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(HMPAO) single photon emission computed
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30 % 9 2 (1993)
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DIAMOX o #fik % ffb Fic =F o 9nTc-
HMPAO SPECT # 17\, —-[EH» SPECT #»
© baseline 4% J§H L, subtraction 4% 157-.
baseline {4 & subtraction {& o FTZHEA D /MK
BRic ROI % L 0 Fio Z & < IEH A0 JER[FE
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FRE L RD. ChLFAVWTFROED
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DREL Hxb0E, AERELTAEADDL

Presented by Medical*Online



9mTc-HMPAO SPECT (z X 5 CCD iz#3tF % acetazolamide iz %3 2 M /& it o 8t 1077
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baseline 75 post-DIAMOX ~o IAI o %{Ln
HaXHE D P13 0.41 FEHE(RHZEIT 041 L B & h
T=. FZ THREKMIZ I TiT baseline T o TAI
7196 B2 25b0»% CCD Y & L, baseline
#% Eo TAI 76 post-DIAMOX # o> 1AL # &
BLUMEOMEHED® 1.2 Lo bz FERE
fkHy & Li-.

BRI WTiE, EFREMNFMICI-T
DIAMOX Affic & Y EHZER T TOEH TR
YL, ERENBRL I o IERZ o7, RE
B HIZEAH (Fig. 1) (23T §,, baseline #§ o 1Al
25 post-DIAMOX 4 Fo> TAI # & L 7-fAix
17 B+ _XTTIEDfEE & v, post-DIAMOX {4 T
ERZENBD T sHE»Roh, #NLflizi
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CCD HY Ligote. zo 14055 11 flick
WC IAT o k2% 1.23 # i x, DIAMOX AT
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o
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[ % 1.96 3 4 5 6 7
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Fig. 1 Correlation between interhemispheric asym-
metric index (IAI) and decrease of 1Al from
baseline to post-DIAMOX in the cerebellum.
The mean+2SD of the control values from
four normal volunteers are 1.96 for 1AI on
baseline and 1.23 for the change of IAI from
baseline to subtraction image without
DIAMOX administration,

X2 ELEXONBEERELDY Lotz L
M L, baseline f§ o> TAI & baseline _ Lo TAI
735 post-DIAMOX # Lo 1Al # BE L 7-fHo
MICHBE A Lo 7.

£ il (Fig.2)

HK. 50 5% #tE Bz

RREF 1T 5% A © MRI T, AfiEEIEIC T2 &
FELERAICE s T Gfixi8» 5 (Fig. 2a). %
SES 1895 H o MM SPECT i, baseline fic
BWIAKRBERIC MRI FoR# X 0 4 IEVE
PRI IRE 2 MR T 2 589 5. ZE/NIMEER o ML
KT CCD L% x bh 5 (Fig. 2b LER).
post-DIAMOX 42 3\ T AR ER 0 MK T
FEFAR IR LERE LR R o hs, /Rt
HRoMPBIE TR R o>tz 75 -7 (Fig. 2b FE).
TAI i1 baseline fiZ 35~ T 3.8, post-DIAMOX 4
IZBWTO1 tEHESRT.

Iv. # ®

7 v b EOFREICAE S /IR ER O AR L
WDIET 37 b crossed cerebellar diaschisis (3,
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B/ E A+ 5 ATI DRI S N £33
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CCD % 7= L T\ 5 /NigEk o LB L5k AE (< B
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L2L, Zo#ETIE CCD % 34/ sk & 3t
o> /g Ek > DIAMOX Afific X % B s 00
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post-DIAMOX iz W T HMZBEL KD L)
bhbhoRR® cK+%. HMPAO o k&0
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a

30 % 9 = (1993)

b

Fig. 2 A 50-year-old woman with cerebral infarction. a) MRI 17 days after the onset.
T1 weighted spin-echo MR images after Gd-DTPA injection (upper line) show
contrast enhancement and T2 weighted spin-echo MR images (lower line) show
T2 elongation in the right frontal lobe. b) HMPAO-SPECT 18 days after onset.
Baseline images (upper line) show decreased perfusion in the right frontal lobe
accompanied by crossed cerebellar diaschisis. Post-DIAMOX images (lower line)
show enhancement of decreased accumulation in the right cerebral hemisphere
and augmented accumulation in the left cerebellar hemisphere. TAls on the
baseline and post-DIAMOX images are 3.8 and 0.1 respectively.

—D L LT, Sl codiiikicksar b5
A2 FOTF RSN TWBI0, 7 b b E LR

T KM TR T b MR sy 4 C 25 A,
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AlREMED B H. L A L A A% — K T Sakashita
51z DIAMOX & fif & N-isopropyl 1-123 p-
iodoamphetamine (123]-IMP) SPECT # H v T,

CCD 2 X 5/ 5k 0 g8 o £/ = 0
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259, -/ NHE S 3 CCD 7 IMP o (R 51 1
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v as, Takano &3 CO2 A fif & 133Xe BhiF %
T, KRR /B3 12 £ 5 KK B8 o
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512, Bogsrud 53 FEEOH/LT, HOHOFF L
ZOWELOLR—E% CO: L DIAMOX n{EH
DEWTHHLTWSY. LaLAass Sakashita
LOoHELSEO bR bh DR R, IMP L
HMPAO o 80 830 3% 5 FAl% B s 2 o [Akk
DFERIEL TR Y, DIAMOX AfficEWTY
diaschisis ¥ o MFEBMH LOEH L v L RE W
AIREME % 3 < TR L T 5. 138Xe, IMP, HMPAO
DWFROFERPEDIMFELZ KL TV 50T,
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Summary

Acetazolamide Effect on Vascular Response in Crossed Cerebellar
Diaschisis as Measured by **"Tc-HMPAO SPECT

Hitoshi TERADA*, Tatsuya Gomi**, Kyoko SASAKI**,
Shogo MURAKAMI**, Setsu SATO**, Masashi NAGAMOTO**,
Akira KuwAJIMA** Yoshihiro HIRAMATSU**, Satoshi IWABUCHI***,
Hirotsugu SAMEJIMA*** and Nobuo YOsHII***

* Department of Neuroradiology, Neurological Institute, Tokyo Women's Medical College
**Second Department of Radiology, Toho University School of Medicine
***Socond Department of Neurosurgery, Toho University School of Medicine

We studied the effect of acetazolamine
(DIAMOXR®) on vascular response in areas with
crossed cerebellar diaschisis (CCD) using consec-
utive 99mTc-hexamethyl-propyleneamine oxime
(HMPAO) SPECT studies before and after
DIAMOX administration with a subtraction
method. Regions of interest were drawn over the
bilateral cerebellar cortices and interhemispheric
asymmetry indices (IAI) were obtained. Eleven of
14 patients with CCD at baseline showed decrease
of IAI after DIAMOX administration. Although
there is a possibility of underestimation of increase
in perfusion in unaffected cerebellar hemisphere,

this result suggests a greater increase in perfusion
in the affected cerebellar hemisphere as compared
with in the contralateral unaffected one and sug-
gests more dilatation of the arterioles in areas with
CCD post-DIAMOX than in areas without CCD.
However nonsignificant correlation between TAI
at baseline and difference of IAI from baseline to
post-DIAMOX did not support the hypothesis of
more dilatation post-DIAMOX of more con-
stricted arterioles.

Key words: Crossed cerebellar diaschisis, Ace-
tazolamide, 99"Tc-HMPAO, SPECT, Perfusion
reserve.
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