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R P e BB B2 % @ *Tc-hexamethyl propyleneamine oxime
\Z X % Single Photon Emission Computed Tomography
(SPECT): N-isopropyl-p-[**I]-ilodoamphetamine
¥ X F *Tc-DTPA SPECT & o i

NP RN

wH

kR
=H
AN T
E A PSP N

Reg B &I BAY
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BEE MEMLSMOZE B X OIREREBOSIZ, **"Tc-PAO SPECT % [ itk R BB E 42 fFlic T,
1BLIMP 33 X Uf *™Tc-DTPA SPECT & X #t CT OFiR&ZWBRF L7z, 728, mTc-PAO L 1 121-
IMP SPECT (Z X 2 RSB DR HHAE OFFAMICIE, MM & et RIEF IO 4 7 > MME (/N) 2 vy, TNt
#2095 AT & #BHET & L7z, *™Tc-PAO SPECT I X % M iR A O HHRIZ 80% TH Y, X#H CT ic
X %5 LDA oftH# (60%) L Y L FR T - 722, HICRERFYOERTHATS > /2. ), 12I1-
IMP SPECT o#tiH#E (88%) i3 b T <hTHY, /N K 9"Tc-PAO il L TN TdH » 7. 128I-IMP
SPECT D #%34i% Tik 30 % I i D FF A fidsBlgE sh iz o ik L, 9°MTe-PAO SPECT D& Tl
LIS RBNEN -T2, 9MTe-DTPA DONERN~DOHEREIT 144 6 ] 43%) iIcH 6N, 55 2HT
IXRIERIC 9™ Tc-PAO o i Mk~ &R L, Th b o fEF TiX BBB gD BEEN TR Eh. o
X9z, 99MTc-PAO SPECT i3tk BOBRKICER L ETH 5 L bhi.

L # &

IT 4,  N-isopropyl-p-[123I]-iodoamphetamine
(123[-IMP) iZ X % single photon emission com-
puted tomography (SPECT) d Kl FfE2, T A
i, BERBE~OICAIERE L, 202,
JRREAEHR, IRHRNROHIE R EIT/h < BRARIA &
NTWBID, F iz, B LWIRKLHKEA # —
HI<d 5 99mTc-hexamethyl propyleneamine oxime

B R

** 7l PREEPIF
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Aokokok IE] ;&%‘%ﬁ

(63410 H 27T H
BWFEZAT  t4E 1R 12 H
BURIEERY | REHRE 577 (8 701-01)
JIFERREEESER
N B GEEEA

(*9mTc-PAO) 3BT S 4D, k1 LR &

_Tw3 BLIMP Lo RRIAER S hTW5, HE,

PEHN B VTR, TEOHEBUIRES KT 5 &
WOHELALN B0, 22T, SElbhbh
R EBE TR L, %mTc-PAO &5 & O 129]-
IMP SPECT 17\, X SR CTRHT L & Mgk +5 & &
Table 1 Methods of SPECT examinations
SPECT

9mTc-PAO  123[-IMP 99mTc-DTPA

Dose (mCi) 10-30 3-6 20
Early 15Smin- 30 min— 20 min—-
Delayed 2 hrs— 2 hrs- 2 hrs—
Collimator LEHR MEHS LEHR
Data acquisition
Time/Step 15 sec 30 sec 20 sec
Steps 64 64 64

360° 360° 360°
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Table 2 Summary of findings on X-CT and SPECT using 9°mT¢c-PAO and 123]-IMP

¥ME#

26 3% 75 (1989)

