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Application of SPECT/CT Pulmonary
Perfusion Imaging in the Diagnosis of
Pulmonary Embolism*

ZHANG Ling—ling, SHI Jun—ling. Department of Nuclear Medicine, The First Hospital
of Handan, Handan 056002, Hebei Province, China

[Abstract] Objective To analyze the application of SPECT/CT lung perfusion imaging
in the diagnosis of pulmonary embolism. Methods The study subjects were suspected
PE patients in our hospital from June 2017 to October 2018, 100 patients treated with
SPECT/CT pulmonary perfusion imaging and CT pulmonary angiography before
anticoagulation or thrombolytic therapy were included in the study scope; the imaging
data was retrospectively analyzed and compared with pulmonary angiography results, the
value of SPECT/CT lung perfusion imaging in the diagnosis of pulmonary embolism
was explored. Results There were 74 cases of PE diagnosed by pulmonary angiography,
8 cases of local inflammatory reaction, 6 cases of severe pulmonary interstitial fibrosis, 5
cases of emphysema and 6 cases of inclusion fluid. There were 71 cases of PE diagnosed
by SPECT/CT lung perfusion imaging, 11 cases of local inflammation, 6 cases of severe
pulmonary interstitial fibrosis, 5 cases of emphysema, and 6 cases of encapsulated effusion.
Taking the clinical diagnosis results as the control, the sensitivity, specificity and accuracy
for diagnosis of PE by SPECT/CT lung perfusion imaging were 87.74%, 76.92%, 85.00%,
the kappa value was 0.624, which was better than CT pulmonary angiography (sensitivity,
specificity, accuracy and kappa were 85.13%, 73.07%, 82.00%, and 0.554, respectively)
(P>0.05). Conclusion SPECT/CT lung perfusion imaging has certain clinical value in
the diagnosis of PE. It has good consistency with pulmonary angiography, it may provide
reference for the clinical diagnosis and treatment of PE.
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