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:}E} BRAIN PERFUSION IN MIGRAINE PATIENTS
Koos (J.)A.K. Blokland, Ernest K.J. Pauwels (Div.
of Nuclear Medicine) Joost Haan, Michel D. Ferrari
(Dep. of Neurology, University Hospital Leiden,
Leiden, The Netherlands)

The selective 5-hydroxytryptamine-like
receptor agonist sumatriptan is a highly effective
novel drug in the acute treatment of migraine
attacks. Its selective pharmacological profile may
be helpful in studies of the pathophysiology of
migraine.In 13 patients suffering from migraine
without aura we studied regional brain blood flow
(rCBF) using 500MBq Tc-99m-HMPAO during a migraine
attack, after treatment with sumatriptan and after
a few days without any migraine related complaints.
Cortical (6) and white matter (4) brain regions
(ROIs) were drawn on the attack free study and
applied to all studies of the patient. After
normalization of the count data for decay and
region size, rCBF was computed. Overall no
significant asymmetries or changes in rCBF were
found. Individual analysis of the patients revealed
two patterns of rCBF changes during attacks: 4
patients showed an increased rCBF, while 11
patients showed a decrease. Sumatriptan reversed
the change of rCBF in the second group.
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