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Summary

Cerebrospinal Fluid Rhinorrhea Studied with Radioisotope Cisternography

Hiroshi Ishimitsu, Kenji Suzuki, Hiromasa Nakayama, Katsujiro Matsumoto,

Akira Matsumoto and Akira Nishimoto

Department of Neurological Surgery Okayama Universiy Medical School, Okayama

Radioisotope cisternography has recently become a
widely used method for the morphological assessment
of cerebrospinal fluid (CSF) dynamics. It has also been
utilized in cases of CSF rhinorrhea for demonstrating
the site of the CSF leak.

In our clinic, 8 patients of CSF rhinorrhea under-
went the radioisotope cisternography. As radiophar-
maceuticals, we have used Yb-169-DTPA and I-131-
RISA. These isotopes were injected into the lumbal
subarachnoid space, and then scintiphotos were taken
by a scintillation camera at varying time intervals until
48 hours after injection. The site of the CSF leakage
was demonstrated in 5 patients (63%) out of 8.

In addition, it is very interesting that a ventricular
reflux of radioisotopes was seen in 5 of the 8 cases,

suggesting the abnormal CSF dynamics. In one of the

cases, mental retardation (dementia), gait disturbance
and urinary incontinence were developed after the
surgical closure of the CSF fistula. From these clinlcal
symptoms and the results of the cisternography, we
diagnosed this as a case of normal pressure hydroce-
phalus. The patient recovered well after the ventri-
culo-peritoneal shunt operation. We cannot find such
a case as this reported in literature. From these facts,
it might be pointed out that the examination of CSF
dynamics is very important in cases of CSF rhinor-
rhea.

Radioisotope cisternography is thus valuable as a
clinical method both for demonstration of the site of
the CSF leaks and for examination of the CSF dyna-

mics in CSF rhinorrhea patients.
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