(2a and 2b), and **mTc-DTPA (2b) in patients with ischemic cerebral diseases

2a
9mTc-PAO 123[.IMP . ..
Case **Duration . Clinical
Sex X-CT Lesion
No Early Delayed Early Delayed (Days) Grade
1 M (+) N.D. N.D. N.D. (-) 3 B? Severe
2 F (=) N.D. (+) N.D. (-) 4 B? Mild
3 M (+) N.D. (+) N.D. (+) 2 B Moderate
4 M (+) N.D. (+) N.D. (+) 45 B Moderate
5 M (+) N.D. (+) (=) (+) 65 B Moderate
6 M (+) N.D. (+) N.D. (+) 30 B Moderate
7 M (+) N.D. (+) N.D. (-) 2 B? Moderate
8 M (+) N.D. (+) N.D. (—) 3 B? Mild
9 M (+) N.D. (+) N.D. (—) 2 B? Mild
10 M (+) N.D. (+) N.D. (+) 20 B Mild
13 F (-) N.D. (+) N.D. (=) 7 B? Mild
16 M (+) N.D. (+) N.D. (+) 2 B Moderate
18 M (+) N.D. (+) (-) (+) 8 B Mild
19 M (+) N.D. (+) (+) (+) 47 C Moderate
21 F (+) N.D. (+) (=) (+) 1,460 B Moderate
23 F (+) N.D. (+) N.D. (+) 20 B Mild
24 M (-) N.D. (+) (=) (=) 11 C? Moderate
26 F (+) N.D. (—) N.D. (-) 15 C? Mild
27-1 F (+) N.D. (+) N.D. (—) 3 C? Mild
=2 F (+) N.D. (+) N.D. (—) 28 C? Mild
28-2 M (+) (+) (+) (+) (+) 113 C Moderate
29 F (+) N.D. (+) (=) (-) 150 C? Mild
31 F (+) N.D. N.D. N.D. (-) 0 C? Severe
32 F (-) N.D. (—) (=) (-) 8 B? Moderate
34 F (=) N.D. N.D. N.D. (—) 1 C? Mild
35 M (+) N.D. N.D. N.D. (—) 0 C? Mild
38 F (+) (+) (+) (=) (+) 11 B Mild
40 M (+) (+) (+) (+) (+) 6 C Moderate
41-1 F (-) (-) (-) (-) (+) 3 C Moderate
-2 F (+) (+) (+) (+) (+) 76 C Moderate
42 M (+) N.D. (+) (+) (+) 120 C Moderate
2b
Case ¢ rTe-FAD =I-IMP TR x.cT **Duration | .o Clinical
No. > (Days) esion Grade
Early Delayed Early Delayed Early Delayed
11 F (+) N.D. (-) N.D. (+) N.D. (+ 7 B Moderate
12 F (+) N.D. (+) N.D. (-) N.D. (-) 18 B? Mild
14 M (-) N.D. (+) N.D. (-) N.D. (-) 4 B? Mild
15 F (+) N.D. (+) N.D. (-) N.D. (+) 22 B Moderate
17 M (+) N.D. (+) N.D. (=) N.D. (+) 8 B Mild
20 M  *(+) ND. *(+) *(+) (=) N.D. (+) 182 C Severe
22 M (+) N.D. (+) N.D. (-) N.D. (+) 18 B Moderate
25 M (+) (+) (+) N.D. (+) (+) (+) 21 C Severe
28-1 M (+) N.D. (+) (+) (+) N.D. (+) 28 C Moderate
30 M (+) (+) (+) (+) (-) (-) (+ 9 C Severe
33 M (-) (-) (=) (=) (-) (-) (-) 10 B? Mild
36 M (+) (+) (+ (+) (+) (+) (+) 14 C Moderate
37 M (-) (+) (+) (+) (+) (+) (+) 8 B Moderate
39 M (+) (+) (+) (+) (+) (+) (+) 22 C Moderate
***Pogsitive rate  36/45 36/41 6/14 27/45
in early phase (80%) (88%) 43%) 60%)

‘{ This case had bilaiter.ali lé;éé ischemic lesions. **: Dliration from onset troiir;n}ﬁél 7SPECT examinati(;n.
***. A|| cases in Table 2a and 2b. B & C: Lesion in basal ganglia and internal capsule (B), and in cortex (C).
?: No LDA on X-CT. (+) & (—): Less (+) and more (—) than 0.95 of I/N ratio on SPECT.
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Delayed

*"Tc-PAO

=] IMP

*“"Tc-DTPA

Fig. 1 Case which no accumulation on 9mTc-DTPA SPECT and the slightly decreased
accumulation on 99mTc-PAO were observed (Case 30).

