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Lung Scanning
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Fig. 1. Perfusion lung scan of a case of unilateral
hyperlucent lungsyndrome,it.

Fig. 2. Chest roentenogram of the case of uni-
lateral hyperlecent lung syndrome, lt.
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Fig. 3. Perfusion lungscan of a case of bronchiec- Fig. 4. Perfusion lung scan of a case of resolving
tasis, lt. lower lobe.

lobar pneumonia, rt. lower lobe.
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Fig. 5. Chest roentgenogram of the case of resol- Fig. 6. Inhalation lung scan of the case of re-
ving lobar pneumonia, rt. lower lobe. solving lobar pneumonia, rt. lower lobe.
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