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19534F BAUER 51 A3 1B1[-HSA % Fiv 7= myel-
oscintigraphy ##45 LU TLIsE, 169Yb-DTPA, 99m
Tc-DTPA & o $ix D #iE2? 23 shT
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BEORDE AR & LT, BB 0 EdE
WIHERESBER S N B 22T, ET MARTINIO,
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7. Wn 3P EREERGY 2.8 B L HEAYE <, E
CHi#, 173,247KeV 0 y B 2 A ¥ %KL,
EAFRTHENCLEEER 2%, £ < 0F
HERELTWS., bMBRETY MIn-DTPA 2w
7= cisternography, myelography %1775 - 7=k
&2 R Tic@mEIhTW 24, ZORIERAIC
DNWTOHHEIHZ BRI, biubiub19754EL
sk, n-DTPA % A\ 7~ myeloscintigraphy @
BERICRIZOWTOREZfTR-THEY, 4,
ZORMEIZONT, HEFOBEEEZMx 2D, ZC
CBET 5.
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Table 1 Summary of Subject Material and No. of
Cases with Abnormal Myeloscintigram

no. of cases
. no. of with abnormal
disease cases myeloscinti-
gram
defect block
Cervical myelopathy 3 2 0
Round back 1 0 0
Herniated lumbar disc 6 4 0
Lumbear spinal canal stenosis 2 1 0
Whip-lash injury 2 0 0
Luxation fracture 3 2 0
Spinal cord compression due 4 0 4
to metastasis of cancer
Multiple cerebrospinal sclerosis 1 0 0
Others 5 0 0
Total 27 9 4

TR X OERIRB D27 & & Tl (Table 1).
EMHHETBREOKRMEMLE L, &t
CSF oRH & %5 1217B5 < 728 iz 22 gauge D
ZRIStE AT, BHEZRZTIY, (LETE
Aic 1In-DTPA 300 xCi 23 A L 7. BT
Picker #1:§! Dyna Camera 3C < 1,900 hole paral-
lel collimeter & VTR recorder play-back system
RV, REROKAMIIEL UTHEBMLE LT
2%, —EHOBRETIIMEAMLE /I ERLE L.
< LIETFREA To 1In-DTPA OFfEIZ DWW T,
#EEERY Iz Imaging 21T -7, Thbb, BEAE
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% & 1,2, IR ICIT RV, ST EfTHEDEN
FEGIICRE LTIk 6 el %, 12REfI%ICiT R o 7.
Imaging D4 TIZEHMBIEICTEF, <LET
fEN D R OYLHCRAE R 3K 5 721 Efeic RBLS
B, EL BETRADHEREICX 5 RI
DIWHE~DHBOFEL MBI TR B IC
Ly, T2, Te, Ty D4 level icOEREZREL, E
BB E LAERAT. BFHES level Ofif
B ORERITIIRERITH L RI—FETOBFHE LR
e L.

A

1) myeloscintigraphy 2 {7027 D 5 5,
W& 2 LIERT136]Td - 72 (Table 1). block
BE2 LIEFIZ 46T, FOoOVFRLIIEER
IZX 2FBEEFITH 72, F7z block #Tix <
LI TREAN D RI O EAT~DHEHIC A5 D O WA

16 %55 (1979)

B A E LT, EABERE, |FH, 2 RFHE
CERL, ZOREIZOWTRMERA. T2
bbb, & level HFOERMEEE level ITBIT5E
BIEOKRIM TR LI Z HER THb Lz (Table
2).

block o 4 Fl Tz b RIFEA 1RERHIE
b b 5%, RIE Li~Ti, level (TfEiF L,
Te level T RI ORI A BN -T2,
EHIZ2HMERBLTLEALK RI 0 99.5%
IIERE LT Li~Tys level IZfEHL, 55 24
TiX Te level ~DIEBMEN TR Sz T &
3, Ti level T% RI activity 234 < 38 Hiv /i
07’_

