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13. t$MHEMIRAE B E ORERKHEH, 5 ORI

Bl OB @M #E— HE #EN
2 RERA EmK - 10

SR IREEE O RERFEEL 5 BAUT, 18FDG
B XU Ha®0 iz X 5 PET %MEfTL, B/ v =2 — ARG
¥ L OBKME B RE L. BRE/ME (case 1) 35 X O
fififs k1% (case 2) D 2 Gl e xtg & Lic. £BFH s/ L2
— 2 f% 3 B3 case 1 T 2.70, case 2 T 3.17 mg/100 g/
min THote. WiFhd EFEREH (7.21£0.28, n=7)
DH 40 BEORBETH 70, £MFH Mmift &
case 1 »314.6, case 2 % 23.5 m//100 g/min T b, IE
HHRBE] (56.7+£9.8, n=28) » 25.7% % X1V 41.4% T
Hote. EFHFIOMEIRE ORI TR K i RO
70-80%; (n=3) TH 5 Z L HLEERIRE L h iz B2
MEINREEEZOND. T, cass 2L, R
HHIM (6 Hz) 3 X OBER MM (FZ, # 70dB) %47
T EARE L E A, BERSIOCHEERCE
FRMFSEMER bk ot 2Bl O IRIBEE 2,
7w a —A2AREEMTEAURFEFT L TRECIEH S h T
Bh, BCRKMEBLZ ) 7 L MEORBENHERETES
FREET, WEEBIEELE LR LHE S h.

14. CO2 & #§ % A\ 1z 9mTe-HM-PAO SPECT (T &
2 R AR FIRAEDIF @

e K Bl EE KRB i
i K= GRERX - #O
HE  OHE S L5 GRYT4D)

Pt E R BIIRBAZE S\ LBAEIE D 18 ] 20 e 2 i 2 &
LT, CO2 &1k & 99mTc-HM-PAO 2 E#E5HEIC L 5
IR FHEE DML R A, FOMKE, AMAIETMm
&1 CO2 4 FEi3F# 13.5 mmHg, F5 M FE X 23.3 mmHg
ERHL, AMAIERDOEROLE T 609, O fE Flic TH
e\ LEAZEFIR COMBR FHMEDET A LA L
Stz ARBROEBRIC THTOE T2 L &7 - 7 iE
PlirEERER LPASEORER T, MiEEHAT R
By MMITEIREORE ORBINBEFTH D, AHE
HERERTHEOMEE L LTHRALE LR, L

BmREE T & 1253

2L, 5B THIE L SPECT 07 v v b UL,
9mTc DRFER, EHROLTEEBLTH CO2 AT
BB E L ERRED LAY, SHREOFEOBHEXE
ThrEELLRN.

15. /)it (2T AR R R MAE T 2R LA 161

texRBE  [EH EH  CREFRA
PE FE @mE & GEREX - #)

FRHR R R LB B T B AR S e BB T PR B4 D
Bl A7, BRTEFRZC T b EMRA I
ALChHEERC ST S Er 525 LA
SRTW5., Shbi, diaschisis, remote effect 7¢ & &
LTabhnTsh, PET = SPECT 7t Kic & h &#iHY,
EEANCIHET S LaiTE S, £E, bhbiui—f
AN o> 1 e 1281-IMP % B\ 72 SPECT T L,
SRR ER M E T 25207 | la R LD THE
+5. ERELT, E/BREROMPUET & & bl
KRR AR MFE T 2580, OBFO—
L L T4z cerebello-rubro-thalamic tract % /i L 7c#EfH
FRAVIM BB R HER S e,

16. REEREEORME L ~F 5 77 4 DR

EA XE +E O E MR BR

|y ¥ 1 EE O kW £
UEREHLREE - 2O
g EE S HY, TV LCHLnEEOR
10 EF TR > v F 7 5 7 4 AT L, BE
EE DI &/ TER R B OBIRIc OV TERE L. /D
RO B DML, ZAD/IMEEC ROI % % E
U CRERMCEIHE L. FiK, BEETOMMOTER
REBHIFE & RO/ MRERTET 3T 2HEITH D,
OB B G /NN % /T % crossed cerebellar
diaschisis &% x Stz ¥ ER, F/NMEOBET
3, FEERMONMERTHERBERBOETLRD LN
Po. EXREBGRZC X BRE L RAMO/NRERTOR
RBHET X, T/BEELENIC X % “ipsilateral cerebellar

diaschisis” DTRTEEMSENE 2 b T,

Presented by Medical*Online



	1253



