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Table 1 111]n cisternography in the patients affected by neurological disorders.
Group Case CSF, ventricles
No. No. Age Sex Clinical picture Scan and subara. space
(€)) 1 65 yrs m Post meningitic Transient ventri- Symmetrical
NPH cular filling with hydrocephalus
delayed circulation
2 1yrs m Communicating Transient Shunt*
hydrocephalus ventricular
filling
3 13 yrs f Postmeningitic Persistent Shunt*
internal ventricular
hydrocephalus reflux with
delayed
circulation
2) 4 27 yrs m Tuberculous Incomplete Greatly elevated
meningitis spinal block at protein values
lumber region in CSF
5 51 yrs m Meningitis Complete Elevated protein
carcinomatoza. spinal block at values in CSF.

Origin unknown.

Th 8.

* operated after scan.
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Anterior

Lateral

4hrs. 6hrs. 24hrs.
Fig. 1 Case 3, Persistent ventricular filling with delayed circulation.

Dec. 1974, Feb. 1975, Oct. 1975.
Anterior

Fig. 2 Case 4, Incomplete spinal block at lumbar level.

Anterior
Fig. 3 Case 8, Defect in subarachinoid space at Th 1,
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Anterior

Lateral

6hrs. 24hrs.

Fig. 4 Case 12, Accumulation in the space after the partial right frontal lobectomy.

Anterior

Lateral

6hrs.

Fig. 5 Case 17, Transient ventricular filling,
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Lateral, cervical spinal space
Fig. 6 Case 20, Foramen magnum block.

Anterior

Lateral

Fig. 7 Case 29, Abnormal pooling in the right frontal subarachinoid space.
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Table 2 1!l]n cisternography in patients affected by neurological disorders
Group Case CSF, ventricles
No. No. Age Sex Clinical picture Scan and subara. space
3) 6 42 yrs m Subdural effusion Transient Ventricular
after traffic ventricular filling enlargement with CSF
accident. with delayed hyper pressure.
circulation. Craniotomy.*
7 58 yrs f Plasma cell Incomplete Xantho-chromic
myeloma. spinal block CSF.
Compression at Th 7.
fracture in Th 7
vertebra.
8 53 yrs f Spinal meningioma. Incomplete Total tumorectomy.*
Combined cord spinal block at
compression. Th 1.
9 61 yrs f Pituitary apoplexy. Persistent Xanthochromic
After craniotomy, ventricular filling CSF.
lethargy and with delayed Shunt.*
urinary incontinence. circulation.
“4) 10 40 yrs m Multiple aneurysm.  Persistent
Twice bleeding. ventricular Xanthochremic
After neck filling. CSF.
clipping. Liquorrhea. Craniotomy
repreated.*
11 73 yrs f Ruptured Persistent Enlarged lat.
aneurysm. ventricular ventricles.
Neck clipping. filling with Normotensive CSF.
delayed
circulation
12 64 yrs f Multiple aneurysm.  Persistent Symmetrical hydrocephalus
Neck clipping. filling with Normotensive and
delayed xanthochromic
circulation CSF. Shunt*.
13 62 yrs m Cerebral infarction Normal. Normotensive
after traffic CSF.
accident.
Epileptic seizure.
14 67 yrs f Cerebral infarction.  Transient Normotensive
Athetosis of late ventricular CSF.
onset type. filling.
Dementia and
incontinence.
Syphilis.

* operated after scan.
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Table 3

1111n cisternography in patients affected by neurological disorders

Group Case CSF, ventricles
No. No. Age Sex Clinical picture Scan and subara space
%) 15 49 yrs f Parkinson’s syndrome. Delayed Symmetrical

Gait disturbance. circulation. hydrocephalus
Bradylalia.

16 28 yrs f Multiple sclerosis. Normal. Normotensive
Dysfunction of CSF.
cranial nerves.

17 36 yrs m Cerebellar ataxia. Transient Lat. ventricular

Dementia. ventricular enlargement.
filling.

18 60 yrs m Spinocerebellar Normal. Cerebellar
ataxia. atrophy.
Arnold-Chiari
malformation.

19 46 yrs m Pseudobulbar Normal Normotensive CSF
palsy

(6) 20 16 yrs f Aqueductal Foramen CSF, waterly

stenosis. magnum clear.
Subdural block.
hygroma.
Craniotomy.
Shunt.
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Table 4 111]n cisternography in patients affected by neurologicald isorders
Group Case CSF, ventricles
No. No. Age Sex Clinical picutre Scan and subara. space
@) 21 39 yrs f Depressive Normal Normotensive
syndrome CSF

22 14 yrs m Pseudopara-thyroidism. Normal. Normotensive
Increased RI CSF.
uptake in general
skeletal system
at bone scan.

23 9 yrs m Retrobulbar Normal. Lat. ventricular
neuritis. enlargement.
Variation of
vessels related
to eye bulbs.

24 53 yrs m Arteriosclerotic Normal. Lat. ventricular
dementia. enlargement.
Gait disturbance
Abnormal
behavior.

25 44 yrs m Narcolepsy. Normal. Normotensive
Abnormal EEG. CSF.

26 65 yrs m Progressive Delayed
supranuclear circulation. Normotensive
palsy. CSF.

Gait disturbance.
Incontinence.

27 49 yrs m Neurosyphilis. Normal. Elevated protein
Dementia. values and
Abnormal positive TPHA
behavior. in CSF.

28 58 yrs f ?CSF rhinorrhea. Normal. Normotensive
Post-traumatic CSF.
bone defect
in skull base.

29 38 rys f Liquorrhea. Positive Normotensive CSF.
Bone defect liquorrhea. Osteoplasty.*
from radiation
necrosis.

30 32 yrs f Patent cavum Normal. Enlarged lat.
septum pellucidum. ventricles and
Epileptic seizure. cisterna magna.
Abnormal behavior.

31 69 yrs m Senile dementia. Normal Ventricular
Stroke. circulation. dilatation.
Urinary incontinence.  (Increased Shunt*,

c. magna
accumulation)

* operated after scan.

Presented by Medical*Online



WIn-DTPA Y 25NV ) 75 748X PRI xzus 57 012k 5 CSF Bhfgokit

823

Table 5 Classification of 111In scans

1 1 111 v \" VI Row total Positive
scan (%)

(1) Hydrocephalus 0 2 1 0 0 0 3 100
(2) Meningitis 0 0 0 2 0 0 2 100
(3) Neoplasm (pseudotumor) 0 1 1 2 0 0 4 100
(4) Vascular disorder 1 1 3 0 0 0 5 80
(5) Degenerative disease 3 1 0 0 1 0 5 40
(6) Aqueductal stenosis 0 0 0 1 0 0 1 100
(7) Miscellaneous 9 0 0 0 1 1 11 18

Column total 13 5 5 5 2 1 31

Classified scan ratio (%) 42 16 16 16 7 3
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