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The washout of an inhaled water soluble radiotracer from the lungs
is a measure of alveolar integrity. Data evaluation of 99mTc-DTPA

studies were previously performed mainly with monoexponential
fitting with or without background subtraction. The introduction of
99nTc-pertechnegas for the assessment of alveolar permeability

necessitates the investigation of adequate data evaluation schemes
for this radiotracer. Methods: We developed a three-compartmen-
tal model to describe ""Tc-pertechnegas kinetics after inhalation.

Monoexponential fitting of the first 5 min was investigated as
simplification for clinical use. Different background corrections
based on blood samples or representative regions of interest were
compared. Results: Correction of intra- and extravascular back
ground by subtraction of calibrated curves, which are derived from
blood or background areas, resulted in monoexponential washout
curves. Clearance rates based on the three-compartmental model
were nearly the same as those derived from a monoexponential fit
after blood-activity subtraction (r = 0.96). A monoexponential anal
ysis of the first 5 min without any background correction correlates
well with the first component of the biexponential analysis (r = 0.97).
Conclusion: A dynamic study of more than 45 min allows quanti
tative determination of the transfer rate of ""Tc-pertechnegas from

the alveoli into the blood using compartmental analysis. A simplified
monoexponential analysis of the first 5 min allows assessment of
lung clearance without any background correction.
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dince the initial description of radionuclide aerosol lung
imaging in 1965 by Taplin et al. (1,2), the aerosol technique has
been used for ventilation-perfusion imaging and evaluation of
alveolar capillary membrane integrity. After alveolar deposi
tion, a water-soluble substance diffuses into the blood through
the surfactant, basal membrane, interstitium and vessel endo-
thelium. The speed of this diffusion is an indicator of the
integrity of the alveolar capillary barrier (3). In smokers and in
patients with fibrotic lungs, this integrity is disrupted, causing
strongly increased washout (4,5). So far, [99mTc]DTPA has

usually been used to measure alveolar integrity. Now, however,
the technegas generator provides a more attractive alternative
for producing dehydrated 99mTc-pertechnetate as a pseudo gas
or ultrafine aerosol (6). Compared to [9')mTc]DTPA, pertechne

gas has the practical advantage of being an initially dry aerosol
that reacts with the moisture in the airway. The size of the
aerosol particles is about 0.17 /im, which leads to a minor
bronchial deposition of only 5% (7). The amount of radioac
tivity deposited in the lungs can easily be regulated by the
radioactivity simmered in the boat and is inhaled sufficiently
with a single breath.

A decisive factor for the rate of elimination from the alveoli
into the blood is particle size (3). Pertechnetate (mol wt: 163)
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has proven to have much faster kinetics than larger 99mTc-

DTPA molecules (mol wt: 492). Quantitative assessment of
tracer clearance from the lungs necessitates background correc
tion from intra- and extravascular space, either by subtraction
before data fitting or by including the background in the fitting
procedure. One common correction method requires an addi
tional tracer injection to calibrate the background curve (8).
Alternatively, a representative area from the field-of-view of a
gamma camera (i.e., shoulder, inter-renal area and liver) can be
used for correction (9). The derived background curve is
subtracted from the lung curve after possible scaling with an
empirical adaption factor (70).

In this study, we investigated to what extent empirical
background correction, by use of a reference region, can be
justified within the context of an adequate compartmental
model. For clinical applications, we investigated to what extent
monoexponential data evaluation, without any background
correction, can be utilized. We compared the standard ap
proaches for background subtraction with a two-compartment
model resulting from a simplification of a more detailed
three-comparment model (see Appendix).

MATERIALS AND METHODS
We use a three-compartment model to describe the tracer

kinetics after alveolar deposition of a 9>)mTc-pertechnetateaerosol

(Fig. 1). The tracer is transported from the lung (compartment L)
into the intravascular space (compartment I) with a rate k,. The
tracer is then exchanged with the extravascular space (compart
ment E) or eliminated from the detector field of view by excretion
or trapping in certain organs.

