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Evaluation of the Predictive Pulmonary Function After
Pneumonectomy Using Perfusion Lung Scan

Kil Dong Kim, M.D.*, Kyung Young Chung, M.D.*

Surgical resection of lung cancer or other disease is recently required in patients with severely
impaired lung function resulting from chronic obstructive pulmonary disease or disease extension. So
prediction of pulmonary function after lung resection is very important in thoracic surgeon. We stud-
ied the accuracy of the prediction of postoperative pulmonary function using perfusion lung scan with
99m technetium macroaggregated albumin in 22 patients who received the pneumonectomy.

The linear regression line derived from correlation between predicting (X) and postoperative meas-
ured (Y) values of FEVI1 and FVC in patients are as follows:

1) Y (ml)=0.713X + 381 in FEVI (r=0.719), (P < 0.01)

2) Y {(ml)=0.645X + 556 in FVC(r=0.675), (P < 0.01)

In conclusion, the perfusion lung scan is noninvasive and very accurate for predicting postpneum-

onectomy pulmonary function.

(Korean J Thorac Cardiovasc Surg 1995;28:371-5)
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Table 1. Clinical characteristics (N=22)
Age Range 27~ 68
Mean 542 £ 116
Male: Female 18: 4
Operation site Right: Left 9:13
Underlying disease
Primary lung cancer 18

Destroyed lung
Metastatic lung cancer 1
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Table 2. Pulmonary function studies
FEVi(ml) FVC(ml)
Pred. Meas. Pred. Meas.

Case Age/Sex site

1 63/M Rt. 1606 1560 1700 2010
2 58/M Lt. 1243 1300 1606 1660
3 36/F Rt. 1400 1360 1770 1550
4 55/M Rt. 1080 1200 1288 1270
5 39/M Lt. 2220 2360 2490 2910
6 67/M Rt. 14590 1320 1806 1600
7 64/M Lt. 1190 1130 1510 1350
8 63/M Lt. 2250 2080 3540 3190
9 65/M Lt. 1060 1080 1720 1470
10 46/M Lt. 1710 1280 2360 1860
11 56/M Lt. 1650 1150 2219 1300
12 27/F Lt. 1270 1440 1634 2010
13 64/M Lt. 1080 1080 1803 1740
14 52/M Lt. 2010 1560 23%0 1870
15 68/M Rt. 1180 1280 1303 1480
16 63/M Rt. 1570 1600 1890 1860
17 62/M Lt 1660 2730 1200 1640
18 58/M Rt. 1233 1360 1621 1600
19 48/F Lt. 960 840 1150 894
20 34/F Lt. 1150 1120 134] 1340
21 51/M Rt. 1278 2000 1522 2540
22 54/M Rt. 1340 1560 1781 2000
Mean + SE 1442 £ 78 1409 £ 78 1894 £ 119 1779 + 114

FEVI1 : Forced Expiratory Volumes in 1 second
FVC :Forced Vital Capacity, SE:Standard Error
Pred. : Predicted value, Meas.:Measured value
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Fig. 1. The comparison between the predicted and measured

FEV1 after lung resection
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Fig. 2. The comparison between the predicted and measured
FVC after lung resection
FVC:Forced Vital Capacity
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