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　　Radionuclide　ci8ternography　in　a　group　of　20

patients　with　a　low　density　band　between　skull　and

brain　parenchyma　on　CT　wa8　perfomed　foτ　differen－

tiating　subdural　collection　from　dilated　subarach－

noid　8pace　due　to　brain　atrophy　or　8ubarachnoid

hygrOma・

　　Radionuclide　ci8ternography　was　done　by　the　intra－

phecal　admini8tration　of　16gYb－DTPA　o・r　1111n－DTPA，

and　i皿age8　0f　four　projection8　were　obtained　at　3，

24，　48，　0ccasionally　96　and　l20　hours　after　the

injection．

　　The　characteri8tic　finding8　0f　ci8ternograms　of

8ubdural　collection　were　decreased　activity　［cold

area］　on　the　le8ion　with　delayed　or　a8yrrrmetrical

convexity　CSF　flow．　On　the　other　hand，　patient8

with　dilated　8ubarachnoid　8pace　8howed　a　hot　area

or　other　abnormal　CSF　circulation，　such　a8　ventric－

ular　reflux　or　8ta8i8，　delayed　CSF　circulation　or

abnormal　filling　in　the　ba8al　cistern8．

　　Seven　ca8e8　0f　subdural　collection　and　one　ca8e

of　subarachnoid　hygroma　were　confirmed　by　the

operation　and　all　ca8e8　0f　the　former　8howed　cold

area8　0n　the　ci8ternograms．

　　Radionuclide　ci8ternography　should　be　added　to　CT

in　the　differential　diagno8i8　0f　8ubdural　collec－

tion　from　dilated’subarachnoid　8pace，　if　CT　alone

i8、equivocal．
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　　1n－DTPA　wa8　performed　in　19　casθs　wi七h

sudden　deafness　between　Septernber，　1976・

語d6M↑で翻918ふdN霊L；呈t認：。：1「：。：：θξn

13　（69％　）　●　‘Explorator・y　七ympanotomy　was

pθrfomed　in　g　of　all　cases　and　round　window

r・up七ures　were　sθθn　in　7．　Of　the8e　7　cases，

2　cases　showed　normal　pa七tθrns，　4　casθs

showθd　sligh七　delayed　flows　and　l　case

showθd　transien七　ventricular　reflux．
「rhe　improvement　in　hearing　of　7　cases　ih

whom　round　window　rup七ures　were　repaired

was　obvi。us　in　3，　slight　in　1，　but　not

changeable　in　3．　The　recovery　ra七e　was
57名●　on　七he　othθr　hand，　the　recovery　r∩．tθ

17．flo　in七he　patients　in　whom　r。㎜d　wind。w

Puptures　were　not　repaired．

Scin七icis七ernographic　findings　werθ

Oompared　wi七h　the　degree　of　七hθ　improvemen七
in　hearing・　Of　thθ　normal　patterns（6　cases

），　七hθ　improvement　in　hearing　was　obVious

in　4，　nOt　Changθable　in　2●　　「Vhe　reCOVθry

ra七e　was　57名．　of　the　sligh七　delayed　flow

pa七七erns，　七he　improvement　in　hearing　was

obvious　in　1，　sligh七　in　1，　no七　chan弓eable

in　5．　Th6　recovery　rate　was　29％．

The　improvement　in　hearing　was　not　observed

in　七he　obvious　delayed　flow　pattern　and

persis七en七ventriclar　reflux　pat七em・
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