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Fig. 1 Static images of 18F-FDG-PET taken from
three patients with clinically highly suspected
brain death. No intracranial accumulation of
18F-FDG was seen in all of three cases.
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Fig. 2 Dynamic images of 3F-FDG-PET obtained
for one minute per frame in a patient with
clinically highly suspected brain death. No
accumulation of 18F-FDG was seen in all
frames.
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Summary

Clinical Application of '*F-FDG-PET to the Patients with Brain Death

Toshimitsu MoMOSE*, Junichi NiISHIKAWA*, Toshiaki WATANABE*,
Tohru OHTAKE*, Yasuhito SAsak1*, Masaru SASAKI** and Kohji Mi**

* Department of Radiology, Department of ICU, Faculty of Medicine, University of Tokyo

In order to evaluate glucose metabolism in brain
death, 18F-FDG-PET scans were performed in
three patients with clinically highly suspected brain
death. One case was caused by head trauma and
other two cases were by subarachnoid hemorrhage.
All of them were in deep coma without spontane-
ous breathing, whose intracranial pressure was
remarkably elevated up to the level of mean
arterial pressure. Nineteen frames of dynamic
scan were started soon after intravenous injection
of 18F-FDG for one minute per frame, followed
by 10 minutes of static scan which started 40
minutes after the injection. Both in dynamic and

static scan, no significant intracranial accumula-
tion of 18F-FDG was seen in all of three cases.
This finding can be interpreted as the evidence
that there is no significant glucose utilization
from blood in the brain. This is the first report of
clinical application of 3F-FDG-PET to brain
death. Our results support the clinical diagnosis
of brain death and 18F-FDG-PET can be of value
for the assessment of glucose metabolism in pa-
tients with suspected brain death.

Key words: Brain death, Positron emission
tomography, Glucose metabolism, 18F-2-fluoro-2-
deoxy-D-glucose.
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