12—10, 22: 00

12=1ENT =00
12—-12, 9: 00

Fig. 2 Case which the decreased accumulation on
99mTc-PAO SPECT was observed (Case 31).

Acute Phase Case 31 (C57068)

Presented by Medical*Online



814 BEF 26%&775 (1989)

Delayed

*Tc-PAO

=.IMP

“"Tc-DTPA

Case 36

Fig. 3 Case which hot lesion on »T¢c-DTPA SPECT and the slightly increased accumu-
lation on 9mTc-PAO SPECT were observed (Case 36).

#Tc-PAO

123].IMP

Case 41 1st attack

Fig. 4 Case which the decreased accumulation on 9mTc-PAO and 123[-IMP SPECT at
1st attack was observed (Case 41).
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*"Tc-PAO

=].IMP

g5 o 99mTe-hexamethyl propyleneamine oxime |z & % SPECT 815

Case 41 2nd attack

Fig. 5 Case which the accumulation on neither mTc-PAO nor 123[-IMP SPECT at

2nd attack (Case 41) was observed.

Yz, — IO REBNIZ DWW Tid 99mTc-DTPA SPECT
HiR L Ol - MFt 2T o0 TG+ 5.

IL MREAFE

g IMERGEE R FI TH Y, 2H0HME
PESHENAR B 28\ X % HpE g U5'1~ X, 2FIMIRAE
B ONIERIERE TH 5. BIEH & @A SPECT
1T £ TOWMIE S FEE~ 4ERTH 272, 20
WNERE, 7 HEAPN2S 16 45, 8~30 H 2% 19 f51], 31
HULERTHITH -7z, %7, EEERGERO HIERE
IZoWTiE, —iBMHEDIERD 22 5 WITIRED F
PR 2 7 U 72 JBE R & IR, #ng DiWIC ,'/};ﬁ

REENFAET AR AEEL L.
7t3, SPECT o B0 #HG 1%
TiX 42 7 (Gt 45 []) i, 12[-IMP T

E)S)mTC_PAO
1% 38 4] Gt

41 [a)) iz,
Wit L7z, -

”“TODTPA‘fztI4w1un14pq
-J5, SPECT o #%its% 7 o i

9mTc.PAO < 10 4] (3 11 @), 123I-IMP < 19 {m]

(320 [@), 9"Tc-DTPA < 6§ (36 [E]) Tdb -
7. kB, #hFEho SPECT REO[EFE 2~7
AflCHh -t £k, 3Ho SPECT {70
FEF T 10 HEANIZ 3 X T o SPECT 7 % f%
T LR, Z o1 flo—i@EtEim i 3 {F (tran-
sient ischemic attack, TIA) i #7] % B &, FRAEIE
WRoOBLEERD o7,

SPECT & [a#z Bl 4 v < « # # 7 (GAMMA
VIEW-T, H37) #f8H L TV, SRR
SPECT i {4 o> 7 4§ A%
121x Shepp & Logan #:% 7z 25, WRUNAHIEIX
FFbhinotz. #hZFho SPECT ol
Table 1 (Z/Rr7.

