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cliniCally，　but　great　Care　mUst　be　taken　about

the　safety　in　the　human　use　of　MAA　by
carotid　injection．　To　measure　the　actual
volume　of　the　shunt且ow，　cannulation　into　the

intemal　carotid　artery　and　the　direct　measure・

ment　of　the　blood　fiow　in　the　artery　are　now

in　progress，　alld　the　results　will　be　reported　in

the　near　future．
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　　An七ipyrine　is　one　of七he　biologically　dif－

fusible　indicators　such　as　Xenon　and　I（rypton，

which　c1℃ss　ovel・the　capillary　tissue　mem－

brane　and　distribute　very　rapidly　within　brain

tissue　water．　The　antipyrine　uptake　and
elimination　1・ates　a1・e　dete1・mined　by　the　eflec一

七ive　capillary　blood　flow　through　brain　tissue．

The　amount　of　t1・acer　appearing　in　an　exter－

nally　monitored　tissue　is　used　as　an　indicato1・

of　proportion　of　cal・diac　output　entering　the

tissue　under　examination．　The　present　report

describes七he　symmet1・y　of　the　antipy1・ine　up－

take　curve　in　the　cl・anium　as　an　indication

of　capil］al・y　flow　following　rapid　intravenous

injection．

　　About　300　subjects　have　been　studied．　In

30subjects　without　known　neu1・ologic　disease

the　count　rate　derived　fl・om　each　hemisphere

is　within　5％of　equality．6cases　were　asym－

me七1・ic　out　of　153　con七1’01　cases　in　which　in－

clude　noncerebral　neurological　disease　and
systemic　neu1・ological　disease．　In　96　cases　of

diffuse　cerebral　disease　　such　　as　alcoholic，

degenerative，　epileptic　disease，　14　cases　are

symmetric．86　patients　with　clinically　verified

cerebrovascular　occlusive　disease　have　been
examined．　In］7　cases　of　1・ecent　cerebral　in－

farction，　a　significant　disease　of　blood　flow

in　the　diseased　hemisphere　seen　in　the　follow一

ing　cases：4　postt1’aumatic，2brain　tumor
（gliomas），2idiopathic　epilepsies　and　l　median

ne1・ve　palsy．

　　Large　a1’teriovenous　shunts　can　be　detected

by　an　initial　peak　p1’eceding　the　plateau　on

the　count　rate　curve．　This　uptake　test　might

allow　a　simple　means　of　de七ecting　A－V　shunt－

ing．　The　initial　peak　is　attributed　to　the

failure　of　the　isotope　passing　through　the

shunt　to　equilibrate　with　brain　water　as　nor－

mally　occul・s　upon　passage　th1℃ugh　the　b1・ain

capillary　l）ed．　This　initial　peak　is　aggrava七ed

following　hype1・ventilation．　This　might　be

secondary　to　the　shift　of　blood　flow　to　the

shunt　fl’om　normal　brain　capillar・y．（intra－

cerebral　blood　steal　phenomenon）．

　　In　the　study　of　brain　isotope　content　in

normals　following　carotid　injection　of　anti－

py1・ine，　the　washout　rate　approximated　those

of　85Kr　and　133Xe．　However，1argely　be－
cause　of　reci1℃ulation　　of　antipyrine，　this

trace1・could　not　easily　be　substituted　fo1・the

gaseous　radioisotopes　whose　recirculation　is

negligible　following　arterial　injection．

　　This　antipyrine　test　is　simple　and　at1・auma－

tic，　and　is　suggested　as　a　scl・eening　test　or　as

ameans　of　repeatedly　studying　a　neurologi－

cal　population．
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