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o6 I i 2 D 2 W7 (2 s 1 B N-isopropyl-p-1-123-
Iodoamphetamine o & IR /) ZEA
—X# CT, #Y b r v CT & OHEBRIF—

fnlE Rt

—-% F-*
e ERT W E—

B

(=7 NI

BE RMMEREE 20 flic 3 22 [E@ N-isopropyl-p-I-123-iodoamphetamine (IMP) iz X % ¥l ffitiE %
v, X # CT (XCT), Y + ¥ CT (PCT) & WA 21T o 7. IMP & XCT L 0 H#TiX IMP ©
BRRRIZ, 20/22(91%) & XCT iclk LiEd o7z, L L 725, IMP Tikl6RET XCT X Y LRE
#EEAASE <, 9 Bi#E T Crossed cerebellar diaschisis 2Ag& & /. S &ic PCT nfTbh T3 15 EH 17
WEIZHIF 5 IMP & PCT & D l#Tid IMP OFFTRRIZ, 16/17 (94%) & PCT il L& 7283, ¥/
ORI L 272 16 REDFTRIE, PCT LX< —HKLTHY, XV ERAREGHDIER, BEEL:#ED

BOWHERENELE L2 20ICER L BEbhi.

7z, RAHEBIR - P AMBIRYEHROEBBEbFAATH 7.

L FC®HIC

N-isopropyl-p-I-123-Iodoamphetamine (IMP) (X,
Winchell 512z X > TH% & h 72 JEAMEER <,
first pass TR ~BE VR VAL EZRT2®, *
ORFRIWMFHEEZRDLLTVWB EEZLRA TS,
BREE CHILEREE, TA»A, KEESDR L
BERRB~OBEKFIAPRE S TR D, single
photon IR CABEHELE L b2 55 KA L
LTHIfFShTWS. HE SRRSO
BTk X CT (XCT) REEAZREI LR LT
BV, 2DF iz contrast 5 FREE, ZERISERE
ZEY, MAREENERE X TWS., —F R
T btry CT (PCT) XM HED, MFEHEY, BHR
B0 HoBEERNFEREERMNICES XS B, B
FEELAEH—DFKE LTHishTns. b
* JUNKRZEEER RS

24f: 604E 3 B18H
BAHESEAT | 6042 5 A10H
BIRIFERE - EATREENH 3-1-1 (2 812)
JUNKRZF EF R =R
1 | Eid

hbhix, IMP b ERLEEx Oh 5 KM &
BEEMICHLTIMP Yo F 757 4 21FW,
XCT LU PCT TR L ORI 2T > 2 D
T®ET 5.

II. ¥REAFE

xgaT, JREE, ¥R, MMERE, XCT %
IZ &Y BRTOREE L i REE B E 204 (15,
5, T~805%, Y-1548%%) T, #H22[E » IMP
MR 2 KT L. £ ORNRE, FHEEZEL4H),
EYEYR 3G, W3 FlT, KEED 1T
Astrocytoma DOHUHRIAEPICEEZHFRE LD
DT 5 (Table 1).

PCT LR E T 1561782, XCT 13204122
BRET-72. BELIVREZTOHMT I ARDS
QIETH o 7.

BB L LTHIEE Y AT — AR CTHRRIE T »
v 7T, IMP(AEAY 74 ¥y 7 2 1)
3mCi #E104>% X v, Single Photon Emission
Computed Tomography (SPECT) ¥ Planar Image
ERG L. RHEBRI, BRREERT < 2T
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Table 1 Materials

Table 2 Positive ratio of IMP scan and XCT

No. of cases
IMP and XCT PCT
Cerebral infarction 14 (16) 11 (13)
Moyamoya disease 3 3
Cerebral hemorrhage 3 1
Total 20 (22) 15 (17)

( ): No. of studies

LFOV-E (Fzx ¥ —fHay »— 7 %% ¢H
Wiz, SPECT ix—KA30%, 365ML Y F—%
BERxfTo72. BHEEBRIa L KYVa—var
T, TS UBEEIRER Y v F Ny 2
1200% F V7=, WRIUAIE 1R 1T b 75 s - 72 FEABRRTE
BIZKIT B A5 RES1E 18mm %723 30 mm
ThH5. FIBRFEZAVRE L AREE D
SPECT Zefij4 ikt (FWHM) i3, EiERe% 25 cm
DA, EEEFL T 26mm T H o 7=, Planar
Image 3 Preset count 300K 2T 5 5Al X Y B
Liz. BBREEIF, =vEvRm24, 3546
X Planar Image D 4 DG TH 5.

