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BE 2l Z LICEBBOBKRERIELRFT 500, 2fiRiE > F 777« —ERfTL, WK
NI IEA B 18 Bl RS &, 12262 7 ¢ v L EOBRKEIRE 21T 72, £ OFEE, (1) RIFE A48
IHE[H 1% & CHRBESICERT 241538 5 (spinal stasis: SS). (2) SS #7553 ™% ventricular reflux o 7 Hiic
Lhotety, HoTH SSBROND L EFY v MIENTD -7z, (3) SS iThkhic & v 83+ 5 gim »3
H Y, @) EAEMMERE L SICE <, FHIEEHK T 2358 2ERIC £ o i EREORMEE OBEESTAET
5 LMD N BIEFNCHIE DT A - 2. (5) SS BETIILBEMENIE D clearance (33 L < BLEL T /o, FFEfkED
BEMRITTENOBAREO BN X5 Lo L EZ LN DM, b DFERN 5 spinal stasis (T IR OREE
R BB AMER L TO S RIBERL TV b0 EBEx LR
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Radioisotope cisternography (LA F RICG L Ji%
1) i 1964 4£ Di Chiro & FFKD LLk, HpicIER
JEAKEE (NPH) o 221 & > v o~ MEBEO BEIGH
FIWIELKIEHEA TS, LhLERE, 20
RICG |23\ TRBERE 2 /73 & S h 5 BT
R23, b b R AR £ T o ME NG
¥ (ventricular stasis), fE&IRIB~0 RI O F|5ED
&1, RI o clearance »RUED A E 7 ¥ 2306 F L
LYy MEFORREAIT LRV L
LIRS TWREEETD 349, Lier- TH
FETIE Y v > MR OF 8O RE I R EN
JERIE™®, MM REE 1, SREN e
REKRKFEARRY ZE1xfTbh, HFEFCT S
MRI £ B2 XY 6 ELDFEERLPHEO N D &
I ->TVBR, ZRATHY v FFHoOHE

#100% FRTEXHWTWEONTIRTH 512,

* IR SRR PR 2 R AR AR
ZAF 614512 H 25 H
BAERZAT 6282 A 27 H
BHURIEER G | KIRBHTREMRAT KL S 1-1-1 (& 305)
AR FRRRE %R
B & L

L7 LBME & CRETRTRER £ 0 b o b+ L >
CENRTRAW, 2 LICHERRIEICRT
BRRERRIC L TR EEMBE ATV AR NI &
P .,
BREBEIRISIC X, FHBEPIC 31T B KERIE ICAHY
T25L9R[EPVENZELH T, ZOHD
BERERRIC R L Th £ W EESbA TV WK
I THBH., THETORLDH b TIHEROEA
WAL, FRBRIC I 5 BT o HEMICE L T,
FCRDFEHEBID L) THROVEDI® Lk
fz. Lm L, EWCREHEREOBBLZ 12 2H
BEBEIRIEN E» B L Ebh B, ZhiFEDOKRE
KEAPEROBRICMEEE L Tuniniid
EZz 60T, L LEEBHICEEL T EWELT
b, KEEE % O MBRIERIC B 2 HWAKEO T
TRV EHETLER LIRA - BREE
ERTRTTHHI. ABTRIOBZI DL,
RICG o FEiBIRIE S » F 7' 5 b &z 1o 286K
Wy v F T 7 44—tk Y, FEENE L LICHE
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II. EiES>F5 77 1« —DERMKRET

MRE LV HE

*t41% computed tomography (CT) |-fiMas ik
MR b, RICG nfEfTsh, By v F7 7
L | isotope s BERESMCEA S D B WidRH &
B m - R ARIEITH 5. Bk, ktkzh
Zh 9B, ElniX 3450 O T65% £ T 60.2 5%
Th oo, FEBRZCOETHM 7, e
TP HAIEL 4 45, FMBEZE 2 7, SAEBGIHERE &A%
24, ZoM2HITH 2. hBHHKBS L5
- TRICG #4774, CT,RICG & 4 ICIEHT
B o TR AR 8 il & IEF R HREE L LT,