WLFE I 13 Wiener filter %,
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5 R 7 ¥mTe-PAO 35 & O 123[-IMP SPECT
Wi BRI+ 2 & & big, Mo R E
AT L O 7 o HUTE R0 18 18 mm o [
CMEIK (region of interest, ROI) % 3%E L, WL
@ # 7 > K (ischemia/normal, I/N) # sk, 1/
N 2R 095S PUT 2B EEFIRSY (+) & L 7.
99mTc-DTPA SPECT (oW T, JMIEN I #
OHEMERDI LD Z (+) L L. X#HCTix
SPECT &3F [l e #0117 L, ISiUUsk (low
density area, LDA) o4& - SPECT fif & o [
REUETRF L. B, TR CTR X
O PRI R S, WEE &L (B)
& BUE RN (C) 2B L ¢, SPECT P oAl
[t R B

n. # =2

JE M PR S8 IR B 5 %9mTe-PAO, 1231-
IMP 35 X Of 9mTc-DTPA SPECT & X # CT »
FiAE %, Table 2a, 2b (2773, 99mTc-PAO SPECT
ORIUE T, 45 EDORED 9 B 36 [[] (80%) I,
TR D ST IBAL A & vic Stz %% 4
SA7c 1 [Eh 10 [mik, SR & RO R < &
S72n%, TR BEMGIC TIFEIS T 25 6 2 & 7
o7z, —J, X#CT T, 45EOMRED H &
27 [a] (609%;) ic LDA 25FBl & vz ol €8, Bk
MERAL O FRHIC i, 99mTc-PAO SPECT 234 < h
TW3 Z EAUREART. 9mTc-PAO SPECT Ty
EEBRI S =23, X # CT T LDA 233w b
NP 106 (A1LE) © 9 b, TN RER 3
HLEAIZ 99mTc-PAO SPECT A3 iifT & hu 745 < &
o7z, WMiZ, X CT | LDA B{5fE+ 5128 i
b5, 9mTe-PAO SPECT TR N b AL
Moz 2HiE, = h Fh 9"Tc-DTPA o 4EH %
N L7l L35 2 (8] A o S84 2 e UK ER 1R ©
7Pl TdH o1,

1Z[-IMP SPECT o 2. #1t% <13, 41 [AoKRED
9 36 [0] (88 %0) THMMLIKEAAET 23] & vic & 1
oo BEMEDME S 7z 20 [AR 6 | 1F, SEEE o
HERKTASE L, Wb 3 0 i &7 L 7-.
9mTc-PAO L 12 IMP 455K FEAS, [ij SPECT

26 % 75 (1989)

TR STIEFNT T H - 72 25, 54513 99mTc-
PAO SPECT TR VIEMCE o 7ffiTd Y,
B ABIENTE BLHRERFRORETH > 7.
O 20, ic 121-IMP SPECT TIKZEo ke
HBRTHETdH - 1 fEHITH - 72, 9°mTc-DTPA 0
BN~ D SERL, FHtGR 14 Filrh 6 1] (439))
gt s hr. RIBICHIT S %<, 6
PlRBI SRR & FRE O BT R & 2 L 7. 99™Te-
DTPA O4EF§ER LI 6 D 9 b, 4 ffi)ix 99mTe-
PAO & 1BLIMP o RA—% L, Y 2 flix R
—HpITH o7z, —FKpF 4o TN Hix, %mTe-
PAO #10.915+0.150 (mean4-SD) T, 123[-IMP 7%
0.735£0.035 Tdh », BIIMP o J5 23 g IfL &6 &
EFRHOHERO = VI 2 WVRRIGFTH D 2 &
PWOREN . E 7z, 24 GiEF] 25, 36) I F W T
1, 9mTc-DTPA 04EfGIc—8 L T, ¥"Tc-PAO
SPECT T L 4R R & hie.

V. EHIZR

1) 9mTc-DTPA QEFFEEH S, 99"Tc-PAO
DEEDOERET ZRO =fEH G 30)

R 6245 11 ] TH, KiEICTHRIAE 11 9H
ABt. X # CT T AT LDA 58 7-.
9MTc-PAO Tit X CT » LDA o —F L 7 i
PLICHREE DAERUR T 25K & e (/N B 5230 6%
< 0.93, #%#HgT 0.89). —J5, 2I-IMP SPECT
ORIGTIX, MFET 28 S s gt s h (/N
73 0.82), %G CIEENMABE S e N
22 0.88). 99mTc-DTPA (> W Tt B4 45 %
Tl h o7z (Fig. 1).

