(HEATERE)
BRIV T Y VSRR A=Y ¥ TF)
DA <XV DE 3 HERAER E 3 )
——TADAN BT B B IA T O IRE——
BE e BH AR @ EBY EE ZAx
TR MRS KA #EEe BJIEERTY RE e
W e WE T B BEA FEA

BE PRUNCVYIUTEE U RERBIR) IHFRNICEEST L B AvEZ )V (KA 0FE3HE
BERRBR* EML, TADLARE 121 6 BT TADA 106 B, ENLTADA 15 2 RIZTAD

BB TRAMEORE 2AD -0, MRETEENALRDIZ, ThS5208F 16FIDATH 7.
HATADAICBOWTHRBGOREFRIMIZ, BIEEK, BIEMSKMRE S L U MRI/CT & b L
BIHEBIDFNFN 76%, 70% B L VN 96% DFEFI THEE SN/ ESER & —F F /23— ERL,
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DIEBIT—HE 73y —FHERLC.
MiA{ED —FHF % Lhl- 7.

HNIRH I ENIRENT.

I. U ®IC

DL A A<=V AT, KA EFREX

HIEHERKFE R, R KFEREHIR), BB
BB~ ¥ —, S EEERERRF AL,
HIHEREEANE RN, S KBRKFEML -
TEERIRAT SR, o AR KRR REAE B R (R, 48
HERAKESL A VF—EEHEL Y ¥ —), ¥
STRPERAARIEL, R E MR Y - RERE
RS HER, * JL B RFENEL, +0 E 7 BT B R
Wbt (TAD ALY Y —) Bt EE, * T HRRF
FENE GR RR R BRI ), *2 &) BERKFAE 1
A
Zft 7108208
B#EZ 841 H26H
FURIEE R | R TR ERX LRI 1-13-5 (& 102)
(BARHETE—E L)
BARXY 74Ty 7 AR EH
BAZER

AHEBHRE, CASOTHORBIZBWTOHEETII WA
51T, FHCHE LBLESHICBNT, MRIETREDOLZVIEET

(B2 33: 319-328, 1996)

PT7EEUEFRCLT, BZR) ICBV BN E S
L", SPECT % A\ TH 4 BZR O /AT kM %
i % 5EMS 5 B CTHE SN BEHHEEMTH
22, TAMPABMESIIBITA/F~vE= LD
EREET XM ABOBEDRE LB LY,

TOTREMATREI N TV Y,
AFNZ BT B AFNE 2 HERRHERIZ BT, K
RN MR & 0 b REAT RICED CTAD

AESITT ABREEICOVWTIE, FRFTRED
WEDHNICHOE, FIEMBKIARME L h &g T

PREELEGIC B TELERIFEONL I L
DR S 720,
40, KIS 3 HRRRER L L TSIt R
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ATV, TADADBRIZBIT 2 KADOE
PR LIOTHET S,

II. ¥RESUAHE

1. ¥ =

B1HR TR A-TE L, BFE - HFEARCE
W TH DRI RORE 2 W THRE & 1T
WV, TANAERE 121 B2 ENMOBIRE L
7z. WERIE Table 1 (IR TERS TA DA 106 B,

TEISPITREE, AIDHZE, THIAZE, REEBLIUHEEK
DRI Db LMD EN LS55 B, 13 6,
56, SEIBLI126ITH - 7.
2. RBREHSLURABRAE
DIAFTEZNVHERAT 74T 7 AHE)
111~222 MBq & ZHHREEIC TEIRM IS L,
BEHBISBLUHIBME A X v vk

Table 1 Number of patients with epilepsy analyzed in

the trial
: Total number
T 1 Fi
ype of epilepsy ocus of cases
Partial epilepsy Temporal 55
Frontal 13
Parietal 5
Occipital S
Multi lobes 12
Unknown 16
Total 106
Generalized epilepsy 15
Total 121

33 % 3 5 (1996)

M & L7:hM SPECT 18 % #Rkf%& L, £ ENAERAKID
B SPECT 1% b L U4 SPECT 1% (LL'F, £ 1
ZFHEEGE L O®REg) 28/,

FOfh, FLEEICOWTIIE 1 RICTH L.
EBHTH A,

B, KB [REROBERARBRDOERIZM
T 5 i | (GCP) % 85F L CEML 7.