SR RER D 5B RV B % 1 o> ventri-
cular reflux o REEIC L D, Group 1: 24B5[BILAN
o early ventricular reflux »3& % 7% 48 B§[i]#4 121
{HA& T 28, Group 2 : 48 Bpfij 1% £ THEEMNIC
RI 73 {5 # <+ % ventricular stasis #, Group 3 :
ventricular reflux # 38 & 752 \ 73 clearance o JELE
T8, o3I/ Lz, Group 1 X 6 4,
Group 2 (X 4 #], Group 3 X 8 | TH 7. #h
ZF BRI T Group 143 K FHAE O FERIZH] &
MWD, CT LS 720 U R o e EEn
K% 145, Group 2 i < B F M T~
OO KFEIC X 5 fiEdk # 38w 7245, Group 3
IR, BBEEE, < b BETE i % TR o>

FRREAEIR & KRR BT & 380 7 REFI D % 0 - Tz

RICG ix In-DTPA 1 mCi # EHEZHIC L Y
FRi VETFRICHE AL, HEAK 3, 6, 24, 48
B BIC T =« B £ T4z &V BHER o static image
ERBTOLLEbLIC, REYVF LV a VEE
(Searle #:#, LFOV) iz X v, 128 cm/min o
TR v F 7T L e BB, FOA A=
# data processor i AJj L 7-.

R %

U= FRAN LT =531 A=V Lk,
Fig. 1 ® X 9 caEIL, B L &BOHR O K
SHEMEAEE, 1n o P S AR FER L O back-
ground THHIEL, RIEAISH#% 0 R6HkEE»
VREG Tis 2100 & LT, FhiCHTBHESER

24 % 4 5 (1986)

Fig. 1 Regions of interest on whole CSF-axis Rl
image.

THLE. 26 OHIZES C, Hifils S, €09
b RI o+ 58 e LT, B 23 # L,
2BEWENE C+S %2 T & L7z (Fig. 1. JEpic iz
12 B v 72 parameter (X, (1) tye: 2EEHRES D 7 v

R T oW T OBE A F5 A 7ZIHARA 507
@i+ T, SRR RL o AP
W oOME &R L. (2) Tas, Las - 48 WlHITZ
T,Lffi. 3) Cmax: C O K, THD. ZhbH
o parameter O [ii] o % &=k T RICG (2 515
% 2fiE o isotope DEYFEL KRET L 72,

JER > isotope D FFERARIT 2 > DO FREER D
fucd b, isotope i A FH I T A HER O A
Y MEROT BN, F ORISR EEK
BEeHi< L Eh 518720 7 bt JEH] isotope O
#7 v b BT f()=Aekit+ Be~kt o X THKHE 5
LWL 2L, I (hr); k1 X oo B
WERER (/hr); k2 13 2 FH OBERERK (/hr);
A, Bl ASH7z isotope D&, D Wi I D
BACIOIM A v v M T B EIRIC X o Tk
ESNDER (%) Th b, MO IERRL
I TIX D2 OO BICIER xR o s

Presented by Medical*Online



SRR v F 7T 7 4 —DERMB X OEERARG

455

Hr.
n=18
r=0.887 @
30 y=0.88%x+3.16
[e)
ti/2
[ ]
20
®
104N % . o Group 1
@ Group 2
® Group 3
N
10 20 30 %
' T4s

N:normal controls ,mean:SD

Fig. 2 Relation between Tas and ty/2. They have significant linear correlation.

WohzEtEzoh, ZoESEEMHCELT
i) ﬂg*ﬁ ’3‘.’ 71[]7?_ 7.