2) 99mTc-PAO SPECT CHIRETERBDT=IE

) GiEI 31)

WAFn 6245 12 H 10 HA4-4% 7 g, KD 3 aF 2
BVOICE S . IR, YbiRaific AR.
T 108, XBCTHAfTEh 5, HLNK
LDA (338 6 h 7z hroiz. 12 71 11 HAFRT T B,
9mTc-PAO SPECT »3f7hbh, ZEHKMBEIRD 2
Wichb 2 MFIKTAHALMIcE i, 12812
H, T X8 CT 21T & h, [F# o LDA %}
HIFH L 7= (Fig. 2).
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3) 9mTc-DTPA () REHEIRER A, 99mTc-PAO
THEROEMNE R LT=fEF GiEF 36)

W 624 12 A 19 H, SENEEE & 72 5. 12
H22H, ABE. X#CT L, ZRZEH  FHIHSE
27T, LDA 2338 b h fz. MiLERZE T
FERBMBINR M1 o % 234 5 h 7z, 9mTc-PAO
SPECT <3, CT Lo LDA oo HibEic—E LT
ORI L 72 BA 23 0, = o IO —IRIC
IR O HEBR T AR S k. WEREEo 1/
N ttix, ROI pyicHuLEBo SRS & 5 B o
EFETHEZATW S, RgET 085, #%
W% T082 tHH, ROINSAL L T I/NK
RVl 5 L 72, 99mTc-DTPA SPECT T,
9MTc-PAO D FEREBIMEIc—8 L T, * 0 EHH
N 5Tz, 121-IMP SPECT <, FHfkiT
9mTe-PAO HERMNE R L P EE B0 T,
BHIE 75 ML 34 T (/N Hei 0.76) &5k L 7z @ i %t
L, %#I%EH4 (UN Hi3090) 278 L &
(Fig. 3).

4) H2EIBDREERIZIE, P"Tc-PAOE LUV

13I-IMP SPECT OMA T, BHIIEHRH
T &M > =5EHI CiERF 41)

Rf 62410 4 5 H, fAAlr~esnHBEL, APk

MAF 6341 Ho X# CT T, AMIEEIEL h.L
iz LDA 23t s h 7=, R o 9mTc-PAO 15
X Ot 121-IMP SPECT <3, CT |-» LDA X Y
b IR P 75 Hh K IMBIR TR © MR T 23388 51
. Zot%, fERERcCEEL, 2 A9 HiBbt
¥+ % (Fig. 4).

M43 H 8 H, EMETA4Liew, HAPR.

X# CT T, % 1 @ H 0 RETED 5 hz LDA
DIENIS, ABIEIEN S FHIEIEICH T T LDA 2
HBL, MEOHBELrHR S . 3H11LH
» 9mTc-PAO SPECT 5 X '3 H 17 H » 2
IMP SPECT T3, % | @ HoRE L 2ERED
FTRCAELEROMFBE T IO~ TH o2, &
2 [\ H O RIEDIREE L Bbh 5 {40 MK T
FED bRl AT ONMRERL TS
D, %2 [EHOFRERC SPECT THBIKT 2 4
SN oleDid, BEERBLZOWUEI Tbh

TWAEWCHESLTERVWD, BHRBAICL S
luxury perfusion syndrome MOIRAEIZ & - 7= "] HEME:
n#Ez bl (Fig. 5).