3. BREFRROBIAZE

(1) Rt & DLk

MFEEB L MRl H5WIE X CTOVT R
» (LLF, MRICCT) TSR TV BIEE, £0
ERADVARFRED DS 6 »HLURD L 0% T
D% (MiFKf% 94 #l, MRICT71Hl) & L7z #&
B, Mg 7213 MRI OERRER 2SR AREH 5
LePLULEBNTWEDS, FHZL )EHEZ
(PRISEEERE{L) AFEE L 7CRISRECTA DA S B

EZZOHNIZEDS, MRIB X CIMFIEIC & BFF
REsELLTRIFLL.

Q) MWEEZSHEOREHBEEO L

BHg, %% 8 L Mg (T, &% SPECT
%) % 5 I MRI/CT DEREIC BT 5 BRETR
DHBE (RFHAF) 2 ZERHE KD,
EEFT RS [IEH ] B L O THEARE] &L SN7HE
B A [REHD | & LTHERIL.

(3) MARAEATR & &h¥ SPECT 1812 %0< TA

AR AT R (D BEER, © FE1ER BB,
@ MRICT, @ FE1ERERNH, © FHATR) I2H£D

%) & &hdi SPECT %1 & 0 15 5 h7- RE BT RAMEZ

Table 2 Proportions of epileptic cases with abnormal findings detected
by each brain tomographic imaging technique

IMZ
. MRI or
Type of epilepsy X-ray CT Late CBF
Partial epilepsy 36/60 (60.0%) 82/106 (77.4%) 91/106 (85.9%) 71/82 (86.6%)
Generalized epilepsy 7/11 (63.6%) 9/15 (60.0%) 11/15 (73.3%) 7/12 (58.3%)
Total 43/71 (60.6%) 91/121 (75.2%) 102/121 (84.3%) 78/94 (83.0%)

IMZ: '¥]-lomazenil; CBF: cerebral blood flow.
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(BEBAHEICLD) LORBEITo 2. &
SPECT &I L 2 EEIMRTAIZOWTIE, BE
BOREDOIEWNHEEL, VEMHORE IINEH,

DO, PZEBA T CREEROBAIF Iz E
Lo, MRENR CRERORENFE SN
fEFIX, ThZEh, © 336, @66 Bl, G 23
B, @ 18BIBLIV®IBITH-72. 51,
O~Q o 3 BHOMKREFTE»HFON, o
HERRIAS—F L 72 13 FEFIIC DV T dH, 3 DR

SPECT &L D L8 %7 - 7.

AR B, & & SPECT 1£45— 3 L 72 5EBI O
HEE, MEOHMSHHFE—ThoHE% [—
¥, A—TEAawrt@B LR EE0HEE%E
[E5r—3] MEDOEE % [/ &5 —)) &
L, @S AEVEEE (A=) &L
7o, EEHcEL TR, EREO~®@BIU®IID
WTR B/ 898 BLO A% D28

ORELVBVEEZONS D, [—3], [E

Table 3 Comparison of abnormal findings by IMZ late
images with those by CBF images in cases
without abnormal findings by MRI or X-ray CT

