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　BRA工N　PERFUS工ON　工MAGE　BY　USE　OF　Kで一81m
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　　［［he　cerebral　hemodyna皿tcs　in　cerebrovascula］r’dis－

ease　have　beerl　studied　by　the　rCBF　fUnctionl　image

with　Xe－133　washout　principle．　Recent　ly，Fazio　et　aユ

repor七ed　the　new　method　of　the　assessment　of　r’CBF

by　continuous　carotid　infUsion　of　Kr－81m．

　　工n　oしm　study，the　corn7elat　ion　between　Kr－81m　per－

fus　ion　image　and　Xe－133　rCBF　fhnctional　image　was

examined　in　pat　ients　with　cerebr℃vascular　disease．

The　Kr－81m　in　saline　was　ir】血sed　by　a　infusion　pしmP

thr’oug＊i　a　small　polyethylene　catheter　irlto　the　in－

temal　camtid　aけery．　Dur’ing　continuous　infUsion

of　Kr－8ユJn，　perfusion　images　were　obtained　by　simply

collecting　counts　upto　250000　with　a　gamma　ca皿era

and　recording　on　Po　laroid　fi迦．　The　repr’oducib　ility

of　the　brain　perfUsion　image　was　excellent　in　all

cases．　Af’ter　Kr－81m　perfVsion　images　were　obtained，

Xe－133　rCBF　fkunct　ional　images　wer’e　obtained　by　the

method　previously　rzeported　．　Both　images　in　one　case

with　cerebral　infaヱ℃tion　of　MCA　ter’ritor’y　were　re－

presented　in　the　Figμre．　Kr－8ユm　perfUsion　image

showed　a　shaエply　difined　area　of　reduced　activity

in　ter’ritOry　of　MCA，　and　Xe・－133　r・CBF　fUnct　ional

image　also　showed　a　low　flow　area　irl　the　same　terTi－

tory．　Similar　results　were　achieved　in　other　cases

with　cerebrovascular　disease．

　　工n　conc　lu　Si　on，Kr－81m　perfUsion　image　was　well　cor－

related　with　Xe－133　rCBF　fUnctional　image．　And　there

were　s㎝e　featしmes　of　this　method．　Although　this

method　provided　no　quant　itative　informat　ion　on　rCBF，

it　was　simple　arid　did　not　require　the　comput　er

analysis．　［［he　procedure　could　be　repeated　in　order

to　get　brain　perfUsion　irnage　in　muユtiple　views　or

to　follow　minute　by　rninute　changes　of　flow　distri－

bution．
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　　　Proposal　parameters　re　flectigg　regional　changes

in　the　cerebral　b1（x）d　f1σw　has　been　evaluated　by

imaging　t：ヤe　first　transit　of　Tc－99［n　HSA，　following

an　IV　bolus　injection　as　an　usefUl　information　for

cerebral　disease．

　　　Wagner　e　t　al　repOrted　that　the　mean　transit　tiiix？

（rfiT）of　ROIs　can　not　be　deterrnined　from　the　T！A

curve　because　the　shape　o　f　the　curve　is　a　func　t二ion

of　the　physical　shape　o’f　bolus　of　radiot二racer　as　it

enters　the　ROI　as　well　as　its　MTT　through　ヒhe　ROI．

As　he－men亡ioned　we　analysed　relative｝・rlT　fr㎝the

point　of　bolus　division　仁o　and　through　the　ROI，　by

obtaining　the　T／A　curve　at　the　aortic　arch．

　　　G輌rcamera　image　was　accumulated　in　a　compu　ter

every　second　in　vertex　or　anterior　view，　for　about

）Osec　after　bolus　injection．　T／A　curves　were

obtained　fr㎝mo　ROIs　of　equal　size　selected　to

cover　the　diseased　portion　and　identical　area　in

the　other　hemisphere　and　another　ROI　a　t　the　aortic

arch．　Fitting　the　curves　to　the　gaima　func　tion，

the　first㎜ent　transit　time　fr㎝the　aortic　arch

to　and　through　the　ROI　was　measured・　The　re　lative

cerebral　blodd　flow（RrCBF）was　detemined　fr㎝the

relative　integral　of　these　curves・

　　　The　time　in　the　ROI　fr㎝　injection　to　positive

and　negative　peak　by　differentiating　the　T！A　fitting

curve　were　r疏d　mode　of　appearance　and　disappea－

rance　time　（MAT，　MDT）．　Difference　between　MAT　or

MDT　o　f　each　hemisphere　（（IMAT，　dMDT）was　ob　tained　as

a　linear　index　of　cerebral　hemo（lynamics　by　an

atraumatic　procedure　．

　　　RrCBF　decreased　in　a　ffected　hemisphere　and　d）vlAT

increased　in　ヒhe　group　of　cerebrovascular　disease・

The　dMDT　increased　in　brain　tumor　group．
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