V. £ £

VAR, BRfLEE A 2 — CHITdH % *9mTc-PAO A3
BEh, TOEKMA BRESHTVWSS0, 4
[\ g LR BB E O RFHZ IS W T, #9mTe-
PAO SPECT iz X v 80% o it o Bt o (% T
DL MM, X CT Ik 3 HH =R (60%)
HLTHLMCTCh TR Y, BERRHTO
SIS O 4R 1213 99MTe-PAO SPECT F A Tdh
pzEdsREh. Ld L, 9mTc-PAO SPECT
D = OREAEE T 5 1213, 9" Tc-PAO x4
BMoBFLEESIT 22 LREETHS LEDLA
%, 99MTc-PAO o fupNER OB T L LT, 9mTc-
PAO 7' 4 Bkt E, %9, OREM,
QIEE 2 @K 4 A MM (blood brain
barrier, BBB) # i C & 2 = & 2%, INPNER %R
FTERLIA TV, 2o, KILEFREES
JRiESE 7z & BBB O R 03 (FFET 5 BRI, 2™ Te-
PAO 2N IEH MMM & FRRICERZ R T O D, b
ZVRIENTTH L LM IC L Y 9mTc-
PAO (3 BBB o ke &t L, SPECT {4
By 5z oo EHLNICT D LN,
9mTc-PAO O fffE* il T2 LTEHETH 5.
Z72T, 9"Tc-PAO & 9"Tc-DTPA L0 A 2 —
ey oz Licky, EFIoRERFLE.
9mTc-DTPA O N~ D R B 5 E % o Mk~
— R EBRITE, Fo&ER: BBB ofkfid: K T
LahTwa, SEOKRE T, 64424
T 9mTc-DTPA 23 $ff % 7R L 7= #{L i 9™ Te-
PAO 4EFMMEED b, Zh b OfEF| Tk
BBB o REEAD 9mTc-PAO 0/ ICEE LT3
Lo rBbhi., Fiz, Zh b o P¥"Tc-PAO »
HFERIIN 2 7% L 72 0E B ik, @9™Tc-PAO 0
HAERL, Q9MTc-PAO L ¥k & 7213 M % 4
LofEROTENEEEETRETH Y. DICH
LT, ®mTc-PAO o iR FHRE o B i
IOVEET LD, FIXFUL -V RL—X
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DWRHRIEBIZX VEBIND LD TWSE N

—E DB 15 T TR 2T 2, RAFAEHR
B’RBoZ LI TWRIZE, UL, 4RO
MEt TR, FARCY > TIrRM R L TE
BEITo10, WO T 7 3 F 9 L0 U 22 EE
HEEEIEETEIRVWEERDLS. —F, Qi
L Tix, EREBBRGELFEEL 2 WRDY,
9mTc-PAO L MERARSY 7213 MIFEA & O S
XD Mk 7oA 2=V L LTHiHENS
AEEME PEVWE B bh 5. % 72, ¥MTc-PAO
SPECT iz X Y luxury perfusion syndrome »#
BhEhEWIRELHEAISh TR YD, &
EIOAER] 41 0 Z & < FBE # T3 Z 0 RfREMEAS
T Eh 5. Lal, KLERED LS BBB
OREFENEDN B HA T ZOFHMETRETH Y,
RY b r v CT iz k % BBBIRAE » BF 2 5 & 43
SPECT IZi@cah s 2 L 2 HifF S h 516718,

H o A A 9 R o0 9 B R HH AR, 12°1-IMP
SPECT (88%) » F #% 9mTc- PAO SPECT (80%)
IV LRFTHo. ZhiF, B & S HUE R
WoH v b, 1N H 12BLIMP o 5 T Kl
BRLEZLERBELTWS LD L Ebh. =
o 12BLIMP (2 & 5 IS & EHWBO B 75 =2
FT 2 M, EROBEL—ETLIL0TH 5.
99mTc.PAO SPECT 2875, 2> M7 R MDOAR
BoJfEF»—> & LT, back diffusion o B 5. 3
BEIATWERY, ERHMARMNALETDH
ZrEbLIhE. &5, 9mTc-PAO L 123.IMP
SPECT & CHEMOEBWAL BN O X, %G
Thb. %Y, MFTCAFLMBLLBES L
oDz XL, BETIZIONICHDL N .
Thi, ERo@EL—E+sboThh, WK
KOENBENOERZEZLTVWILDOLEILN
4—.{)8'9)-