IMZ late images

CBF image Total
Normal Abnormal
Normal 4 4 8
Abnormal 0 16 16
Total 4 20 24

S—BldH b\ [R—5] 03 BB CHEFHRITL
7z,

4. HETFHRTE

QMO ROHBEEOLBIZIX, Fisher ®
BEEEREr AW/, BEKEIISDE L7,

m. # R

1. BEEGZHEAICLIREHEEROLSE

TADA 121 BIEBICBIT 5 EFEHAFRR
(Table 2), MRI/CT Ti3 61%, BH§TIZ75% T
Hol:H, #PEB L UMFEZETIIZENEN 84%
BXU83n &, wiInd 8L LOFEFITRE
2D, BRLTA»ATDEH SPECT D FE
FHEERIL, WY TA»AOREEEEL ThH-
7oL

MRI/CT TIEEEZEMEE VRO N h 57228
Blo )L, HE%E MR FEM L%/ 24
BBV TRFHBIHFL LB L 7 (Table 3). KH|
®EgETIE I NS 24 Fld 20 FlIC BV TRETIHR
FEHHR LN, MFETEEVGALNIDI,
N6 20 6F 16 FIOATH 7.

2. BOTADLPAILEIBTADAERED—

ES {3

Lz,
(1) RAEEIK, F1EMEMNEE £ 7213 MRI/CT

Table 4 \JRVEAEIR, RIEMBKMMES L U
MRI/CT #RFNRDFTRIC & % 5 BERAL & & B

Table 4 Complete or partial agreement of SPECT findings in terms of localization of foci

Method for IMZ image
o ; CBF
localization of foci Early Late
A. Laterality of seizure symptom 22/33 (66.7%) 25/33 (75.8%) 13/22 (59.1%)
B. Interictal EEG 43/66 (65.2%) 46/66 (69.7%) 33/49 (67.3%)
C. MRI/CT 19/23 (82.6%) 22/23 (95.7%) 17/19 (89.5%)
Combination of all 10/13 (77.0%) 12/13 (92.3%) 8/10 (80.0%)

information (A, B and C)

EEG: Electro-encephalogram.
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Table 5 Agreement of SPECT findings with ictal EEG findings

Agreement with IMZ image
e CBF
focal localization Early Late
Complete agreement 7/18 (38.9%) 10/18 (55.6%) 4/8 (50.0%)
Partial agreement 4/18 (22.2%) 3/18 (16.7%) 1/8 (12.5%)
Disagreement 7/18 (38.9%) 5/18 (27.8%) 3/8 (37.5%)

Table 6 Individual data (clinical diagnosis, focus, MRI findings and pathological findings)
of 9 surgically-treated patients and SPECT findings
Classification Pathological MRI Abnormal findings by SPECT
Case No. . Focus : ;

of epilepsy findings findings IMZ-early  IMZ-late CBF

1 TLE LT MTS LT LT LT LT
2 TLE RT MTS (RT) RT RT (RT)
3 TLE LT MTS (LT) LT LT (LT)
4 TLE LT MTS N LT LT LT
5 TLE LT MTS (LT) LT LT (LT)
6 TLE LT MTS LT N LT (N)
7 TLE LT MTS LT LT LT (LT)
8 FLE LF CH LF LF LF LF

9 F-PLE RF, RP Gliosis N RP RP N

TLE: temporal lobe epilepsy; FLE: frontal lobe epilepsy; F-PLE: fronto-parietal lobe epilepsy; LT: left
temporal lobe; RT: right temporal lobe; LF: left frontal lobe; RF: right frontal lobe; RP: right parietal lobe;

N: normal; MTS: mesial temporal sclerosis; CH: cavernous hemangioma. (

CBF or MRI studies was over 180 days.

): Interval between IMZ and

Table 7 Agreement of abnormal findings in late IMZ images with focus in terms of type of epilepsy

Type of epilepsy

Procedure for diagnosis of focus

Interictal EEG

Ictal EEG or operation

TLE

MLE including temporal lobe
Extra TLE

29/40 (72.5%)
4/9 (44.4%)
13/17 (76.5%)

12/13 (92.3%)
172 (50.0%)
57 (71.4%)

TLE: temporal lobe epilepsy; MLE: multilobar epilepsy.

