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Table 1

A. Classification of findings in cisternogram.
I. No ventricular filling with delayed clearance.
1I. Transient ventricular filling with normal

clearance.
III. Transient ventricular filling with delayed
clearance.
VI. Persisternt ventricular filling with delayed
clearance.
V. Block

VI. Abnormal pooling in extra subarachnoid space.

B. Classification of findings in CT scan.
1. Classification of ventricular enlargement.
1) (O): No ventricular enlargement.
2) (IV): Enlargement of 1Vth ventricle.
3) (IV+I1I): Enlargement of 1Vth and Illrd
ventricle.
4) (L): Enlargement of lateral ventricle.
5) (III+L): Enlargement of IlIrd and lateral
ventricle.
6) (IV+III+L): Enlargement of 1Vth, Illrd and
lateral ventricle.
2. (Su): Enlargement of Sulci.
3. (nvBc): Non visualization of basal cisterns.
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Table 2 Clinical deta

Inprovement by

Group No. Case No. Age Sex Diagnosis V-P shunt
1* 1 74 m. NPH +
2 70 m. NPH =+
3 68 m. NPH +
4 69 f. NPH —
5 7 m. post meningo encephalitic —
2 hydrocephalus
6 4 m. post meningitic hydrocephalus +
7 ly8m f: headinjury, hydrocephalus —
3 8 9 m. " "
9 53 m. " "
4 10 45 m. acustic neurinoma, hydrocephalus +
11 62 m. cerebral infarction
12 53 m. 1t-ICA aneurysm —
13 68 m. bil. chr. subdural Lhematoma —
14 63 f. multiple aneurysm +
15 68 m. chr. subdural hematoma +
16 45 m. 1t-MCA aneurysm
17 67 m. cerebral infarction -
18 66 f. chr. subdural hematoma
19 44 m. intraventricular bleeding
5 20 72 m. cerebral infarction
21 53 f. cerebral AVM +
22 73 m. cerebral bleeding =
23 64 m. Rt-MCA aneurysm -
24 64 f. multiple aneurysm —
25 57 m. cerebral aneurysm
26 61 f. Rt-ICPC aneurysm
27 70 f. A-com aneurysm
28 14 f. Moyamoya disease
6 29 39 m. meningitis purulenta
30 29 m. meningitis
7 31 32 f. aracnoid cyst
32 50 m. meningioma
8 33 73 m. cerebral infarction
34 45 m. cerebral infarction
35 58 f. Pick’s disease
9 36 67 m. Parkinsonismus
37 71 m. Crentzfeldt Jakob’s disease
38 33 f. Pick’s disease
39 40 f. epilepsy
40 50 m. cerebral atrophy
10 41 65 m. hydrocephalus +
42 55 m. hydrocephalus, brain atrophy —
43 59 m. hydrocephalus

* classification of disease same as described in methods
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Table 3 Relationship between group of disease and findings in cisterogram and CT scan
Cisterogram CT scan
Group of _
disease I U 1 IV V. VI (0 (V) “l}’l')" w T ALy Su nvBe
1) NPH o o o 4 ©0 o0 o0 ©0 o0 o 1 3 4 o0
2) Post meningitic
hydrocephalus 1 0 0 1 1* 0 0 0 0 0 0 2 0 |
3) Post traumatic
hydrocephalus 0 1 2 0 0 0 0 0 0 0 1 2 2 0
4) Postop. hydro-
cephalus (tumor) 0 0 0 | 0 0 0 0 0 0 0 1 0 |

S) Postop. hydro-

cephalus (vascular 5 0 2 11 0
disease)
6) Meningitis 2 0 0 0 0
7) Tumor 2 0 0 0 0

(=]
(=]
(=]

8) Vascular disease
9) Degenerative
disease 3 0 1 0 0

Colhhﬁn tdtal 19 1

Total
* one case include I[+V
** one case include IV+1V
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RI-Cisternography ~ CT scan » 7
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R. Lateral

