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Measurement of Finger Blood Flow in Raynaud’s Phenomenon

by Radionuclide Angiography

Sang Moo Lim, M.D., June-Key Chung, M.D.,, Myung Chul Lee, M.D.
Sang Joon Kim, M.D*., Sung Jae Choi, M.D. and Chang-Soon Koh, M.D.

Department of Internal Medicine and Surgery* College of Medicine,
Seoul National University

In Raynaud’s phenomenon, the authors measured finger blood flow after ice water exposure by
analyzing the time activity curve of radionuclide angiography on both hands. The results were as
follows:

1) The digital blood flow did not decrease after ice water exposure in normal subjects.

2) In the patients with Raynaud’s phenomenon, there were two groups: the one had decreased
digital blood flow after cold exposure, and the other had paradoxically increased digital blood flow
after cold exposure.

3) There was no dfference in the digital blood flow of hand in room temperature between the
normal and the patients with reduced digital blood flow after cold exposure, but the digital blood flow
of the hand in room temperaure was markedly reduced in the patients with paradoxically increased
flow after cold exposure.

4) In the static image the difference was not significant in comparision with the dynamic study,
because it represents pooling of the blood in the vein rather than flow.

5) After the treatment with nifedipine, the digital blood flow increased.

In conclusion, the radionuclide angiography was useful in measuring the digital blood flow in
Raynaud’s phenomenon, and further studies with various drugs is expected.
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Table 1. Indices of the Digital Blood Flow in Normal and the Patients with Raynaud’s Phenomenon

Dynamic study

Static study

Slope Peak Slope X peak
cold room cold room cold room cold/room cold/room
Normal
Mean 0,97 1.43 1.52 1.77 1.77 3.50 0.81 0.96
S. D, 0.63 1.25 0.64 1.06 1.79 4.79 0.40 0.15
Patients with Raynaud’s phenomenon
Group 1
Mean 0.471%*% 1,14 0,52%%%x* L1 0,28%* 1.81 0.37* 0.70
S.D. 0.31 0.93 0.36 0.79 0.50 2.49 0.39 0.40
Group 2
Mean 1.62 0,62 ** 1.69 0.87%%* 3.19 0.63%**x 6.1 8%+ 1.55%%%%
S. D. 1.26 0.49 0.79 0.50 2.99 0.72 3.31 0.46
* :0.05, **:0.01 *¥*%:0,005 #***%:0,001
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Radionuclide Angiography using
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Fig. 2. Indices of hemodynamics by means of radionuclide time-activity curve analysis,
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