consider the fibrinogen uptake test a nec
essary tool for detection of thrombosis of the calvesâ€”the most
frequent thrombus location. We therefore suggest the combination
of fibrinogenuptaketests,radionuclidevenography,andventila
tion-perfusion lung scanning in order to achieve optimal diagnosis
of thromboembolism in clinical routine.
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Reply
We agree with Koehn et al, that the lower leg is the most fre

quent site ofthrombosis. While controversy exists over the potential
of calf-vein thrombosis for propagation (I), the ileofemoral seg
ment is recognized as the site of the most clinically significant
thrombi (2) and is the area where radionuclide venography has
the greatest sensitivity. Although we do not know precisely what
type of patient population Koehn et al. were working with, almost
all of our patients gave strong clinical suspicion of pulmonary
emboli; though 20 patients were admitted with a primary diagnosis
of thrombophlebitis, pulmonary emboli were suspected clinically.
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