Fig. 1 Cisternograms and CT scan of case 15. Remark-
able ventricular enlargement was seen in CT
scan but no ventricular reflux was seen in
cisternograms Delayed circulation was seen.
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24 hours
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R.Lateral - Aaterior

Fig. 2 Cisternograms and CT scan of case 34. No
distinct ventricular enlargement was seen in
CT scan but ventricular reflux with delayed
circulation was seen in cisternograms.
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R. Lateral Anterior L.Lateral

Fig. 3 Cisternograms and CT scan of case 21. Findings
of ventricular enlargement in CT scan is more
remarkable than that in cisternograms.
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R, Lateval Antevior

Fig. 4 Cisternograms and CT scan of case 27. Findings
of ventricular enlargement in cisternograms is
more remarkable than that in CT scan. Ac-
cumulation in the space after the partial frontal
lobectomy.
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Table 4 Cisternography, CT scan and Ventriculo-
peritoneal shunting in Patient with Hydro-
cephalus.

A. Relationship between cisternographic findings and
improvent by shunt-op

Finding of No. of shunt-up No. of improved
cisterography cases cases
I* 4 2
I 1 0
11 1 0
v 14 8

B. Relationship between CT finding and improvement
by shunt-op

Finding of No. of shunt-op No. of improved
CT scan cases cases
L% 1 1
I+L 2 0
IV+III+L 17 9
Su. 12 6
nvBc 4 3

* classification of finding of cisterography same as
described in Table 1
** classification of finding of CT scan same as de-
scribed in Table 1

C. Relationship between clinical diagnosis and
improvement by shunt-op.

Clinical No. of shunt-  No. of improved
diagnosis op cases cases

1. NPH 4 3

2. post meningitic 2 1
hydroceph.

3. post traumatic 1 0
hydroceph

4. hydroceph. 1 1
with tumor

S. hydroceph. 10 4
with vascular
disease

10. other 2 1
Total 20 10
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Summary

Clinical Comparison of Radionuclide Cisternography and
Computed Tomography in CSF Circulatory Disturbance

Masaya TANABE, M.D.*, Hiroshi TANAKA, M.D.** and Minoru FuTtaTsuki, R.T.*

* Department of Radiology, Kitano Hospital, Tazuke Kofukai Medical Research Institute, Osaka
** Department of Radiology, Shimane Medical University

Forty-three patients with abnormal cisterno-
grams were classified into (1) NPH, (2) Postmen-
ingitic hydrocephalus, (3) Posttraumatic hydro-
cephalus, (4) Postoperative hydrocephalus (tumor)
(5) Postoperative hydrocephalus (vascular disease),
(6) Meningitis, (7) Tumor, (8) Vascular disease,
(9) Degenerative disease and (10) Miscellaneous.
Cisternography was done by a scinticamera
with 111In-DTPA and all groups were scanned by
IInd generation CT scanner.

The result of the cisternography was not always
compatible with the CT findings. We found a case
of anatomically normal but functionally abnormal
cisterns and ventricular system.

In all classified disorder groups, the cisterno-
graphy detected functioning cisterns in CSF
dynamics but the CT visualized anatomically open
cisterns. By the combined use of these two exami-

nations, a local cisternal block was detected.

Ten in 20 cases with operated (V-P shunt) hydro-
cephalus clinically improved. But the result of
these techniques, failed to assess the effectiveness
of the V-P shunt. V-P shunt was effective in 8 out
of 14 cases with persistent ventricular reflux and
delayed clearance, and in 9 out of 17 cases with
total ventricular dilatation.

We concluded that the combined use of the RI
cisternography and the computed tomography
was better than single examination to detect CSF
circulatory disturbance but we were not satisfied
with the joint use in the evaluation of the effect
of V-P shunt.

No adverse reaction was experienced in the 43
patients with 111In-DTPA.

Key words: RI-Cisternography, CT scan, !!!In-
DTPA, CSF-circulation
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