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[Abstract] Objective To investigate the application value of * Te™-Dextran (DX) lymphoscintigraphy in patients with
Klippel-Trenaunay syndrome (KTS). Methods ° Tc™-DX lymphoscintigraphic appearances of 36 patients with clinically
diagnosed KTS were retrospectively analyzed. All patients underwent whole-body lymphoscintigraphy 10 min, 1 h, 3 h and
6 h after injection of * Tc¢™-DX into the interdigital spaces of both feet. Lymphoscintigrams were studied for visualization of
lymphatics, lymph nodes, thoracic duct, the region of jugular venous angle and other abnormalities. Results
Lymphoscintigraphyic anomalies were found in 35 of 36 patients, including abnormal imaging of lymphatics, lymph nodes
and lymphedema, among them affected unilateral lower limb was detected in 31 patients, while affected both limbs were
observed in the other 4 patients. Local radiotracer focused on the jugular venous angle was shown in 20 patients, 15 on
left, 2 on right and 3 on bilateral jugular venous angles. Radioactivities focused on the scrotal areas were observed in 12
patients, and dilated lymphatic vessels at other regions were noticed in 8 patients. Conclusion ¥ Tc™-DX
lymphoscintigraphy can show the malformation of lymphatic vessels, lymph nodes and lymphedema, as well as the
malformation and obstruction of the thoracic duct in KTS patients.
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