PCT it 2 1x O-15-CO2 I A - 5 B i &
e, (EA3EE 1 B SETI20 /-3 130W
-@%511,12).

XCT 13 EMII010 % 713 3% TCT60A % Fv
7. &HERIZ, (iF 10 BLIAN (0~56 A) i2fTh
hTns.

o. &% &8

IMP TAEEEE, Wihd RIEFOETZ
<L, Astrocytoma [ZHEZE% EF L I-iER T,
EFES L ERET 2R L.

IMP & XCT ol#k<ix, IMP 0F T RR 13
22BRZEH208RE (91%) & XCT (100%) il L&
hro 7z (Table 2). IMP R4z, vwh b XCT
E, lcm g% oY% <, Planar Image 0 43 5
LERIE o=, LaLAads, XCT ok L
B A IR KGO J5 WEFI 231682 (1445]) (Table
3), Crossed Cerebellar Diaschisis D8 &+ 72 i€
B IBRE (84 o,

S &z PCT B4Fbh T W3 ITRE (156)) ik

IMP XCT

Cerebral infarction 15/16 16/16
Moyamoya disease 2/3 3/3
Cerebral hemorrhage 3/3 3/3

Total 2022 22/22

Table 3 Perfusion defect on IMP scan vs. abnormal
density area on XCT

PD<AD PD=AD PD>AD

Cerebral infarction 1 3 12
Moyamoya disease 1 0 2
Cerebral hemorrhage 0 1 2

Total 2 4 16

PD: The size of perfusion defect

AD: The size of abnormal density area
PD<AD: PD is smaller than AD.
PD=AD: PD is equal to AD.
PD>AD: PD is larger than AD.

Table 4 Positive ratio of IMP scan and PCT

IMP PCT

Cerebral infarction 13/13 13/13
Moyamoya disease 2/3 3/3
Cerebral hemorrhage 1/1 1/1

Total 16/17 17/17

7% IMP & PCT L olkggk<it, IMPOFFT R
2R (94%) 1 PCT (100%) ictk LK > o 7= (Table
4). IMP 25SEHE7: - 721687 Tid 9% £ 4 13,
12(F PCT £ —3t L T3 Y, Crossed Cerebellar
Diaschisis % IMP, PCT & % 6 2 & (5 4)) i 3%
wohic, LA LENRLEEO KT PCT it
Zhic-oTEY, IMP ¢z PCT iclt LR EBE
B OERPTARER, FEHEEORH AR
+or IIER 3% D o Tz,

i, IMP I X 2REWEREEFRR » o hieh
-7z,

T, REHERHES 5.

fEG 1 61 St RiERE

WAFNS84E 6 H, ZPHRREIc TRIE. MEER
T, ANEBIRELEE 05 AE L ZNEENR
R IRIRIOREZ B 20T, HEOHET
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(E)

Fig. 1 Cerebral infarction of right basal ganglia Pre-operative study (Case 1).
XCT (A) shows linear low density area in the right basal ganglia. IMP (B) and
PCT (D) at same level show decreased perfusion over the right hemisphere.
IMP (C) and PCT (E), lower section, shows decreased perfusion over the left
cerebellar hemisphere (Crossed cerebellar diaschisis).

B 0> 72 > W ] o0 R A SR B AR o KX B AR & 91T A3 5
E&h7-. Hinio XCT (594E10H8 2 A MifT, Fig.
1A) THAREBEZHICHRROEER 2B D 5.

IMP (10 # 31 H#ifF, Fig. 1B) Tz ARE~KETIC
R EFEE TR By, AAMEROERIL
RIIE T LTWB, £, Z/NEROEFLIET
LT3 Y (Fig. 1C), Crossed cerebellar diaschisis &
HELL. BEEED R T A ROEAKRKERTE
¥jh oo FHIZ0.82 Th -7-. PCT (104220
47, Fig. 1D, E) b, 1ZEFBEOFT R T, 2 KRBk
SEH IR 24 ml/100 mi/min, A5 KBRS ML

Fiix 18 m//100 m//min T, ZEHHKIF0.75TH - 7-.