Because the detector covers different fractions of the compart
ment volumes, the measured time-activity curve is given by the
superimposition:

m(t) = fLmL(t) + f,m,(t) + fEmf.:(t), Eq.l

where mx(t) is the amount of tracer in compartment x at time t and
fx is the fraction of compartment x covered by the detector. The
solution of the differential equations describing the model is given
in the Appendix. Our data evaluation is based on Equation A9 (see
Appendix), which takes into account that the equilibration between
intra- and extravascular space is much faster than the rate of
excretion. Equation A9 yields a biexponential decrease of meas
ured activity over the lung:

m(t) = fLm0 â€¢[(1 - B â€¢

where

Eq.2

Eq. 3

The amplitude B is determined by the rate constants and covered
background fractions as given in the appendix. This equation
allows the direct determination of the rate of tracer clearance from
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FIGURE 1. Kinetics of alveolar deposited pertechnegas or pertechnetate.
Tracer is transported from the lungs (compartment L) into the intravascular
space (compartment I) with a rate k,. Tracer is then exchanged with the
extravascular space (compartment E)or is eliminated from the field of view by
excretion or trapping in certain organs.

the lung, k,, as well as assessment of the effective rate of excretion
from intra- and extravascular space, ka.

Due to the slow excretion rate, quantitative determination of k,
requires data acquisitions of 45-60 min. Because much shorter
acquisitions are required in a clinical setting, we investigated how
the parameter estimates are affected by evaluating the initial phase
of the lung clearance curve with a simple monoexponential fit. In
the limit k,t <3C 1, kat Â«*0 first order Taylor expansion of the
exponentials (e~kl = 1 - kt) in Equation A9 leads to:

= fLm0[(l -B)(l -k,t) + B]

= fLmo(l - (1 - B)k,t) = fLm0e-"

Eq. 4

The initial phase of lung clearance is approximately monoexpo
nential. In this limit, the monoexponential fit yields a rate kâ„¢=
(1 - B) k, instead of the true lung clearance. It is remarkable that
the relation between km and k, is strictly linear as long as B is a
constant.

Aerosol Production and Application
Pertechnegas is produced by a technegas generator using a

mixture of 97% argon and 3% oxygen (6,11). We simmered 500
MBq 99mTc in a 0.14-ml volume crucible. Patients inhaled the

aerosol with a single deep breath in the supine position. Initially,
deposited activity was found to be 60.000 Â±12.500 cpm over the
right lung. This guaranteed sufficient statistical accuracy. Aquisi-
tion started directly after exhalation of the nondeposited activity.

Patients
Thirteen patients (7 women, 6 men; age range 45 Â±15 yr) were

investigated; seven were smokers and one suffered from sarcoid-
osis (Table 1).

Aquisition
Dynamic studies of 45 min (6 patients; 90 frames) and 60 min (7

patients; 120 frames) were aquired from the posterior view using a
large field of view gamma camera with a parallel-hole collimator.
Fifteen minutes after inhalation, venous blood samples were taken
at 2-min intervals and then every 5 min.

Data Analysis
To eliminate the influence of the blood pool in the heart region

and excreted activity in the stomach, only the right lung was used
for data evaluation. The lung region was determined with a 20%
isocontour using the integral image of the first 3 min. For definition
of the different background regions (shoulder, inter-renal and
liver), care was taken to avoid activity in the thyroid, stomach and
kidneys. Decay-corrected curves were transferred to a SUN-
workstation (SUN Microsystems) for further analysis using Matlab
(Mathworks Inc.). A Simplex algorithm was used for the nonlinear
fitting.