I A A — ¥ K& LT 9MTc-PAO o A D
FIAUT, BENTEIRARIRE L 72 0 IC R ARE I RS
T35 HTh5. SEOEMERKEBERICRS W
Th, ABLEEHIC 9mTc-PAO SPECT 2 »347
bh, X# CT |- LDA 23+ % LLEiic SPECT
THEMOK T2 5 2 ic Sz iEfl GEF 31 23

26 % 7 5 (1989)

By, BHILMETIC 29mTc-PAO SPECT FH Th
L EISRERNT. &5, BRRENLRRTE
BHoF— 2 IIREXNREgE L BFEICHOWT D,
9mTc-PAO o H8% 30 mCi 2R ICHMS &4
hiE, RERBOEMAFTEET L2 L0 2Hik
MO H s HEGEAEAD LD L Bbh, Z0M
PO LERERCELTRAEREFRLEELZDN
(=

DX ST, BHMEREBICIE T 5 ¥MTc-PAO
SPECT (3 BUBRIEVET R AL L 72 2%, JMlER s &
TiX 99MTc-PAO L 12L.IMP » TR % H£BIKE
FRTEMLHSATE N, ~hbnbes
DEBOEBHARMIE N . 1k, SEO
a3t T 9mTe-PAO #5102 & 2 BIWER {7 & 58
oY, RRNILLIER LSS REHEEER
LEbh.

VI. # &%

1 ML R R B 1 99mTe-PAO SPECT # fifT
L, UToktmsrHik.

(1) 9mTc-PAO SPECT 2 X 5 s i o> fR Y
3, XBCT Ly L+ <h, RicRERSIIIC
BWCHRTH - 1.

(2) %9mTc-PAO o ¥4 & >t FRIEH ¥ o 4 #%
i, BEIMP ozh kb L KTH Y, Filie
EHEMOaL k72 PRRRLARTH - 7-.

(3) —IBOEHITIE, = O MLIEBE 29" Tc-PAO
DIEFRBIINZE T L, BBB k0 LR TRE S h
7-.

(4) mTc-PAO nfERIC L 2 EHWER @Y &
nY, LEER LB MM, » —YHITH -
1.

(5) HE MAPERNEE BT 3 15 5 99mTc-PAO SPECT
3, ZOBMIRBIERICERSFETH S LA
bhie.

Fakxsicdicy, *Tc-PAO & Z#fitv 12 72 &
F LT 7 v r DEGBAESHICER 2 LET.
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X m

ARIE, RACR, KEEW, b B RS
1231+ %, N-isopropyl-p-[123]]-iodoamphetamine
WX DMLY T 7 1. BESF 22: 1448-
1459, 1985
INEFEBEN, AR, KEEW, b TAPAR
FIZ BT % N-isopropyl-p-[123]]-iodoamphetamine
Iz & % Single photon emission computed tomogra-
phy (SPECT). #4E % 24: 1641-1652, 1987
NEFEEEN, kIR, KRG, fh @ 8 RN
JEIC 31} % N-isopropyl-p-[1231]-iodoamphetamine
Iz & % Single photon emission computed tomogra-
phy. ¥ZE % 25: 393403, 1988
Volkert WA, Hoffman TJ, Seger RM, et al: 99mTc-
propylene amine oxime (**™Tc-PnAQ); A potential
brain radiopharmaceutical. Eur J Nucl Med 9:
S11-516, 1984
Nowotnik DP, Canning LR, Cumming RC, et al:
Development of a 99mTc-labelled radiopharma-
ceutical for cerebral blood flow imaging. Nucl Med
Commun 6: 499-506, 1985
Hoshi H, Jinnouchi S, Watanabe K, et al: Mismatch
between iodine-123 IMP and technetium-99m HM-
PAO brain perfusion imaging in a patient with
meningioma. Clin Nucl Med 12: 737-740, 1987
B, BUZNIES, #EORR], fh o *9™Tc-hexa-
methyl propylene-amine oxime # H\\ /- XI5+
L O EEIRATE B o KMt SPECT. HiEY: 24:
1617-1623, 1987
PR, SFH A, BOHOKHER, fi © **™Tc-d, I-hexa-
methyl-propyleneamine oxime |2 % % Wiy > > F
7T 7 4 OREHEN, ERRRE. BEY 240 1329-
1341, 1987
P EE, MIE S, R %, fibh 0 Tc-99m-d,l-
HM-PAO # i\ 7z fifuiit SPECT o fkit. HES
24: 1521-1528, 1987