SPECTRIC L 2 EEMRATM L D—HELRT.
FNENOREFNR A SHEE SN E LI E
&M SPECT (£ D EFERTRBAIE, wFhbiTiT
6 BILL LOERI T /Moy —BHTho7. 5
2, MRI/CT & DLETIIREE, ®GEL L0
MFEETIIZENEN 83%, 96% B LU 90% &%
DIEBIT—B /B —HER L. 3EHEOR
EOHMARIIEI ) B LEARM L OLEIZE
WTh REE, %EEE X OCmigoRE HEER
EENENTT%, 92% B LU 80% & % DFES)

TR/ —HERL, ®HEETEIRERELM
MEO—HFE% LNl 7.

(2) FAEMMMIEET R X 2 B AEhL & o —5
FEVEBE BT R & &M SPECT 120 £ F T RLER
fif & D—FFIL (Table 5), FHE, HMRB LV
MR TENEN 39%, 56% BLUV 50% TH
N, %EMEB L UCMEGETER LR 5D, &5
W, =B/ —HOEEEENEN61%, 2%
BLXU63% THo7:.
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Parietal Lobe Epilepsy

9 @&

L
IMZ-Early IMZ-Late CBF

Fig. 1 Early and late '*I-lomazenil (IMZ) images and cerebral blood flow (CBF) image of
patient with parietal lobe epilepsy.

Temporal Lobe Epilepsy

LASLA

IMZ-Early IMZ-Late

Fig. 2 Early and late '?I-lomazenil (IMZ) images and cerebral blood flow (CBF) image of
patient with temporal lobe epilepsy.

(3) FH#liCHEE S NHRIERL & O—Htk B&¥E IS & 5 &M SPECT { THRIE S R%
Table 6 1, FH#iiC & 0 EHEE LG9 B T R EBAL &R Y.
BT A HLEHEIC LD TADASE, HEai REEMPT R T, MIBHETADA T BIEHIIC

fr, WEHFHTRB L UMRI TR, 256U0NC% EEILE £ & ¥ 5 NBIRISAEREIL 2 320, RIS
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ETADAD | BITIIERTTESE R IR E
%, BICEETESETALAD IBITIEISEER 7Y
F— Y A%FED. MRI TR 4 BlIC BV THES
AL E —BL7CRERTR RO, o 26T
BEEVPROONLE o7 B, FHIIMHE
% % 7213 MRI Hi1T H BSARFIMREH 225 6 A LA
EEER TV B SHIOMFEPTR B &L U3 61D MRI
FTRLEZL LT( YHIIRLL.
TE—BLADIZRLME, ®E%S L UMt
BCTENEN 8% (7/9 Bl), 89% (8/9 Bl) B L O
75% (3/4 Bl), —F /v —FIEENE 1 89% (8/
9 1), 100% (9/9 Bl) B X U 75% (3/4 Bl) T -
7o, BEgB L UOMAEECREFHRI Lo 72
FEGINE 1 Bl - 7225, HEETIIEpCHREE
HEAAS R EF s —R L RE A
3. KEIEPGOKER O E AR LBEE

BITHZE L MANEL B HF L - S MEN (LT, £33
M) B ORITEEDND 3BICHH L, #BEgD
FE P RLEBAL & F0E I BREARNIE 7 © UM B VERERN
AT RS Z FHTIC & 0 HIMT S/ & o
—H Ty —BOIE LRSS L7 (Table 7). H1E
FIBKHARN I & o bEcTIL, MITESE, SEMB IO
HITERELSN O —EFIL, ZNENT3%, 44% B X
F771% TH Y, F7o, BIERFRERTRICFiliz
M 7-BEDOHETIE 92%, 50% BXU 71%
&, VTR SEBDO TADATIE—HRIZEN
A, BIBHETADPATIZ T EILL EOFER T3
Wy —HERL.

