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Figure 10 Time-activity curves in four basic types.
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Figure 200 Time-activity curves and scintigrams before and after femorofemoral crossover bypass.
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Figure 30 The radioisotopic imaging of *"Tc-MAA uptake
before and 2 weeks after PGE:i—aCD treatment.
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Figure 40 Quantitative assessment using *™Tc-MAA before
and 2 weeks after PGEi—«CD treatment.
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Figure 60 Inflammatory reactive hyperemia around the ulcer, which is necessary for healing.
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Figure 70 The changes of *™"Tc-HSA-D uptake before and
2 weeks after lipo-PGE: treatment.
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Radionuclide Assessment of Peripheral Arterial Disease
Ikuo Sugimoto, Jun Kawanishi, and Takashi Ohta
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A radioisotope technique is capable of quantifying as well as visually assessing focal hemodynamics in peripheral
arterial disease. There are, in principal, 4 types of radioisotope techniques: clearance, first pass, embolization, and
perfusion techniques. Selection of proper radioisotope tracers and techniques involves eval uation of ischemiain severity,
prognosis of an ischemic ulcer, and assessment of a subtle hemodynamic change after treatment, particularly pharmaco-
therapy and angiogenetic therapy. (J Jpn Coll Angiol, 2005, 45: 317-322)
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