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PED®EPAT

Lenp: Onpenenenre MHPOPMATUBHOCTA HOBOTO METOIUIECKO-
TO TIOAXOJa Ha OCHOBE PATUMOHYKIUIHOTO METOMA, MPUMEHSIEMOTO
IUTSI OLIEHKY HApYIIEHWI TeMOIUHAMUKYA Ha MUPOLIUPKYISIITUOHHOM
YPOBHE U aJIbBEOJIIPHON BEHTWISIIMK Y OOJTBHBIX paKOM JIETKOTO.

Martepuan u Metonbl: PaGoTa ocHOBaHa Ha aHaTM3e PE3yIBTATOB
KOMITIEKCHOTO KIIMHUKO-JIA00PaTOPHOTO UCCIIENOBAHMS 42 GONBHBIX
pakoMm Jierkoro. BceM 601bHBIM ObLTa IpoBeeHa Tepdy3MOHHAsT CTa-
THYECKast CLIMHTUTPAdUsI JIETKUX ¢ 2™ Tc-MaKpOTEXOM M BEHTIIISIIN-
OHHasl a’pO30JIbHasi TMHAMUYECKAsT U CTaTHYeCcKasl MyJIbMOHOCIIH -
TUTpaduu MOcJie MHTAISIIUY BBEIEHHOTO B HEOY/aii3epHyl0 KaMepy
99MT¢_renTaTexa (aHATOT IMSTIICHTpUAMUHIEHTaaleTaTa- DTPA).

PesynbraThl: OOHapyXeHbl BapMaHTbl CUHXPOHHOTO U acHH-

XPOHHOTO KOJIeOaHWil MHAEKCOB PETMOHAPHBIX BEHTWISILIMOHHO-
nepdy3MOHHBIX OTHOLUEHUWM, yKa3blBalollMe Ha MNpeobiagaHue y
71,4 % GONBbHBIX HApYIIEHUI BEHTWISILUY WU Tiepdy3nu, BBIpaXKeH-
HBIM OHO ObUTO y 46,7 %. KomreHcaTopHble BO3MOXHOCTH MOpa-
>KEHHOTO JIETKOrO B cilyyasx Mepdy3MOHHOI M BEHTWISILIMOHHOMN
nuchYHKIMY OKa3aJIMCh 3HAYUTEIbHO OrpaHUYeHHbIMU. KoMmeHca-
TOpHAs CUHXPOHU3ALUsI BEHTWISILIMOHHO-T1ephYy3MOHHOTO OTHOLIE-
HMSI TIPU CHUKEHHBIX (MOYTH uckiouuteasHo npu V/Q 0,8-0,9 u
1,1-1,2) mokasateysix permoHapHO# Tepdy3uu U/Wau BEHTWISIIMA
“MeJTo MecTo b B 12 u3 30 HaGmoneHuit (40 %), 6osee yeM BIBOE
vaie npu nepudepryeckoMm pake (57,1 %) mo cpaBHEHUIO C IIEH-
TpanbHbIM (25 %). YV BochbMU 13 12 GONBHBIX ¢ HOPMaJTbHBIMK TTOKA-
3aresisIMUA KJIMPEHCa TeHTaTeXxa Ha CTOPOHE, TAe pacloyiarajics pak
JIeTKOTO0, mepuon noiyBbiBeneHusi POI1 B koHTpanaTepaabHOM JieT-
KOM TaKKe He ObLT MU3MEHEH. YCKOPEHHbIE U 3aMeUIEHHbIE TToKa3aTe-
JIA AJIbBEOJISIPHO-KAMWUISIPHON nuddy3uu BBISABICHB B MOpaKeH-
HoM JierkoM Y 71,4 % , B KoHuTpasnarepaibHoM — y 80 %. 13 HUX.

3akitoueHue: Pe3dynbTaTbl MpUMEHEHUS PaAMOHYKIMIHOTO
MeToza Y O0JIbHBIX PAKOM JIETKOTO CYLIECTBEHHO AOMOJHSIIOT U 000-
raiarT 6a30BYI0 PEHTTEHOJOTUYECKYI0 U (DYHKIIMOHAIBHYIO XapaK-
TEPUCTUKY MOKa3aTeIsIMU MOPaXXeHUsI JIeTKOro, Kacaloluxcsl Hapy-
LIEHUS] MUKPOLIMPKYJISILAY, BEHTUISILUOHHBIX PACCTPOMCTB U ajlbBe-
oJIsipHO-KanwuigspHoil auddysun. PaccrpoiicTBa BEHTWISLUMU U
nepdy3uu yailie U B O0JIbILIEi CTENEHU BbIPaXKeHbI TPU LEEHTPAJIbHOM
pake Jjierkoro. K oLeHOYHBIM MOKa3aTessiM MOpakeHUs JIETKOro
cjelyeT OTHECTHM BEHTWJISILMOHHO-NEep(dy3MOHHOE OTHOILEHUE U
KmpeHc 2 MTc-neHTaTexa 13 IpaBoro 1 JEBOTo JIETKOTO.

KiioueBbie clioBa: pak nezkoeo, hep@y3uoHHas u 6eHMuAAYUOHHAS
aspo30abHas NYALMOHOCUURMUSPADUSL.

ABSTRACT

Purpose: To estimate the value of a new approach to radionuclide
diagnosis of microcirculatory hemodynamics disturbances and alveolar
ventilation in patients with lung cancer.

Materials and methods: The present study encompasses the
results of the comprehensive clinical examination of 42 lung cancer
patients. All subjects had ™Tc-Macrotech perfusion static pulmonary
scintigraphy study and ventilation aerosol dynamic and static pul-
monary scintigraphy studies following inhalation of nebulized *™Tc-
Pentatech (analogous to diethylentriaminpentaacetate — DTPA).

Results: Both synchronous and non-synchronous regional venti-
lation/perfusion ratio changes observed indicate to prevailing ventila-
tion or perfusion in 71.4 % of the subjects; this prevailing has being
pronounced in 46.7 %. The compensatory capacity of the involved lung
was considerably compromised in perfusion and ventilation dysfunc-
tion. Compensatory synchronization of the ventilation/perfusion ratio
was evident in only 12 out of 30 (40 %) decreased regional perfusion
and/or ventilation cases (almost exclusively with V/Q values of 0.8—0.9
and 1.1—1.2); peripheral cancer accounted for 2+ times more cases as
compared to central malignancy (57.1 % vs. 25 %). Among patients
with normal Pentatech clearance rates on the side of the tumour (12
subjects), eight had an unaltered half-life of the radiopharmaceutical in
the contralateral lung as well. Higher and lower alveolar capillary diffu-
sion rates were observed in 71.4 % (involved lung) and 80 % (con-
tralateral lung) of the cases.

Conclusion: The results of the described radionuclide diagnostic
procedure considerably improve the basic X-ray and functional diag-
nostics in lung cancer patients by bringing in new parameters of pul-
monary pathology, which estimate microcirculation disorders, ventila-
tion disturbances, and alveolar capillary diffusion. Ventilation and per-
fusion disorders are more frequent and pronounced in central lung
cancer. Evaluating parameters for this pulmonary pathology include
the ventilation/perfusion ratio and the **™Tc-Pentatech clearance rate
for each lung.
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