EGI2R
() fEBFI1 FETEHETALA 305, B#
(HRERERKF)

EFOENIELEY, £LETHROESIIET
TOREXETLHEETA»AB. MRI, X#
CT, Mgk L VRHGETEEIFEDOOLNT,
HEBME TIIATATESE D S BITHEE IS ) TOIRER
RO, BRI L ) BEERISIE LR
g O 7z (Fig. 1).

33 % 3 5 (1996)

2 fEBI2 MISEETCALA 275, &M
(I S7 P i ) S B

BEMEHER 2 R AR S E1EB L CHEE
) MRS RIER BT A RITEE CTA» A
MRI TS % & EMFARE O ZEH L NHEED
BREFEHL RO, Mg L ORI
TAEOBRER Y B 75, %G TIIATEEND
A% 5HE, MTEEABNCD RA L YA THEE S
REBTR RO N FHIC X ) ERNEE %
F & ¥ BBILHOEILHHERE S N7 (Fig. 2).

Iv. # =B

TADPARIETBEEN B L ORI O MR (mE
DFEHIEEINLIEIZEDLLDEEZLNT
B», BZR DZALIZ GABA iM% A~ L 724
HIRDELERE LT, TADPABRMDOTEIE
BIASLTWwWAEEZLNTWAY, "C-7 VY
T Va7 PET OFFZEICE D, TADLAR
FOEFIZBWTBZR #HEBREMETLTWA Z

DBEEINTVELEWV) LERDRESTFFIN
720, DSk, HRICBITABZR DA A=Y v 7t

DML HIFF S o, AEREL LRI
7 SPECT1I2 X 5 BZR DA A —T » FHAIDOR
BHUELFR TV,

Johnson &%, AR TA»ABEDONE
YBRIERIZBITS Bl A ~vE= v EHW-F —
VNI TFTT T AL BRETORR, Sl A A~
Yo VOS5I HER A BT A MR &
HEAL, #i, BEE LT RMY 57 THRED
wRE L ZEOHE AL ErHEL TW
59, L7:ho T Bl-A 4 ~<¥ =)V SPECT &I &
DHESHEDA A=V 7E, TADADFKER
IR CHES T 250 BZR O RE % EREMIZ
L9 B2 EDs, BT AL F—LHH
HEOL BRI LAVSNRTE MO EGZ R L

HEEZLNTWAY,
AEO®FERFFEICBWT, TADARE 1216
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AP IZ, KH SPECT 1812 X AT R % RAEE
IR, RUEBBWINGE, MRI/CT, R{EMREAT R

RIBIZBIT A2 ERFDOBFNEII DO WTHRET L 7.
1. EEHBROKRE

TADA 121 BIEBIZBIT 5 BEHBERIE,
MRI/CT Ti361% THho7-DIZxt L, #%EHgETIX
84% L BHVREEIBFE LR L/ (Table2). F 77,
MR E DLETSH MRI/ICT TEF RO Lo
7224Bl0H L, MEETHEFETH- 72 8HH
4PN BNTHEETRE % D7 (Table 3).

bRGE L 2 WIERRFEHRE L, BRMERI T
HeBERAVPAONDL L ETADAERIHR
MTHRVIGEL LN, REHRBROATIITA

T&Zw, LHL, BZRA A=TJ Y FIZTAHD
AR BT B MR 2 T A DB Rk
T57:0, TADAESIGT 25RO ®E
BBWILERBWZ EEZ SN LD, %EHEIC
INERIIEFHES AL L W) SEDOHER
o, KRIDTA»AKESIKEET 2 REORE
BT 2AMBEEFEV D EEZ LR,
ERNTADLAIZBVTHRBGETIE73% L1l
WD 58% (B WRE M BIE AR L 72 (Table
2). BN TADPAILBIIABIRA A= 7D
BRIIOVWTRAKRORIF L ET 225, 2l TA
D AAIB VT L /NIRRT BZR 5/ &1L
FTHECIEENH YD, RELEELCREY
MFREDZEAL & ) HEBUIIR 2 TV 2 T REMA TR &
nr:.