B LG/ defect f7i] L IERFEFI196]T
k%ﬁﬁ%w fir. level (2331 2 ERED WD &
EA7 level (2B B ERMBOEMIRD bhic.
F7b b, defect 7l Tix Lalevel [2BWTEAE

eSS

ZE L7z, defect & 2 U SE BN IEHEHERTHR ~ BizEr~, 1R ICIE 5.4%, 2 B[00 31.6
W=7 64D 5L 45, FHEEAFTHR3IFADI S %DWP 0GB B, Tilevel [ZBWTIEHFEAE
24, MEHAERHEREE2HIOS S 15, FEHEE i, 1R I3 2.13 6%, 2 RRRIR 123 5 A%
YEARBEAE 3D 5 B 24, FHI8FITH -1z, DEMABED Shlz. EIFEREF TIE Ly level
2) 11In-DTPA 300 xCi #EHEZERIZ T L b CBWTEABERICE N, 1BEE#%ICX22.5%,
FETFREANICEAL, Ly, Tie, Te, T D4 level iz 2 2121 31.6% DD EE D &, T, level
Table 2 Time 9% Radioactivity of each Level following Injection of
111In-DTPA 300 ¢Ci into the Lumbar Subarachnoid Space
(block cases)

just after injection | :%

after 1 hour [ /)]

after 2 hours ‘ M

(defect cases)

just after infection | V774

past 1 hour | /////////%l

. & g | ==

. B . (non-abnormal cases) [———] L4 —

just after injection r V] Wi T,, level

FESE £ RN | =R [T T, level

past 2 hours

[ _V T 7 leve!
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EZBWTIZFEABERICER~, 1 REE# 1213 2.9 1%,
2 BRI 1213 5.6 IEORMAEBB bz, LisL,
defect 5] L FERFH & DRI level I2BITS
ERECELT, ZOHFEZE (P>05) I@&ZHH
nizhoiz.

3) ZZIiREMBIERZHLTET D

CEFl 1] 505%, B+

FEBICh oW EE, BREkL, 0%,
THRE~OKEFE LIz, Fig.1 ©Z L K
iR XY L #BIR~ V=7 2 Eb ¥z, myel-
oscintigraphy #ffifTL, Lis ZTHOELEI YV D
[l % iz (Fig. 2A). % H oil-myelography
& {7, myeloscintigram & [Fl{k La-s ICEif{G %
W7z (Fig. 2B). FHOMRE, Lis HERRICH
WTHF T LBk R s vz,

Blackened area is hypoesthesia
Fig. 1 Clinical Findings of Case 1.
decreased lumbar lordosis
lumbar mobility
difficulty of forward bending
difficulty of backward bending

Lt. Rt.
Lasegue sign (=) 60°(+)
PTR —> —
ATR - . ¥
muscle force
E.T.A. - )
E.H.L. =5 !
sensory disturbance (=) (+)

Fig. 2 Myelograms of Case 1.
(A) Myeloscintigram after injection into the Ls-4 subarachnoid space.
A coarse contrast and a shallow defect (arrow) are seen on the both side of
the L4-5 level.
(B) Oil-myelogram.
A slight indentation (arrow) and failure of filling of the axillary pouch are
present on the both side of the L4-5 level, especially on the right side.
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Blackend area is hypoesthesia

Fig. 3 Clinical Findings of Case 2.
slight scoliosis (+)
free lumbar mobility movable

16 % 5% (1979)

CEF 2] 425, &+

7y bdR—LEVEREL, LiBiEAERTER
Lic. Z0%, EREATHRAZREZZ L.
FERMEFHIFTRIE Fig. 32 & { Toh- Ik
myeloscintigraphy % {7 L, Ls-4 {2 THIZ defect
#E L, oil-myelogram (23T L [EBEOFRE
S L7 (Fig.4A,B). %A, FMHIzTRELMHE
FHBYGEE R,

UER 3] 38, &F

246, SLEARIETHT R 0, 4 E, W TR

Lt. Rt. FICTHBE L, T OFBEXEL, ERIIC
Circumference of the thigh 41.5cm  39cm b = OO IR E R LT wizizw, T~
Circumf f the calf 3lem 31 - B
g oo . (j';‘ L, HAUIRMATIC X BIREN & 1617, 2 0%, Mg
ATR. — 4 EROUGEL R LT, Hi%2 7 BEEZAX D
Babinski R. (=) (-) HEED LT #w iz (Fig. 5) 72%, myeloscin-
Muscle forf:e tigraphy # fEfT L7z & Z A Bk O HES HIER level
(M fradrcepus - | T RI OIEHIE BIFT 5 7225 To level (2T
Sensory disturbance =) (+) block # & L 7= (Fig. 6).

s

(A) myeoscintigram (B) oil myelogram

Fig. 4 Myelograms of Case 2.
Destruction of the Ls body is seen.
A prominent defect (arrow) is seen on the right side of the L4 level (A and B).
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after laminectomy
Fig. 5 Sensory Disturbance of Case 3.
Sensonary disturbance is progressed to cephalad at the post operative 2 months.
Blackened area is anesthesia

Fig. 6 Myeloscintigram of Case 3.
RI passes by the Ti2 level (arrow), but a block
is seen on the Tg level (arrow).