RESULTS

Background Correction with Measured Blood Samples
After 45-60 min, the measured activity over the lung is

essentially background activity. Therefore, the activity from the
last blood samples was scaled to the activity over the lung. The
corrected blood curve was finally subtracted from the washout
curve (Fig. 2). This results in a good linearity during the first 20
min in a semilogarithmic plot (Fig. 3).

Background Correction with Various Regions of Interest
Background regions most frequently suggested in literature

for measurements with a gamma camera are shoulder, inter-
renal region and liver. These background curves were scaled in
the same way as the blood samples using the late frames from
the lung regions of interest (ROIs) and compared with the actual
measured blood activity. Scaling factors obtained for the
shoulder, inter-renal and liver were: 2.34 Â±0.39 (range:
1.66-2.86), 1.59 Â±0.30 (range: 1.08-2.29) and 1.45 Â±0.20
(range: 1.12-1.1.84), respectively. The differently corrected

TABLE 1
Clinical Data, Technical Details and Fitting Results

Patient
no.12345678910111213averages.d.Age(yr)24334945676471393653373640SexFMFFMFMMFMMFFSmoker

(cigarettes
perday)10Sarcoidosis2020201015Study

length
(min)45454545454560606060606060Initial

right
lung activity

(cpm)343903445637708252124569625726328321691256700561282302030110482503593412533k,(1/min)0.1040.1220.0890.1180.1770.0730.1090.0700.0770.1300.1430.0840.0850.1060.031K**(1/min)0.1090.1160.1080.1030.1620.0920.1120.0680.0800.1310.1490.0930.0850.1080.027"mono(1/min)0.0780.0790.0640.0830.1190.0520.0800.0510.0600.1020.1120.0610.0720.0780.022

Clearance rate constants: k, = compartmental analysis; k^ = blood background subtraction; = monoexponential analysis of the first 5 min.
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FIGURE 2. Example of background correction with calibrated blood-activity
curve in a single patient. Calibration is obtained by normalization of the blood
acitivity to the last 5 min of the lung clearance curve.

lung washout curves became linear in a semi logarithmic plot
(Fig. 3).

Use of a Three-Compartmental Model
The lung clearance, k,, resulting from the biexponential fit

according to Equation A9 was compared to the rate kcor derived
from monoexponential fitting of the data corrected for blood
background in Figure 4. A good linear correlation between k,
and kcor is obvious, especially for the 60-min studies. The
average difference (i.e., the mean value of the fractional
deviations between the individual k,, kcor values) of both values
was only about 3%. By using the compartmental analysis for all
data, the amplitude B of the second exponential (reflecting
essentially the relative background contribution to the lung ROI
[see Appendix]) was determined as 19% Â±4% (range 11%-
31%). Biexponential fitting only worked well for the suffi
ciently long acquisition times. The effect of shortening the
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FIGURE 3. Lung activity after subtraction of normalized background curves
in a single patient (semilogarithmic scale). Corrected curves are always
monoexponential. Corrected curves have decreased to less than 1% of their
initial values after 45 min and drop virtually to zero until 60 min.
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FIGURE 4. Clearance rates, (<<.â€ž,obtained with background correction using
a scaled blood curve compared to clearance rates, k,, derived from biexpo
nential analysis of the data sets. Solid line represents best fit of a straight line.
Line of identity is indicated by dotted line. Closed circles indicate 60-min

studies.

acquisition time was assessed by comparing results from fitting
the complete data with fitting of successively reduced data sets
(Fig. 5). Shown are k, values of reduced data sets normalized to
the k, values derived from fits to the complete time course. The
fits became rapidly unstable for measurements shorter than 45
min.

