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Hand perfusion scintigraphy for assessment of Raynaud phenomenon in hand-arm vibration
syndrome
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Objective: This study aimed to analyze the hand perfusion scintigraphic features in hand-arm vibration syndrome (HAV'S) and to compare with pri-
mary Raynaud's phenomenon (RP) and secondary RP associated with connective tissue disease (CTD). Methods: The hand perfusion scingitraphy
were performed in 57 patients with primary RP, 71 patients with HAV S-related RP and 36 patients with CTD-related RP, and clinical features were col-
lected by a retrospective review of medical records. We calculated 6 ratios by using the time-activity curve and static blood pool images; the chilled to
ambient hand and wrist ratios of the first peak height, the initial dope, and blood pool uptake. We anadyzed 4 morphologic characteristics: an initia
spike curve, a dow progress pattern, paradoxically increased uptake pattern in the time-activity curve and the inhomogeneous radioactivity uptake in
the blood pool image. Results: All 71 patients with HAVS-related RP were mine workers. The onset duration of RP after exposure to vibration was
21.7+7.3 years with 26.3+7.0 years of vibration exposure time. The chilled to ambient hand ratios of the first pesk height and the initial ope were sig-
nificantly lower in patients with HAVS-related occupational RP, compared to patients with primary RP. The presence of paradoxically increased uptake
pattern of hand was significantly lower in HAVS compared to primary RP. Conclusions: There were significant differences of both quantitative and
morphologic characteristics of hand perfusion scintigraphy between primary RP and HAVS. The results suggest that each disease might have quite dif-
ferent pathophysiology and thus different criteria should be applied to evaluation of each RP.
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HRIAL 5AH] 9407 ST F IS THkete Ao 24, #l & v Re o A7) A% B FAEVE, HAIEE 4o & ok
G A ek AREL #, A7, 27, 3 5 oE] BTES AFH £4571%, Do S S =2 BRI FElE Ak rt 234 HAvt 1d HEE
i 9ol wzlo] A7), 71 HRE ATE 227] JEF oM, 1Y ARE = EAF dojx7] AHS 45k Wl gek A Al E T B
2h W3 &rtel Bd o] EE T-70(Gottron's papule)o] 9191, sA2 8L Grade IVE 72 o] gt o 7AALol|A] o} 23t 28| o] Eoln| md ek & 4
(AST) 177 IU/L, Lebdolm| = Ag a2 (ALT) 56 UL, Zrlgtolizal kel Gamma-GTP) 128 U/L, 2latea=28 4 (LDH) 270 U/L, Zglo}elo1xkaA
F2~(CPK) 226 U/L, g=atolx](Aldolase) 11.6 U/LE & 532 B9, 21 thil/3dlole]d v|(PIC ratio) 1152 ©lr} 9Jgich 13471574,
Fu}E] 22l (Rheumatoid factor), 383} (Anti-nuclear antibody), 3-Jo-13}4(Anti-Jo-1 antibody) 7AAF AT Aol AA% 7AAL] Lead I,
Lead 111, aVF lead, V2-V6 leadoll A ST 9] ot & Totre] 9917} Agieh HUEF o] =3Bl =(pro BNP)E 1,611 pg/mL 2 =9k, 41785831 Al Al
R 43.7%= Wokth §F AFE DS o)A I Flskeiel HAAH H ol AR, w7 A eA =g g w2 (FVC) 62%, gt e (DLco) 40% %
ot B AFE TGS olx HEof 5]%7UA 5)3K(subcutaneous calcification)7} 91lth. thE]# 21715 4/ (Thigh MRI)olA] #jdf2, R 9 £
dZol Slo] F7HE E2HAAE AL, SSThEE (perimysium) o] FZ &0l FelEo] Mgz =y &2 40 mg/day R X 55 AZ8Eoirt. 3
AR dapdel RS Al FRE Tk BEUT & 9 1718 548, ofdl FHH R Mg A At A] T) R 7 7] (Subcutaneous em-
physema), % 7Z}-57]% (Pneumomediastinum) o] W7 =] ek, Sz 4k 85 AIZEE & 54 248 BT, e Y=L, MEEA 0] E, njo)
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