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Application Comparison Between SPECT/
CT Lung Perfusion Imaging and Pulmonary
Ventilation/Perfusion Planar Imaging in the
Diagnosis of Pulmonary Embolism*

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

[Abstract] Objective To analyze the application of single photon emission computed
tomography/low—dose plain CT (SPECT/CT) pulmonary perfusion imaging and
pulmonary ventilation/perfusion (V/Q) planar imaging in the diagnosis of pulmonary
embolism. Methods 120 patients with suspected pulmonary embolism in our hospital
from June 2017 to October 2018 were selected as the study objects, all patients was given
SPECT/CT lung perfusion imaging and V/Q planar imaging. Taking the final clinical
diagnosis result as the standard, the diagnostic efficacy of SPECT/CT lung perfusion
imaging and V/Q planar imaging for pulmonary embolism was evaluated. Results Of the
120 patients, 100 were diagnosed with pulmonary embolism, including 247 lesions in the
lung segment and 285 lesions in the sub—pulmonary segment. The sensitivity, specificity,
accuracy, positive predictive value and negative predictive value of SPECT/CT lung
perfusion imaging for pulmonary embolism were 89.00%, 90.00%, 89.17%, 97.80%, and
62.07%, respectively, which were greater than V/Q plane imaging (81.00%, 80.00%,
80.83%, 95.29%, and 45.71%). There was no significant difference in the detection rate of
segmental lesions in lung embolism between SPECT/CT lung perfusion imaging (87.04%)
and the V/Q plane imaging (82.19%) (P=>0.05), and the detection rate of sub—segment
lesions by SPECT/CT lung perfusion imaging was 92.28%, higher than that by V/Q plane
imaging (85.96%) (P<<0.05). Conclusion SPECT/CT lung perfusion imaging is superior
to V/Q planar imaging in the diagnosis of pulmonary embolism, and it can improve the
detection rate of sub—segment lesions.

[Key words] Single Photon Emission Computed Tomography; X—Ray Computed;

Pulmonary Perfusion; Pulmonary Ventilation/Perfusion; Pulmonary Embolism
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