Monoexponential Analysis
The correlation of a monoexponential analysis of the first 5

min of the curve and the fast component of the biexponential
procedure is given in Figure 6. The linear correlation obtained
is good, but the regression line deviates significantly from the
line of identity, as expected from the theoretical considerations.
Increasing the time interval for the monoexponential fit was
investigated in Figure 7. At high clearance levels, the monoex-
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FIGURE 5. Influence of acquisition duration on statistical accuracy of kv
Results are averages of overall patients, k, (T)values normalized to the values
derived from fits to the complete time course are shown. Error bars indicate
average difference between results from restricted and complete fitting
intervals. Errors increase rapidly for acquisition times shorter than about 40
min.
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FIGURE 6. Correlation of the k values derived from monoexponential
analysis of the first 5 min, k^ow anci biexponential analysis ot the complete
data sets, k,. Solid line represents best fit of a straight line. Closed circles
indicate 60-min studies.

ponential rates deviate drastically from the true clearance levels
if the fitting interval was extended much beyond 5 min.

DISCUSSION
Although measurements of alveolar permeability using tracer

techniques have been established for over 15 yr (12), there are
still methodological problems that have not been solved. One
problem is related to radiotracer application. When using a jet
nebulizer and [99mTc]DTPA, an inhalation period of 3 min or

more is usually necessary for a deposition of 10 MBq activity
(3,13). During this period, inhalation, diffusion and excretion
are superimposed. A second problem concerns particle size and
deposition pattern in the lungs. Depending on the nebulizer, the
["""Te] DTP A aerosol has a particle size of about 0.5-3 ju.m,

resulting in a sizable bronchial deposition, which must be
considered (14-17). Compared to [99mTc]DTPA, pertechnegas
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RGURE 7. Dependence of monoexponential clearance rates on fitting
interval duration for alM3 patients. Strong dependence at high clearance
rates is obvious. Nevertheless, a good linear relationship between kmonoand
k, is maintained for short fitting interval durations (Fig. 6).

has the practical advantage to be an initially dry aerosol, which
reacts with the moisture in the airway. The size of the aerosol
particles is about 0.17 /urn which leads to a minor bronchial
deposition of only 5% (7). The amount of radioactivity depos
ited in the lungs can easily be regulated by the radioactivity
simmered in the boot and is inhaled sufficiently with a single
breath. In contrast to [99mTc]DTPA, the short clearance times

also allow clearance rate decreases to occur.
The activity counting technique is another problem. Initially,

probes were used to measure lung and background activity over
the patients limbs (8). Background correction was done using a
second tracer application and calculating a correction factor for
the background curve (3). A correction with multiple blood
samples and different tracers was proposed by Groth et al. (18),
which is not feasible for clinical use. Published correction
factors for the subtraction of various background areas range
from 0.87 for an inter-renal area to 1.94 for a ROI over the
shoulder (10). However, Peters et al. (79) demonstrated that the
liver is the most suitable reference organ for background
correction. Since both corrections (using blood activity from
multiple samples and adapted background curves) results in a
linear decrease of lung activity in semilogarithmic representa
tion (Fig. 3), the basic assumption of a simple diffusion process
of 99mTc-pertechnegas from the alveolar space into the blood

seems justified. Additionally, the large variation of the scaling
factor in different patients indicates that a subtraction based on
mean values may probably lead to large errors.

To date, compartmental models to measure alveolar perme
ability have only been suggested for [99mTc]DTPA. Peterson et

al. (20) assumed up to three different compartments for their
animal studies to investigate the influence of lung volume on
permeability. KÃ¶hnet al. (14) used a compartment model to
calculate the transfer rate by means of the excreted activity in
the urine. The model presented here suggests biexponential
analysis of the lung washout curve, where the fast component
corresponds to the transfer into the blood and the slow compo
nent represents a mixture of intra- and extravascular activity
and their clearance. Within the context of our model, k2 is the
rate of irreversible loss of the tracer from the ROI over the right
lung. Therefore, it accounts for excretion as well as irreversible
trapping in various organs. According to our data, this process
occurs at a rate of about 25% per hour. It seems reasonable to
treat this process as slow in comparison to the rate of back-
transport from the extravascular space. Adopting this interpre
tation separation of intra- and extravascular activity is impos
sible because of rapid equilibration of both pools and the
comparable sizes of the covered volume fractions (Eqs. A7,
A8). This reduces the three-compartment model essentially to a
two-compartment model with only one effective background
compartment. It is cleared with an effective rate ka (Eq. A5),
which is smaller than the clearance rate k2 from the intravas-
cular space. It should be stressed that only the interpretation of
the slow exponential is affected by this question and not the
determination of the lung clearance rate.

