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and　the　tumors　were　proved　to　be　neurinoma，

respectively．　Of　the　other　operated　cases，　nine

were　fbund　to　have　intervertebral　herniation，

six　to　have　thickening　of　tlle　ligamentum　flavum，

two　to　have　epidural　varix，　arld　one　to　have

spinal　caIlal　stenosis．　Myeloscintigram　makes　it

possible　to　丘nd　the　status　of　the　cerebrospinaI

cavities　to　a　considerable　extent．　Because　o迂

myelography　is　accompanied　with　considerably

serious　side　effects，　the　authors　believe　that

myeloscintigram　is　a　test　which　should　be　made－

prior　to　oil　myelography．
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　　Myeloscintigram　with　RI（RISA）is　generally

used　fbr　the　observation　cerebro－spinal　space

（CSS）anatomically．

　　The　authors　tried　to　pursue　the　mobility　of

RI　in　CSS　observing　Pro丘l　scanning　irしseries

in　addition　to　myeloscintigram．　RI　was　inj　ected

into　CSS　gently　by　means　of　lumbar　puncture　and

the　patient　kept　supine　posture　at　absolute　rest

f（）r3hours．　Pro丘I　scannings　were　made　at　3

times，　i．e．　immediately　after　injection　a1ユd　at

lhour，3hours　intervals．　Distribution　of　RI　in

CSS　was　measured　quantitatively　and　we　figured

out　the　proportion　of　the　brain　activity　to　total．

We　call　it“mobility　rate　to　brain”．6hours　and

then　24　hours　later，　the　same　procedures　were

made．　We　guess　that　when　RI　is　injected　into

CSS　without　any　dynamic　challge　to　CSF，　the

mobility　of　RI　is　due　to　the　llatural　circulatiorl

and　difft【sion　of　CSF．

　　In　normal　case“mobility　rate　to　brain”after

3hours　is　above　10％，　after　6　hours　above　20％，

but　in　the　case　of　stenosis，　the　mobility　of　Rr

above　the　lesion　delays　remarkably．　This　pheno－

menon　is　very　sensitive　to　the　slight　change　of‘

CSS　and　the　finding　which　was　caught　by・

myelography　could　be　examined　in　very　detail．

“ Mobility　rate　to　brailユ”has　signi丘cant　reversed．

correlation　to　the　protein　of　CSF，　but　not　to　the

pressure　of　csF．　In　case　of　positive　Queckenstedt：

phenomenon，‘‘mobility　rate　to　brain，，　is　low．

　　Abnormal　fbci　fbund　out　by　scanning　were

coincided　with　the　of　abnormal　position　ascer－

tained　by　descending　myelography　or　operation．

　　、Ve　can　carry　out　this　procedure　with　the

least　discomfbrt　and　side　effect．　Theref（〕re　to

the　patient　who　is　suspected　of　the　stenosis　of

CSS　this　procedure　should　be　applied　as　a

rOUtlne　examlnat10n．

　　Recently，169Yb・DTPA　has　been　used，　but

this　substance　is　metabolized　quickly，　therefbre

the　background　of　whole　body　Iarge．　The　validitY

is　now　under　checking　up．
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