10) #EARF=, ZHbmsE, PHAK, i % SPECT
ICTHRBRSD AT 2 B U BRI, B 33: 491-
494, 1988

1) BB, #*
EFeH,

JE3C T PR . BRI
16/A. 55 1 kK, Bt 2EM, SR IELMR,
&R, #t, 1987, pp. 63-86
12) SRETEZ, AREE), PR, fh: #H L IRETE
Mt >+ "7 7 1 FAI #9mTc-HM-PAO 0 AR
At L OV Ao BR R BT M. BRIK & BFSE 65: 951-
961, 1988
13) SRRIEZ, AREE, HEALRF, fib: HHLuwEer
BRI > > F 7' 5 7 4 BRI 0*mTc-HM-PAO 0 BEEK
A, BEER LHFZE 65: 962-977, 1988
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Summary

Single Photon Emission Computed Tomography (SPECT) Using *"Tc-
Hexamethyl Propyleneamine Oxime in Patients with Ischemic Cerebral
Diseases: Comparative Study of N-Isopropyl-p-['%1]-
Iodoamphetamine and *"Tc-DTPA SPECT

Shimato ONO*, Masao FUKUNAGA*, Nobuaki OTSUkA*, Kiyohisa NAGAI*,
Koichi MoriTAa*, Hiroaki MIMURA*, Shinichi YANAGIMOTO*, Tatsushi TOMOMITSU*,
Yoshihiro KonisHI**, Takeshi YASUDA**, Akira TERAO**, Akira WATANABE***,
Ryoji IsHi***, Kazuo NAKAKITA**** Akitsugu KoHAMA**** and Rikushi MorITA*

* Department of Nuclear Medicine, ** Department of Neurology, *** Department of Neurosurgery,
**** Department of Emergency Medicine, Kawasaki Medical School

In order to confirm the diagnosis and clarify the
pathophysiology in the ischemic lesions in brain,
99mTc-PAO SPECT was performed in 42 patients
with ischemic cerebral diseases, and the findings on
99mTc-PAO SPECT were compared with those on
123[-IMP or 9mTc-DTPA SPECT, and on X-CT.
Furthermore, count ratio of ischemic lesion to
normal contralateral region (I/N) was used for the
evaluation of the detectability in the lesions on
99mTc-PAO or 123[-IMP SPECT, and less than 0.95
of I/N ratio was defined as the decreased accumula-
tion. The detectability of ischemic lesion in brain
with 99mTc-PAO SPECT was 809%, which was
superior to that (60%) of LDA on X-CT. Espe-
cially, 99mTc-PAO SPECT was useful in cases which
were examined early after the onset of the attack.
On the other hand, 123[-IMP SPECT showed the

best result (88 %) in the detectability, and further-
more I/N ratio on 123[-IMP SPECT was lower
than that on 99mTc-PAO SPECT. In the delayed
phase on 123[-IMP SPECT the redistribution was
observed in 309, while on 99mT¢c-PAO SPECT
it was done in none of them. The accumulation of
9mTc-DTPA in brain was found in 6 of 14 cases
(43%), and 2 cases among them also showed the
accumulation of 9mT¢-PAO in the ischemic lesion.
In such cases the destruction of BBB might be
considered as the cause of the accumulation of
9mMTc-PAO. Thus, 9mTc-PAO SPECT was thought
to be useful method in clinical studies of the
ischemic cerebral diseases.

Key words: 9°mTc-PAO, SPECT, Ischemic
cerebral diseases, 123I-IMP, 99mTc-DTPA.
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