RI don’t diffuse above the block, level.

z =B

CHLBETBNICERERZEALTHET 5L
IR TR ik (myelography) (3%, FHIKEIC
B+ 228, b5V IEFREMLoOREICBE LTI
HIHERTHZEETHEZ LT TIIELER
HOHRTVS., BEAICIIRMERAIL L TER,
%N, —7F, BHEEEAL LT, KEtkE
FRPMENTWA., 2055, BRLELFIHE

A

post operative 2 months

T 5 MHEEEREAIT S AR &5 X Y EERRY
IEREhTRY, EEAIC X RS OWR
Wk 12Tz b, 4 B Tk Myodil (54 Panto-
paque) B—RICLHAEhTWAW, LiLl, &
B &hiz Myodil icoWTHTHE 1.26 (20°C
BF3) 2AEL, ZhELOETEANCEAT
Bz LRBENCEZELN, BRYKIEE LT
ZLEMETHY, »hB5E»D BAUERD?
BREYIC X ARBRIEE BT 5 kL LTr#t
radioisotope % Fiv 7z myeloscintigraphy D[R
SR EZRRTZBHIE L2 & 5 I2 o WEOE £ TR
BERSERCAY X ARWEAVCHEEL ShTE
7z. L L, FaE»»2ME8EZ 3Rk Lok
L LT MIn-DTPA, 9nTc-DTPA 23BA% S h4
#iz¥ 1233\ T cisternography, myelography ~®
ISHASER L 1 Y > H 5. myeloscintigraphy
DFEMEFH 2B LTk HUBNERD 3R\ THEEAAL
PRETAMENREL, ERER KM tilt-
ing DLERZVWERELTWEIRINZ LS
B IREEAS poor risk DBFICE - TIXAELBLD
LRWZLTHY, KERFIRLVWZS. Ficbh
RbhOFHEBESEH O 4 5 TIIWTFhicBnT
i, myeloscintigraphy T8 b7z & F
i T OB ER PR AR AT L D 2 T IR B
D level X—FHLTHY, Ok ) RIEHITHL
T myeloscintigraphy (358 BSAL OFERR 12 Ik b E
Lz EXS.

Efitk, < bBETEAD RI X CSF OWITHE
BtV ERRINS h, Skt hsZ L
BYEFKIDOBERRDMLEM 2 Z L A5 myeloscinti-
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graphy OF|HD—22 L w2 X 5. FalidkEkE
HERANC X % myelography 23T b 225 Y,
b ER%, BRRIHEM S h D o PR R
ORBEPBEVWHREDL PETHREAL TS
Conray, Dimer X (IR MEER I & 2 RB% D
WELRIER R L EOBERRDH VY, FE
HIEH Eo@ER L shTwad. Lael, BET
X Dimer X X Y EI{ER ® /5 v» Metrizamide
(Amipaque) 23 PR S, T TIZRRKIS-1O T %
OEEFEIEHN &N T w52 LoureNcIc! (35H
W, G, BLSORWERSEITLIEED 1/3
KHRLNTEHRELT WS, BELMBETII—K
RSN TE LT, EZREIEH O R TIEMEZEF
fliz < ELxrwBRICHS.

b b DFRER L7z 11In-DTPA 2 & 5 myelo-
scintigraphy 274 ® 5 H 1 fflic AR 128 =
A ISR DR % 380 T DSBER R R D fth B
RIFT Rt 7e < 2 Af&ICIEER L 72, ALDERSONZO
X FEHi1% 2 f5]ic aseptic meningitis DHFFE & 72
PR b—BEOERTH T BE LTS
PIShiziz 1MIn-DTPA iz X % ElfEF O @S FIiZ R
W, EiE, *mTc-DTPA Z{ER L7
myeloscintigraphy DOFi#E LHE? S Tw 5.
99mTc.DTPA & UIn-DTPA % ik L7 sl
HoNBWD, FREAICEIF—THY, FREKOR
BRBEOAL LD EHRIhS. LL, E¥ER
HHBEOFANEE L2 LI3REFLLVWDT,
ZOERIIMFEEIND.