2. BRATAPAICEYZEARUEND—BM
MDRA P R 2 S M8 S 748 B & KB
SPECT 1D EEHRMML L D—FE M IZBWVT,
BAEERB £ O"MRI/CT & O —BERIIMF G TIE
EFNENS9% BLU90% THooDIZH L, #
B TIE76% BLU96% &, BETIELWVH X
NEV—EEE/R L7 (Table4). & 5IZ3HHD

b, MIRED 80% \23F L 92% & EE D —HEx

R BREHEEZETLHIIBNT, Mz
THREEIRS & UZEVERBEIRIE & v o 7o HREER

1, BREBEEVEELETL I EHITRENT.
FEAERERN I AT B, (Table 5) 8 & "FH7 (Table 6)

56% B L U 89%, Mg TENEN 50%, 75%
ERETIE R WIRG %EES Mg % L0l
D, BICFERBOFITIE, MFEZETIRIFIIBY
TEEFRERPRO LN LD o 7285, % TIIE
S—EH 16T, Wil T—HKERL.
FVEM B BV 2 MR B KD RE

SNTVEY, TAPAERZIREIIHEET
LZOIRRETHH7:0, BEDODEIIBWTII
RERIR D) OZWTEHRERE L THKT5. 4D
RET TG L MRS L DLEIZ BT, Mk
GBI IEBIN VM TH o 10 FEEIR
BOONL Dol bDD, HEEIAEDO—FHFIL
Wb AR MRS R LR, $RIC3 RO
REORETFMOERTIIHV—BERERLI.
SHIZFEMBUIBVTIE, BRI EFICHEE
BUERAL % 4545 L1872, Huffelen 513", F/EREAK
RS EmE 5L), “F-FDG * W72 PET B &
WA F<EZ 2K % SPECT %8G DHE
S EECHTIARFEROMRE L 72 17
B HEAT L, "“F-FDG T 146, -4 F<E=)
TISBUIRE XD, P4 FTE¥ILVDORFER
Bif i & 1) BH S 202 S EE S ERAL & BRI
THIENS, PlA F<H¥ZVIZX 5 SPECT AF
TADADKTHRIFHMIILIEHTE S bfam L T
W5, SEOERMEDERICNEZTHETLY
DEEZLNE.

3. EADORER DR HEEDRRET

GOESRBEL B L 2L 25 (Table 7), F1E
BRI AT R & D E B & O RAERAR AT R A
FHBIE IR 7B L DHLET, HEET—H/I
S—HExRLCEER, BEETALATIZITEZ%
BLU92% tdV—HFEERLLZ, KAILLS
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SPECT 1213 EMEILIZf¥ 9 BZR HEENKT
TSR OB KB LY, BEREICER D

TAPARAODH 1%TREL, ZDH b
15~20% DEFNIIEEMDO TA»AILTES R

PRIATH Y, EEOBRRIZBWTIE, xR

EHEDHEEIZ L REH LHMFLEL Sh
5.
HEHORHEETADLABETIIEE, Rk

BAEEERET D EXRBELEF L %L %
V. X CTTREBMEL % E DR & LI
Y BRREMELC, AEHEELXLVTIZEOT —F
777 MARLN, F72, MRI TbAKILFED
HHAPEELREEYH Y, WTHOREIZBWT
DEEEMEIE TR VWEVWI RRYFT 2D, —
5, BEBBEMMAZICBNTE kM TA»

