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MEASUREMEN「r　OF　BLOOD　FLOW　OF　CAUDA　EQUINA
BY　USING　［VHE　RAD工ONUCL工DE　Ivl工CROSPHERES．
H．YamamotO⑬N．Arimizu，S．工nouesY．Kato，
T．Suguro　and　A．Matsuoka．　　Chiba　University
Chiba
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QUANTITATIVE　ESTIMATION　OF　CSF　FLOw　wITH
RADIONUCLIDE　CISTERNOGRAPHY　　　　　A　NEW　PRO－
PORSAL　　　　．　　　　　．A．Komatani，　K．Fukuda，

K．Yamaguchi．　and　O．Nakai．　　Yamagata　Univer－
sity　School　of　Medcine．　　Yamagata，　Japan．

　　　The　ischemia　in　the　stem　Of　nerve　fibers
will　cause　a　variety　Of　neurological　dis－
Orders．　Blood　flow　of　caしida　equina　has　not
been　accurately　measured　because　of　its
anatomical　peculiarity　and　limユted　method－
ology．　We　have　experimentally　measured　the
blOOd　flOw　of　cauda　e〔utna　by　using　a　meth－
Od　Of　embOlization　Of　microspheres　and
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　　　Quantitative　evaluation　of　radionuclide
cisternography　has　been　attempted　using　com－
puter　system．　Count　rate　density　（cpm！pixe］）
in　ROIs　setteled　on　the　cisterna　magna，　bas－
al　cistern，　parasagittal　region　and　lateral
ventricle　were　recorded　at　3，　6，　24　and　48
hours　after　intrathecal　administration　of　l
mci　In－111　DTPA．　The　activities　in　each
times　were　plotted　in　arithmetic　ordinate
against　logarithmic　time　axis．　Based　on
these　curves，　peak　time，　peak　to　peak　time
（between　different　ROIs），　inflow　gradient
（Ii），　outflow　gradient　（Io）　and　CSF　flow　in－
dex　（If＝Io／Ii）　were　defined．　Peak　time　and
peak　to　peak　time　were　very　useful　for　quan－
titative　estimation　of　the　radionuclide　cis－
ternography．　Moreover，　it　might　be　suggested
that　the　CSF　flow　index　at　the　parasagittal
region　waw　capable　for　quantitative　evalua－
tion　of　the　resistance　to　cerebrospinal　flu－
id　absorption．
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CORRELATION　BETWEEN　CT　AND　RI－CISTERNOGRAPHY
IN　HYDROCEPHALUS〔PART　2〕．　　　　　　　　　Y．Hirono．
K．Takizawa．T．Gokan．A．Shinotsuka，T．Kitahara
and　T．Hishida．　　　　　Department　of　Radiology，
School　of　Medicine，　Showa　University．　Tokyo．
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C工STERNOGRAPHIC　FINDINGS　FOLLOW工NG　SUBARACH－
NOID　HEMORRHAGE．　　H．Matsuda，H．Mori，N．Tonami
and　K．H工SADA．　Department　of　Nuclear　Medi－
cine，　Kanazawa　University．　　Kanazawa．

　　　Of　45　cisternograms　fo110wing　subarach－
noidal　hemorrhage，　ventricular　reflux　and
subarachnOidal　space　block　were　observed　in
4」4　scans　（98％）　and　in　38　scans　（86％）　respec－

tively．　　RadiOnuclide　CSF　clearanee　of　head
had　no　correlation　with　the　degree　of’　suba－
rachnoidal　space　block，　which　seems　to　sug－
gest　other　radionuclide　pathways　than　para－
sagittal　arachnoidal　granules．　　It　was　thou－
ght　to　be　mostly　transependymal　pathway．
The　cases　who　had　eomplete　improvement
follOwing　shunt　surgery　shOwed　not　only
scintigraphic　findings　of　persistent　ventri－
cular　reflux　and　wel1－defined　ventricular
image　at　both　24hr　and　48hr　after　intrathe－
cal　i　njection　of　In－111－DTPA　or　Yb－169－DTPA

but　also　relatively　delayed　radionuclide
CSF　clearance．　Contrary，　the　cases　who　had
no　improvement　showed　scintigrams　of　i］ユー
defined　ventricular　image　and　normal　clear・－
ance．　These　findings　demonstrate　that
transependymal　CSF　absorption　is　a　chronic
process　and　suggests　compensated　state　of
hydrocephalus．
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