FEfnS94 11 A 8 &M ®, 11 A 27 HicHH
O ERTAEBIR - T KINBIARY AW 21T S e,
i o XCT (128 5 H#ifT, Fig. 2A) TI3ARTHE
{HIFEE 1z subdual effusion g & A RITES D BR
ERHEARIERE 2 380 5 4%, A EERERE ICITHTAT
LHLELEED 2w, IMP (128 5 B H 1T,
Fig. 2B) Ti¥, EAEIKFBENTEY, EAK
BT v o F 2091 T - 7-. PCT (12
B10H 11T, Fig. 2C) T4 KM e 3Rk - 25 L 3
27 ml/100 ml/min, #5KB6EERTE M 22 mi/100
ml/mir, ZEAHIZ081 LigEs h Tk v, IMP
BT ROZ I, A A KRR 0 tkEE
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(A)
Fig. 2 Post-operative study (Case 1).

()

XCT (A) shows no significant changes except the collection of subdural effusion
and swelling of right subcutaneous tissue. IMP (B) and PCT (C) at same level
show improved perfusion over the right hemisphere.

A)

Fig. 3 Moyamoya disease (Case 2).

©

XCT (A) shows low density area in the right temporo-parieto-occipital region.
IMP (B) and PCT (C) show perfusion defect that is more extensitive than the low

density area seen on XCT.

SRLTWR EEz bhlk, MEEETLHEUWE
HOBRENEH S .

EF 2 9% BR EVEYVHE GEZH)

FBFSOE 1 B, EHARERFREIC TR, M
HER T, APRMBIR & B ARMEIROAES X
VHERIKMBIROBAEZ RS, €Y € YR (&2
Fl) L2l xh 5. XCT (5945 A 9 B 1T,
Fig. 3A) T, ARBEHEEZBEB wbw3
watershed area |Z{EWLINisi % 2R o 5. IMP (5 A

16 H ##i4F, Fig. 3B), PCT (5 A 140 #ifF, Fig. 3C)
TiF, LXVAARERETREZRLTVS.

fEFI 3 80 St MM

BB RRELIC T RAE. BIEIOR:fEZICiTHb i
XCT (Fig. 4A) T3 2 RBEBRIEE AL 1 ML fE %
Zy, FAECBEZE->TW5, MR EER
w72\~ (Fig. 4B). FAE30RR#% 1T h i 7c IMP
(Fig. 4C) T3 ZARTBBEENZHIC 223 JE L 75 48
BIETHZRD 5. /MiE BT 27 4 % (Fig. 4D)

Presented by Medical*Online



A B REE D 2T I 3317 B N-isopropyl-p-1-123-Iodoamphetamine o EgREFEAH 1481

®)

©

Fig. 4 Cerebral hemorrhage (Case 3).

(D)

XCT (A) shows large hematoma in the left basal ganglia. Lower section (B) shows
no lesion in the cerebellum. IMP (C) shows markedly decreased activity in the
region corresponding to the hematoma and reduced activity over the left cerebral
hemisphere. Lower section (D) shows decreased activity over the right cerebellar-
hemisphere (Crossed cerebellar diaschisis).

TIRA/NEOERASE T LT Y, Crossed cere-
bellar diaschisis DRAE & HWT L 7=.

Iv. # =

Hounsfield iz &k VB &Sz XCT X, =0
B - Contrast 43fiERE, ZZHINAEREIC L Y,
MR b E L b2 9 2FEE LT, RAE
KEOZHICEEREREZRLLTWS. LaL,
XCTTebxbhd Dz, L T THLHENE
ETh vV BERENEIT & & 2B,

—7%, PCT i3~ Ofil¥, ESh, HFHiEgic

£ 5 ABHELRe, REELICKITT 5 4£{LFH
B, EENCTEERMNICHIERELE—DFE
T 51319, Lot BIFiRZZHINRIE L REE 27
LE&b®ETWS., L L PCT KiZElRY 4 2
riry, RO bhe vEEBESLZLL Doy
—BYETHB.