. EBELVFIT5T14—12&D
ER RAYIRES

LRl astifhss v F 75 7 ¢ —IC X e R
PFrid & R OB T oMkl 270,
ER RPN Y > SX O R A N o < i i1
f& O BRI BR BhHE & RO RRET L 7.
MRE LV HE

%z, 19784E7 & 19834 £ T KFMBIR
B¢ RICG % #ifT L 72 EFIO 5 &, ZERIEBAL &
D RI ORI #B nh - 2ABIN225TH 5.
111[n-DTPA ic & % RICG o3 it L FfET
bHbH. LRy L F 77 sk, 48R
% £ CHRBERS, H5ICHEHESRIC RI 2MERT 2R
»hthb TR LN, ZOFIREZbhbhid
spinal stasis & METX, 7 ¢V & FHAREICHETE
5% O % spinal stasis i & L7z, T hbH D
spinal stasis ff (SSE) O 4EHD, BEIKZWT, RimhE
KT OB E, 2EiEsIC T % RI o clearance

S22 [ L, spinal stasis o 7z W & HBESRET L 72,

IV. #& ®

(1) LEHEESVFHT 5T 1 —OERIRTT
Figure 2 3 £ o> isotope 7 A 48 B[] #% o>
BOFHE M%7 R Tas &0 ty 2 & OBIFR &R
L2257 Th b, oo FMTI3FERE4%E$ 0.887
CEVWHBEERL, Ebo L aliREcR TS
clearance # L < FHT 5 L Ezx b i, Tas ®
EHBEOMEIX 7.842.9% T, EEMMEIIXIEE 10
PIFTdho7-. #L T Tablel cyrshickd
ML A 2R Lz 2 h b OIEFIIIRBEDHET £
Bty A1 18.6 hr, Tas 23 17.6% L,
IE#AE L Helk L T clearance 7% A EICEHE L T W
7es
Cmax 13, M RH L EFHTIIEIBOOLL
2 7-hs, Group | TEHICEWMEZ/RLK. Z
T H U CHSREED Las X ¥ 39% &, IEEWRE
DT 0.6% & ik L THRICH L, FHBcE
< o isotope M FEFT ABMAR ST, T
= Group 3 THH#FE Td - /= (Table 1),
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Table 1 Parameters of the subjects on the quantitave RI study of whole CSF axis (Average+SD)
Cases Ti/2 (hr) Cmax (%) Tas (%) Las (%)
Group 1 6 21.144.2%** 44.6410.3* 21.54-4.7*** 1.04-0.2%*
Group 2 4 12.7+43.5* 16.5+ 7.7 10.7+3.2 3 413.2%
Group 3 8 19.7 +6.9%** 16.8+ 7.7 18.24-5.8%** 6.5 3.5%**
Total 18 18.646.2%** 26.0+15.8 17.6+6.2%** 3.9+3.6%
Normal 8 7.8+2.4 2684 9.8 7.842.9 0.640.2
*p<.05 **p<.01 ***p<.001 vs. Normal Group
Table 2 Constants of the lumbar tracer clearance curve
A k1 B k2 k1/k2
Normal (8) 97.34+10.1 .259+.103 12.64+ 9.6 .059+.016 49+2.4
Group 1 (6) 78.34+23.0 .235+4.063 18.2+ 9.4 .0594.012 4.241.7
Group 2 (4) 102.2+ 2.8 149 +.040** 37.2423.6 .0514.018 3.3+41.8
Group 3 (8) 102.0+ 7.0 .088 +.070** 69.5+443.5 .047+.010 1.9-+1.6*
*p<.05 **p<.0l vs.Normal Controls f(t)=Ae k1t Be k2t

A, B=constants determined by the radioactivity, k1=first rate constant, k2=second rate constant, t=time.