Our results show that the biexponential approach requires
data acquisitions of at least 45 min for a reliable determination
of the fitting parameters. It is obvious from Figure 4 that
especially clearance values derived from 60 min studies are
close to the line of identity. Therefore, it is possible to
determine quantitatively the lung clearance rate k,. The results
(k,: 0.106 Â±0.032/min) agree within 3% with those obtained
after individually scaled background correction and monoexpo
nential fitting over 20 min (kcor: 0.108 Â±0.027/min). However,
like the biexponential approach, individual background scaling
requires acquisition of at least 45 min.

COMPARTMENTALMODELFORALVEOLARCLEARANCEâ€¢Kotzerke et al. 2069



On the other hand, it is possible to describe the early phase of
the clearance curve by a monoexponential decrease whose
decay constant, km, is reduced by a certain factor in comparison
to the lung clearance. This is generally correct for biexponential
curves. In the present case, the reduction factor (1-B) is defined
by the compartment model (Eq. A9). Because ka is much
smaller than k,, the amplitude B is virtually independent of k,.
B is essentially determined by the size of the covered back
ground fraction and does vary interindividually over a certain
range (0.11-0.31 in our data). Therefore, the reduction factor
(1-B) varies accordingly (0.69-0.89 in our data), but the
variation is fractionally small (only about Â±10% with respect
to the average). Thus, the model predicts that the clearance rate
as derived from a monoexponential fit of the first few minutes
yields an approximately constant underestimation of the true
clearance rate. The underestimation according to our data is
expected to be about 0.8 if the fitting interval is extremely short.
In practice, we have chosen a fitting interval of 5 min as a
compromise in order to achieve sufficient statistical accuracy.

Figure 6 shows that the predicted linear relationship between
k, and k,,, can be observed. This proves that the actual
interindividual variations of the parameter B are quantitatively
unimportant as far as the linear relation between k, and !(â€ž,is
concerned. The reduction factor is somewhat smaller than the
expected value, namely 0.67. Using only the more reliable 60
min data, a slope of 0.78 is obtained. A slight reduction of the
slope relative to the expected value of 0.8 is a consequence of
choosing a fitting interval of 5 min which does not strictly
satisfy the assumption k,t <^ 1. Nevertheless, the linear
relation between k, and km is maintained for our fitting interval.
Extending the monoexponential fitting over substantially larger
fitting intervals does lead to deviations from this linear relation
at elevated clearance rates. This is obvious from Figure 7 which
shows that the ratios of different km vary drastically at elevated
clearance rates if fitting is extended beyond 5 min.

Because of the observed good linear correlation between k,
and km, a simple 5-min acquisition and a monoexponential fit

without any background subtraction seems best suited for
application in a clinical environment (27). This finding justifies
the empirical approach of Rinderknecht et al. (12) who assessed
lung clearance with WmTc-DTPA and 99mTc-pertechnetate and

estimated clearance rates from monoexponential fits of the first
7 min without background corrections. In contrast to ap
proaches based on background subtraction with average scaling
and fitting intervals of 15 min or more, the derived km values
are not sensitive to individual deviations from the average
background contribution. In principle, the true lung clearance,
k,, can be calculated quantitatively from the measured km by
use of the regression line determined in Figure 6. It should be
stressed, however, that the important information is already
given by the km themselves. All follow-up investigations or
interindividually comparisons can be performed with these
monoexponential rates because of their constant relationship to
the true lung clearance.