2BV Ti BF-FDG % 27 PET DAEMH LR
FHENTV22%, Henry 52 IIHITEETA DAL
BT, BE-FDG TA LN AL TR LVF—RB#OE
FIIBELEEIIRSD, "C-7 V¥ TR
EN%BZR HEDEFIMAEEAMICRBLT
WA, BEERICL RN ERY I
BEEZOLN, BEMTADLADRRIREL LT
BZR 1 A =TV Y 73U EHR L VI EHTH A
YPEHELTWE, ZDXH % END, SPECT
\2& % BZR 1 A=V ¥ V3 RERMBBORET

33 % 3 5 (1996)

HoTh, IVBOHEZETAIFRUNTHT
BICHEITTRE 2 REEE LTEI AT,
A, AEIEHREIEL, OREICESCWTTh

L, MiEfgd & MRETRHBLE Lo 05K
HEBRICEET 2 RERRVFBONLHIL AL

W, FHRHEIL 2 EOERITSOREH 21
BrigtyrdoLEZz LN

V. & &

KA % FV 72 SPECTRICEL 5 BZR A A =T ¥
7, FHEFHEERLMIIMTRE KD CIEkA
WHLNTE MO BERBWHE L ZRL Y, G
DWHTEREE L V) TADLADKRR & 7 555
PEBNICHEET A Z EDTRETH ), TADA

HONFHEROEMADOM EIZKECHEBKT 250
EHRFENG.
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Tsunehiko NisHIMURA*®, Yoshiharu YONEKURA*®, Jyoji NAKAGAWARA*?, Hiroshi MATsUDA*¥,
Fumihiko Sakar*®, Kazumi Matsupa*'°, Hidenao Fukuyama*'! and Kiyoshi MoriMoTo*!2

*IFukui Medical School (Currently Professor Emeritus, Kyoto University),
*2Akita Research Institute for Brain and Blood Vessels, **Department of Psychiatry, Tokyo Medical
and Dental University, **Department of Neurology, Tokai University, *’Department of Tracer Kinetics, Osaka University,

*$Department of Brain Pathophysiology, Kyoto University (currently Biomedical Imaging Research Center, Fukui Medical

School), *'Department of Neurosurgery, Nakamura Memorial Hospital, ** Department of Radiology, National Center
Hospital for Mental, Nervous, and Muscular Disorders, NCNP, **Department of Internal Medicine, Kitasato University,
*1Department of Neurosurgery, National Epilepsy Center, Shizuoka-Higashi Hospital, *"'Department of Neurology

(currently Department of Brain Pathophysiology), Kyoto University,

and *“Department of Neuropsychiatry, Kagawa Medical School

A Phase 3 clinical trial of '**I-lomazenil (IMZ), a
tracer which binds specifically to central-type benzo-
diazepine receptors (BZR), was performed, and the
clinical usefulness of IMZ was evaluated in 121 pa-
tients with epilepsy (106 cases with partial epilepsy
and 15 cases with generalized epilepsy). A regional
abnormality in the BZR distribution was detected in
late IMZ images in 20 of 24 cases without abnormal
MRI and/or X-ray CT findings. Moreover, only 16 of
these 20 cases showed abnormal findings in the cere-
bral blood flow (CBF) images. In partial epilepsy, ab-
normal regions in late IMZ images agreed or partially
agreed with epileptic foci estimated from the clinical
symptoms of epileptic seizures, interictal EEG, and
MRI and/or X-ray CT findings in 76%, 70% and 96%

of the cases detected. These regions also agreed or par-
tially agreed with the estimated epileptic foci in 92%
of the cases with foci estimated by combination of
those three methods and in 72% of those estimated by
ictal EEG. The agreement or partial agreement rates of
late IMZ images with each of the other methods were
higher than those of CBF images, although the differ-
ences were not significant. For surgically-proven epi-
leptic foci without any abnormality in the CBF image,
abnormal regions were detected in late IMZ images.
These findings suggest that IMZ SPECT is a useful
new tool for detecting epileptic foci based on the dis-
tribution of BZR in the brain.

Key words: '?’I-lomazenil, Benzodiazepine re-
ceptor, Epilepsy, Phase 3 study.
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