Figure 3 [3EFIMH 2123517 % Lag & Cmax O
BRERLEZLOTH B, ZhbOFHMITTAD
B B 0, Rl BT 5. $ab b RI A
R RA S A2 L CHEEIC B3 6 2o o (spinal
stasis) &, FTFHISICHES F12 L A E0ETIC LA
FTHIEFICIT N, 7z - TEFLLRICTHHB~
OBFINZ L O L4 T bz, Tiii# X Group
3% <, #%#%ix Group 1 ic%h - 7-. Group 2
XEORMOFTR &2 Lk, 24T
Group 3 O % < L [AIRICHFBERS I {54 L T spinal
stasis xR L7cb Db R Bz, 6ol Tik
ventricular stasis # SR L TWZIZ bbb+
¥V MNERBERNTD 572, BT 4 L O
f & ik + % L spinal stasis 23 3R A BE /2 0 1%
Lag 3 20% LLETH - 7z,

Figure 4 [Z 5B 313 5 BEHE v v O HURTENE

EEmf L OBFRE TR L5 7 Th 5.

iz L &b 45 4 monoexponential curve (23T
LT, SHICHBWBDRER L, B R
B i, ZoF— 20 2 oo fsklhgic
ERFTE20E»OREIRETDH 525, AR L
ek DKMk B BTt 6 B £ T L 24 LARE
TRE->TERECEY, 2 >ofFkihsicril

Cmax
%
601 o
40 1
&
Nlog
20 1 "
® .
5 . ®e °
L
2 4 6 8 10 12 %
L4s

N:normal controls

Fig. 3 Relation between Lsg and Cmax. They have
negative exponential correlation.

THERAE L. 777 FHIHOMEELRA L24
B LAME O B E AR B o pk 3 /%1% Groups 1, 2,
3 OMEFFCREICKE (7Y, Group 3 TIXEAR
ALBOFETIZLA YRS E-TWS, ELGFHE
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50 501
10 10
1 1
136 24 48 hr 136 24 48 hr

Fig. 4 Semilogarithmic plots of lumbar activity-time function of each group are showing
gradual slowing of the initial steep decrease of the activity in order of groups 1,

2 and 3.

R DR L 1 o BERER KL &, 5
2 iR O T K2 B0 I E & el L 72 o 7 Table
2Ths KRofix4HoRTHEEEZADN
F, FERUCEZ L > TV 52, kl o fEix
Groups 2, 3, fizc Group 3 CTIEHE &L A EEL
o TIRWEATRLTWA, TRADLLE 2 OME
dhgd 4 BRI T2 8 e v s, B 1 oS
Groups 2, 3, = L2 Group 3 THRER M/ &L
7Y, KR OEICESWTEY, B2 0o BER
L OHREhBICIE S < 2 Eavra i,

(2) ERERAYMRET

RGO Tk <72 & 9 ic ffiigls RICG
ORI Fig. S BB L £ 3 >0Mlich
HCTx7m., thbb, RIBESSH ICHETICHIT
L, 48mEfIf%ic i3 BERiEs & 12 EHET 2 EFE,
Hiiz RIASEEEIC AT % 23EAES T 0 clearance
DIPEYES % UHYS clearance JERERY L, Zh b iTHt
L T ah REDPEEERICBITE S, HEA 8RR
%L NS, FHCERERIC RSN L, BN
1T L7z/0& o RI 4, delayed flow pattern #7573
spinal stasis l & 3 B T & %. Z o spinal stasis

& LRI, 122494441, 3617, TH - 7c.

DI S i
SS BRI 60.1+14.3 T, SS(—) B
D 520+165 FiIcH L THAEICHETH Y (p<

Table 3 Diagnosis of the patients with spinal stasis

Total Spinal Stasis

No. No. (%)

Intracerebral Hematoma 9 9 (100)
Cerebral Infarction 17 13 (77)
Senile Dementia,

Parkinsonism 14 6 (43)
Arrested or Compensated

Hydrocephalus 4 3 (75)
Subarachnoid Hemorrhage 23 7 (30)
Brain Tumor (postop.) 6 2 (33
C-V Junction Anomaly,

Cervical Disorder 11 2 (18)
Posttraumatic Sequellae,

Chronic Subdural

Hematoma 18 1 (6)
NPH (Idiopathic) 1 0 (0)
Others 19 1 (5
Total 122 44 (36.1%)