CONCLUSION
We have compared three strategies for the evaluation of lung

clearance rates: (a) empirical background subtraction followed
by monoexponential fitting over 15 min or more, (b) biexpo
nential fitting based on a three-compartment model and (c)
monoexponential fitting over 5 min without any background
correction. The first approach yields only accurate results if the
background subtraction is optimized individually which neces
sitates long acquisitions of at least 45 min. Average scaling of
the background curves can lead to uncontrollable errors. The

second approach allows quantitative determination of the lung
clearance without independent background determination but
requires long acquisitions of at least 45 min. Finally, the third
approach yields clearance rates that are strongly linearly corre
lated to lung clearance over the physiological range. We
propose the latter approach as being best suited for application
in a clinical setting.

APPENDIX
The model equations corresponding to Figure

dmL

are:

dt
= - k,mL ,

dt
â€”(k2 +

dmE
-- = - k3m, - Eq. Al

The solution of Equation Al for a bolus inhalation at time zero is
(<8>:convolution, m0: total dose deposited in lungs):

mL(t) = mo â€¢e"krt,

mi(t) = mL(t) 0

mE(t) = mL(t) 0

Ab - Aa

k,k3
Ab ~ Aa

with the decay constants

k2 + k3 + kÂ» /
Aa/h = i/ +

k2 + k3

Eq. A2

Eq. A3

The measured time-activity curve is given by the superposition

m = fimÂ¡_+ fimi + fEniE , Eq. A4

where fx is the fraction of compartment x covered by the detector.
Empirically, a sum of two exponentials is sufficient to fit the
patient data; the residues between data and fit show no systematic
trend which would indicate the presence of a third exponential.
Introducing a third exponential leads only to instabilities during the
fit and large uncertainties of the parameter estimates. On the other
hand, Equations A2 and A4 yield in general a sum of three
exponentials (corresponding to the number of compartments in the
model). The number of exponentials is reduced by assuming rapid
exchange between intra- and extravascular space in comparison to
the slow excretion. In this limit (k2 <K k4) Equation A3 can be
rewritten (using first-order Taylor expansion):

! k3 +

Ab Â«kb = k3

and m,, mE are approximated by:

â€¢k2,

Eq. A5

m, = mL(t) 0 â€”-

mE Â«mL(t) 0

:--'+ k3-e-kk-t))

(k3 - k3 â€¢e-kb-'). Eq. A6

The background contribution is thus given by:

k,
mB = mL(t) 0 [(f,k4 (f, - fE) â€¢

Eq. A7

2070 THE JOURNALOFNUCLEARMEDICINEâ€¢Vol. 37 â€¢No. 12 â€¢December 1996



The second exponential in Equation A7 can be neglected for two
reasons: the covered fractions of intra-and extravascular space are
similar (f, Â«*fE) and the exponential decays rapidly because
exchange between intra- and extravascular space is assumed to be
fast (kb 5?>kj. Therefore, Equation A7 reduces to:

mB= mL(t) + fEka)â€¢ Eq. A8

By combining Equations Al, A4 and A8 one finally obtains:

m = fLmL+ mB,= fLm0[(l- B) â€¢e"kl'' + B â€¢e"*11*],

where

k,
B = k, - ka \fL(k3 Eq. A9

Therefore, the time-activity curve has a biexponential shape and
the decay constants of the exponentials are the lung clearance, k1;
and the eliminationrateout of thebackground,k,,.Furtheridentifiable
parametersare the observedfractionof the total depositeddose, fLmâ€ž
and the amplitudeof the secondexponential,B.

If f, Â«â€¢fE or k3 "Â»k4, B can be rewritten as:

{I
ki-k. fLB = Ã¯â€”Â¡-T Eq-A10

where

fB= ^y^ Eq.All

is the average background fraction from intra- and extravascular
space. In this case B does not depend on k3, k4, and the fit yields
the relative background fB/fi_-
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