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[Abstract]

perfusion, then, indirectly assess the distribution of embolism. This technique is especially valuable in

Ventilation-perfusion scintigraphy can reflect the pulmonary function of ventilation and

evaluating hemodynamic stability in patients with suspected pulmonary embolism.  Ventilation-perfusion
scintigraphy is superior to other imaging means in clinical practice as it is non-invasive and carries high
specificity in detecting sub-segmental embolism. Furthermore, the advantages of interventional therapy are of
significant clinical value in treating pulmonary embolism. This paper aims to make a comprehensive review for

the ventilation-perfusion scintigraphy diagnosis, as well as the interventional treatment, of pulmonary
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General review -

embolism. (J Intervent Radiol, 2010, 19: 749-752)
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