0.001), spinal stasis {2 MERO KT % Z & o5
TR Eh i,

2) ERKDH - FRE

Spinal stasis # 23 % BEOED) - I KEIT,
Table 3 (c 7% X 95 P, i € 7z & D fid
MEEETH - 7. AT 9 fleplic, it
HECIHPBHICED L, ZO2HEBOA
213264592245, 84.6% »* spinal stasis #7% L
ez lich b, ZhidhoEBCBF XY LF
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Fig. 5 Representative whole CSF-axis RI images. A
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Table 4 Rate of mental function impairment on the
patients with or without spinal stasis or
ventricular stasis

Impaired mental function

(+) (-)
Spinal stasis (1) N=38 18 20 p0.005
(—)N=63 49 14
Ventrlgular (+)N=25 12 13 p=0.05
stasis (—)N=76 55 21
%
0]
P<.01
2
m J
T 20 4 ﬁ@
o .I::I B
13} R
c e
B :
g =
& 10 A _::
+ -
Normal Spinal Ventricular
Stasis Stasis

Fig. 6 Comparison of clearance rate on whole CSF-
axis RI image between groups with and with-
out spinal stasis or ventricular stasis.

TICEWRTD - 7. FHE S Tid spinal stasis
m@g@ﬁ#onm,:nn$EWﬁwmmot
rolibhs, HETHMTE, £0EEA
¥ % ventricular stasis #75% L7225, 234+ 7 4,

#130% 0> Zx 12 spinal stasis # 387z, TR OHIEE
it EAEBNIC £ - T,

3) FEMIEEHCT

HRBEFIE, THHIKT o EEES ORE

CE LA OBREOHMIEBR TOROALLLO
M B ER T, IREE SIS EIK T o #E,
IO W THEL L Tdh 5 101flic >\ T, spinal
stasis 35 L (X ventricular stasis DA #EIC X D K
EHETR VD, Ho THLEREOSENKTR
O RIS EIK T M oL, thI koK

FTodb 5 HIEHOBRE K L7z Table 4 TH
%. SS RE38prh, MM L HERIETAEH 18
i, 20, SS(—) B 49: 14 fliclk LTHE
IR ENK T 2 R T RS E D - 7. Rk f
["i% ventricular stasis ® & 5L s WEEORIZ b
Bz, NWAERMIZ XSS B Tl ventricular
stasis FE° SS (=) BEIC 831 5 X 0 L HEFHE SR
HEC Z AV W EAEFI AR L Tuv /e,

4) A2EEURKE D RI clearance

IV Ea—H L DERNRIT OBV - 28
& f clearance % £ 4, Tas OEAM R
LT, 2ERIEY v F 77 50 R AR
“"oH Y L IRRBO DY v MO EE
DBETRLILLOEL2BEHEIE O clearance L+
&, EHHIIFICHT 220 lEe X OB
TR 7.7£2.77%, C, ERMRIA OO Tas ©

EHE 7.8 L1 F—E L7, Z o clearance & »

EFRELIONLTFELTIWEEDbA S, FHRD
LRI v F ST T4 — BT BT Vb
BANEesk S vtz 56 ffilic > T, spinal stasis D
M|z X Y Z o clearance ] & L TH B &, SS
(—) BT 12.7+£5.49% & clearance % 4 i3 #% &
THBHOICHH LT, SSETIX20.5+£7.2% LEH
MO I clearance A3 RAE L Tu 7z, —J5 ven-
tricular stasis ¢ 42 X Y clearance R # ik
L, MFIICAED ZIFD ST, ventricular
stasis (I AEEIEIC BT 5 clearance CEEMDLY
2 £, ikt L spinal stasis (% clearance %
IE L RS B T LRI S Rz,