FEHEHEI M~ /v = 7 6 45| ic myeloscintigraphy
BT, 4GICH A7z defect % 38®, %A
DOFHFi12 T defect #5210 —F LU 7= AL ICBERZ D F5
BN OREREZ B, Z0X 5 ITHEREM ORERIC
FERTEW 2 3FEM BTN T 2 ek
% H TR 1247 75 - 72 oil myelography |z~
T4 - Tz, Liass?D (3R~ = 7 16245 iz
10~100 £Ci @ air Xenon mixture 2 m/ % w7z
FER, ~V =T IALOME 3T D FEMICEIER L
Bl #HEL TS, F 7 PERRYMAND T arachi-
noiditis ® myeloscintigram T { HETFREN T
HEEMELRTRHATH Y, 2RV IFHEEESY

16 % 5% (1979)

Blze@ELTWS., LL, —fEAy241522) |z
b b DOaLHE & [FEE i myeloscintigraphy T
1 oil-myelography (c#%~, FEMZZZ{kic>WT

DEEPELED EvbhTw5. B, KEXHR

OB ORFURVBREN CHESERL TN Z
LE#F x5 L%, ILEfFk myeloscintigraphy (2
BT oil-myelography (cx &3 & 1450
DIFFERIEERE LR D Lo LS5,
CSF 0#hfgicBIL T, CSF [ZMENDIRKE
ICTEAIN, ZOKRMMEL GIEHE L D RIX
Ihd. ZOEEARLBINEIHELZR->TEY,
CSF&IZIFIF—EL T3, 2L TKEKI0~12
filT CSF 3@ EHIND. T7abb, 14H
22 CSF D 02% B3EHF IhDdZ Lichd. ZD
e, ZORMICHFEES bETREAN BT CSF
FRBBRICHAEB LTS EvnbhTws. ZDEIEE
BT ISR  BfERICEFEEZEAL TITR
ST RIZFIA LI FERBRLTUER, 0
FENE L OB EShTwb. CSF oBfEic
WETHRTFLLTHA L VWDbATEY, #EXD
W Ic Lk D LIEHERS < LIETFREANICIEA LT tra-
cer (347 1 B IC TR I B8R 7z  basal cisterna
KETLHEB® nbh TWb, EfFEDL
AHTHARIZX Hichbhvbiuid Ly, Tie, Te, Ty level
RO AR E L TER LI L 2 5, block 4
2B EFITIITAL level 12381) 2 EBME O
W72 & EAT level 12351 % E BAE ORISR 72
B2 H bR BZNIERD = & & CSF 0F)
EAWESLOLEZLRS.

block #Tix RI {FA%# 2 Rl T b PAZEHML &
VEHITO RI ORI £<EH T, 14T
12 RIJFEA%SHEERITY Ty level [SEL TR LT,
defect f7l], ¥ X OCIERFHFNBE~, B ONICRE
¥RL7Z. ZhicR LT, defect fi] Tl defect @
KES IR, EIEREFICES, £ level
BRI AR R EREICIFEEPRED OGN
Mofe. ZOZEDPLEBOMESC LHETEN
IZWRY, CSF OFENII RS AL L b o
EEZLND.
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1) 11[n-DTPA % F\v 7z myeloscintigraphy %
FHE, BLOFBERERDO2MHICHEIT L.

2) 1 Bl hEfTi4, —@BHEOHER % ¥k L4t

ZIZEWER L E A DN B ERE E LTERNIZ 7220
- f:.

3) myeloscintigraphy ##&H, & CHEEAL R
REETOLEL L, EMENMO tilting DMLET,
BN EDSEABREEIILEIREED poor risk D
BEICL ST, APV,

4) myeloscintigram (%< L ETIERN O FAZER
PLOFERRITIZEN T 5 2RI O{FH 72 HEH
TEETH - 72,

5) < BIETREAICEA L RLIZHRRINPE
MENDIZORER, BHROLEIN .

6) < LETREADAEIREICE 3 RI O#L#
E~DREOHF L FBICM D 721z Ly, Tie,
Te, Ty level ICBHLMEIKAZREL, RIFEAE, &
BL7LZ 5, block ] % B < JEFI TIX AL level
I2B1T 2 ERMEDOEEER 720 & EAT level iz
\J % TERAEDRRREH 72 8MA A Hh T,

7) block I TITHA S RFEEE R LIZAZ
NITR LT defect ] Tl defect Dk & S iR
72K, ETIEREFICEEN, £ level 2B 1T5&
R 7L EREICIIAERZEPRD bh s 1.

AWMOEE I 16 Bl REEFESRE, BIUE4IT
EIRE H A KBS RS TRE L.
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