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Fig. 1 Radionuclide angiograms of case 1 show increased perfusion at right orbita.
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Fig. 2 Early scans of case 1 show slightly increased accumulation at right orbita.

Fig. 3 [Isosensitive whole body linear scan of case 1
shows radioactivity at the region of head and
chest. This scan was obtained after injection of
9mTc-MAA into the right internal carotid
artery.
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Fig. 5 Eary scans of case 2 are normal.

LOHETIE 18~22%2 DERKRRETFL TS,
WEFICLVEPRLEZDIEHA L. MAA ©
BLFDORE SOEMBRLEDBBRL TS,
IR L7 BB OREES L OHIEEIC L 532
LEZLND. bhbhDFETIEIFHiE Lk
TOHRR UIER] 1 ORI 13.8% L/hS izfil
froprsst —_— : B Lic. JESMEME CCF TGt/ & 7
Fig. 6 Isosensitive whole body linear sce%n of case 2 LORHREMT 2L L2 L 0bATNSIO,
shows radioactivity only at the region of chest. RIS < BB o LI L D iaggehe

This scan was obtained after injection of #9™Tc-
MAA into the right internal carotid artery. BFRBTRRE 5 X TSNS AEERDH VD, 5%
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Summary

Radionuclide Study in Carotid-Cavernous Fistulas

Toshio MAEDA, M.D., Hikaru SEto, M.D., Hirofumi Mori, M. D.
and Kinichi HisapA, M. D.

Nuclear Medicine, Kanazawa University, Kanazawa

Two cases of carotid-cavernous fistulas (CCF)
were examined with radionuclide cerebral angio-
graphy and brain scanning. The radionuclide
angiography taken on anterior view showed in-
creased perfusion at arterial phase and almost
normal perfusion at delayed venous phase in the
region of cavernous sinus. The static brain scans
were normal. These abnormal perfusion pattern
at cavernous sinus may be specific sign for CCF.

The estimation of arterio-venous shunt ratio in

these cases were evaluated by the isosensitive whole
body linear scanning, using **=Tc-MAA injection
into the internal carotid artery. Although the meth-
od of estimation of shunt ratio has some problems,
these trial may give us the useful suggestion about
the treatment.

Key words: Carotid-Cavernous Fistula, Radio-
nuclide Cerebral Angiography, Arterio-Venous
Shurt Ratio, Brain scan.
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