V. & %

FEERIC BT ABEIERICEI L T, BEAER
WET 2L d - 2H319, Di Chiro 23 isotope #
W7 ifgeic L v W ool E LTn a4y,
Fhickhid, BEBCIHENTRTHALD
D, ZOREIFEZENOW - Y Lk kR &g
LTELCHL, KRILICEBRTHI LN, &
b ICiMER O %5 THRUFRE, #ii)5 T E#-o double
currents £ 74 - T3 & L7z, RICG o BEEREE
TREEICE A LTz isotope M HLHO AL Db D &
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BREEZ SR Wl T LA LEERICEIET
I, Pl L LR Y LA Sikn
DWEET 5 2 L 2 ER L TW D, FHENBEIRA
TBEIR O FEA - RIS E 72 5 generator THh 5
LLTh, BB TREROPELZ RV E
S, RS- THLOLTrBbDTHDLTH
E192D 2 b DA RS o B ikt o JUA 4 5K
HLEXETHH .

Bering 1323 @hRIRM: © B6HE o 1B & FEHRHTE O
EREhIR L L CHEH L, ZoOX b %E & IR
OB R 7223, du Boulay {2 X i3
ToOMBTECHEFOBRMENC L 2LOTH
D, Mz SN 7IEE 3 IME OFEIR & HiK
A~ S 5ICH 4= ) & Luschka, Magendie
LEBLTRE, MEFH~L2EYOHS O to-
and-fro movement # > TEAHH L TH Y, Zo
B X NBE AL B & generate L T\ 3 L\ 9,
Magendie fL, % H| 7- B6IRIZ KAE 2 & FHEEIC 01T
DB X D BRIEICA Y, BT Z OFHEN
B U T i) & IERENERARIE & 73 45 B X B
e ) BRI B R & Y HiL, Di Chiro ok
RTWD EFHmoRRE A £h 5 EFZ TW
%. Folt, MRIC 3\ TH 3 B, HibkiE,
HAME, SoICHFHBOMRC ZomBic ks
WNEERE OB X o 77 8 O signal-void phenomenon
X BEEFE gD Z Ll Ty
% 7325:20 = i3 du Boulay & O B & KT
5LDTH 5D,

2O X ) ICREIRRRZPEA: « TRINIC X % turnover
CINZ CHEBENBIIROHE) & — BRI X S8
#& o transient movement DR ASIC L - T Z %
Lo rtEZ BN, £HFEICL active 2 BERO
TN DT LB A O — &> T o L&
Zbhb., ZHETOHRE %5/ isotope i
X 2 EEAPERE T, FHEOBETEE O
BB LI o 2k 7 AR & Zhicki 7
ok h#g & 2 5 7 % biexponential curve |2
B LEhTWa, JTEIXBEIRIESR & i, ##&
IEAORINC L 5 LT 2 L, BN &
transmeningeal transport (Z i 5.4 % L 4 519

24 % 4 5 (1987)

¥ 2 - 7245, Cabanes ©,20 (3 # %k » com-
partment (2 3311 2 ¥4 model O B 5 SR
O oOac B2~ % L, biexponential form |¥ two-
compartmental system {2 33 \» T i§— ¢» compart-
ment ~OHEDOHFH AR DD 2 L &KL T
LT EHRML, thRmEOMIMCLDL0T
» 759 &1 % “ebband flow” displacement theory
FHBLTWS, ZH b XY duBoulay 50
MEXFHFT2LOTH S H. EHO OERNRG
I & B REHEER O MU s ML) th AR D BB T
biexponential 7z /> & W 5 4, IEFWH LY b
Group 1, Group 1 £ Y % Group 2, I 5 Fh L
D % Group 3 iz 3\ T H) #io> dhFR O W0
MUTH 2 Ofli#IciES %, Group 3 Tz & A
Zhix
F 755 spinal stasis % 7334I TR FIHI O DU
FhaRITEREIBDOL TSI LEERLT
Wb, ZOEKE IFREIC BT SRR
generate T 54D Th D, BEEOELE - IO
T, BEMEE OB L L L bic, Bk TE L
FHENRRMBI OBV P HESZLOTHH I B
ZHhd. THANERP), EKGERET O )0
51k & #u7z, spinal stasis §i]i2 351 5 3 L \» clearance
OPEIEZFHHATZ2LDTHSH 5.