Zhicx LT, SERFM L IMP I, # =
MR R IEA o I, FFRERY Il &
WO BRERERY B o h 5 KT, EFRCERSH
3. XCT L okl#hr<ciz, IMP 0FFTRRIZ228%
EHEH 20 RE 91%) LIE» -7, okl Eb
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NABHRBRE-TEY, W& IMP 0F
BN ERbRE bOTERAV. SEIOKREITTD,
14 ] 16 BE 2B W T XCT X » REGHE®E <
HHEh, XYV ERLEEGHEZTILTVS L
Zxohed. ¥z XCT TELOED S h 7 0
FERICRYOEENIMP T2t O
EIL b VIAREOBINCEREE b 5. EH

1 (Figs. 1, 2) IZ;R L 7z & & < Bypass surgery O
REBRCLERAThH .

IMP Ity v F 7' 5 7 « TRk B AR £ ML %
x5z ik K o #EHERIE O 3R 24 255
EWINTEY, AFDX 5 RO MRE
{LoFEMERE, CxAMCLKOET S 2WE,
BEEoOkRBEICERALEbRS. LaLids
BIRMIRILIZ X IMP O TH 5 i €1, FE
BEsNLEbNB Z L, BfED L Z 5 SPECT ¢
=y 7 b ALK IR o TETE 72 I 1E A5 R g
T, ERMICHERHB L0 L X ) —&K
TiX v,

Baron %Iz k& Y # 4 & h 7z Crossed cerebellar
diaschisis!? {3, 7 b EORER IV IHFE D i
WS NEER O MU AME T+ 2R T, FE
B2 b 0 RIEAREx 272w EFHHAIATY
3. SEokatcy, 9HKE (84 iz Crossed
cerebellar diaschisis BB EH T Y IMP 238
BAEEZ LX) BRATHD Z LFRENT
w3,

PCT L OB TIIAFTRAR, EEL LIZEMR
ofz. REMEE SR EME OBRR SRR - 72
DRBINVBEZIToTWAEWZ ELEELEDbh
B0, RNHEZIVa IR IBETL, K
ENRE B XITL K RBERNRE 1 oTzizd, RIR
FERTbhhrolz. BEMITIIRY e ViE
& SPECT LW HREHEDPENTIED B2, fho
FREE LT, bhivbhoEH LT3 EIRR Y
v H AT ONRE, BREFEWZ &, 124 0
Contamination (] 5%) 12 X 5 BEL#H®, BEE
K 3mCi & HED B L EbELION S,
DEosiz, BREDORWY v 7 & SPECT ¥E 0
R, (P, 5n) KIFICX 5 fiex 1123 o KEE

22 % 10 & (1985)

BEICX Y e ) ORENFREL B bR S,

IMP DBZIE, # v ~iRHEEE#RIEA T,
BRERUE, V77—l EXThbh a7
BEZRTLOT, ZOEZHE IR V.

IMP 28BN\ e EWIBARA V7 4 ¥y 7 AR
HT».
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Summary

Clinical Evaluation of N-isopropyl-p-I-123-Iodoamphetamine in Cerebrovascular Disorders
—Comparison Study with X-ray CT and Positron CT—

Makoto WADA, Yuichi IcHIYA, Yasuo KUWABARA, Makoto KATSURAGI,
Zenji AYABE and Keiichi MATSUURA

Department of Radiology, Faculty of Medicine, Kyushu University

Twenty-two brain perfusion studies were per-
formed on 20 patients with cerebrovascular dis-
orders using N-isopropyl-p-I-123-Iodoamphetamin
(IMP). X ray computed tomography (XCT) and
positron computed tomography (PCT) were
compared with IMP brain scans to evaluate the
clinical significance of IMP for the brain perfusion
imaging agent.

Compared with XCT, the positive rate of IMP
was 20/22 (91%) and was lower than that of XCT.
But perfusion defect was larger than the lesion
seen on XCT in 16 studies, and crossed cerebellar
diaschisis was observed in 9 studies.

Compared with PCT, the positive rate of IMP

was 16/17 (94 %) and was lower than that of PCT.
But IMP findings agreed very well with those of
PCT in 16 IMP positive studies. These findings
showed the usefulness of IMP to demonstrate
exact extent of the lesions and the functional
changes which were not accompanied by morpho-
logical changes.

After superficial temporal artery—middle
cerebral artery anastomosis, IMP scan showed
reperfusion in previously ischemic area.

Key words: Cerebrovascular disorder, N-iso-
propyl-p-I-123-Iodoamphetamine, Cerebral blood
flow, Positron computed tomography, Crossed
cerebellar diaschisis.
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