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	Name: Lewis Scott
	Gender: M
	Date of birth: April 18, 1962
	Date of test: December 18, 2022
	Med i cal record number: 00-00-24-12
	Clinical historyRow1: Suspected pulmonary embolism
	Study type: V/Q Scan
	Radiopharmaceutical: Technetium-99m MAA for perfusion, Xenon-133 for ventilation
	Dose adm i nistered: 6 mCi for MAA, 30 mCi for Xenon-133
	Imag i ng equipment: GE Healthcare Discovery NM/CT 670 Pro
	Ventilation phase: The ventilation phase of the scan shows no significant abnormalities. There is uniform ventilation of both lungs with no evidence of focal defects or ventilation disparities.
	Perfusion phase: In the perfusion phase, there is a segmental perfusion defect noted in the right lower lobe, suggestive of a pulmonary embolism. The remainder of the lung perfusion appears to be normal.
	Overal l findings: The V/Q scan demonstrates a perfusion defect in the right lower lobe consistent with a pulmonary embolism. No other significant abnormalities are noted in the ventilation or perfusion phase.
	InterpretationRow1: The V/Q scan is consistent with the clinical suspicion of a pulmonary embolism, as evidenced by the segmental perfusion defect in the right lower lobe. Further evaluation and treatment are warranted.
	RecommendationsRow1: The patient should undergo further assessment, including a CT pulmonary angiography, to confirm the diagnosis and determine the extent of the pulmonary embolism. Anticoagulation therapy should be considered as indicated.
	Additional notesRow1: The V/Q scan was performed following standard nuclear medicine protocols, and the patient's vital signs were stable throughout the procedure
	Contact informationRow1: Alex Matts, MD
	Contact informationRow1_2: December 23, 2022
	Ordering phys i cian: 
	1: 7896-992-12
	0: 
	0: Alex Matts, MD
	1: alexmatts.md@email.com / (001) 667-245