RS 20 3 e B 0 RICG (285
WT RI 2 BFEERSICERT 2B R0 H 5 2 L 245
WL TWaA, AR EREK o R T spinal
stasis O FTRZERAEICHE LT WHI2E S Y,
PN I, AMIESE 2 ¥ o BEMIMEREEICE <,
EIRHIEEBNE T oM Blic e E B R E
MWIRETH D LB B HAICHEREICHE LT
Wi, T2 LIINERIC X SRR OILK - &
R OB HN 3 B #& @ turnover K Fo—KE L T
#z b h BN, spinal stasis RO & L TiX
R+ Thsb., Fh X 2o spinal stasis i fij
FEOBEC X 2 MEMBOLEEOKT, +7i
bHMEEO =T 25 v 2OF{IC X 5 EERAE)
DIETIC X 2RO s R T Lo LBELHH
%. # L TZhid spinal stasis # ;53 HITiX, 7
L %2 NPH o criteria # 7z L TWTH ¥+ > b

¥ monoexponential curve {2 75 - TW 5,
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FMODENRZ LN OHBIC L 5D .
SEFNT D Wb ivb il £ B T i spinal stasis
BTy PREHTHY, ZOFRIZY v v
FoOMEEE O IREL LTHERAITH S EEZ T

D
VI. #% &

i K o 55 © RICG RRASE (2 [A]IRF 2 R BEIRIE &
MAET 5 2 Lix, (1) isotope JEAMLIC I BB
NVEFEAEF = v 7 TE, FHEICH5 T isotope
A H L & X artifact 7, TR 2 2 85T
X 5. (2) 2Bk total © JFER, clearance #
BT X %. (3) Spinal stasis DJflLx L 6 2 Hh,
v v bOBIERLHROTFRICHFETED,
OREN B 5. Z Lic spinal stasis BlG 3 FEIE
OBERIFRIC BT 2 BB P BT 5 L v ST
KKBWTLERENLOTH 5.
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Summary

Quantitative and Clinical Evaluation of Whole CSF-Axis RI Image:
Significance of ‘Spinal Stasis’ in Particular

Yuji TomoNo, Tadao NoOSE and Yutaka MaKI

Department of Neurological Surgery, Institute of Clinical Medicine, University of Tsukuba

Whole CSF-axis RI scintigraphy was evaluated
in 122 adult patients intending to know not only
intracranial CSF flow but also the dynamics of
whole CSF axis, particularly of spinal CSF flow.
The change of radioactivity in several compart-
ments was studied quantitatively with a data-
processor on 18 cases with dilated ventricles, and
more practically, clinical features and the findings
of the films were comparatively studied on all the
cases. The results were as follows:

(1) Roughly speaking, the findings were classi-
fied into two types, i.e. a type with early RI move-
ment to the intracranial CSF space and another
with stagnation of radioactivity in spinal space till
late stage, even 48 hours after RI injection (spinal
stasis). (2) Although majority of the cases with

spinal stasis did not show ventricular stasis, a
shunt operation was not effective even when ven-
tricular stasis was observed. (3) Spinal stasis
tended to increase with aging, and was observed
more frequently in cases with possible severe
cerebral damage, as severe cerebrovascular disease
and severe deterioration of mental activity. (4) The
clearance of radioactivity of whole CSF-axis was
remarkably delayed.

It is considered that the spinal CSF flow is gen-
erated by intracranial CSF pulsation and, so, that
spinal stasis shows the condition of lowered CSF
flow by pulsation due to cerebral parenchymal dam-
ages.

Key words: RI cisternography, CSF circu-
lation, Spinal stasis, Quantitative study.
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