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Fig. 1 Uptake rate of *mTc-ECD in various organs.
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Fig. 2 Comparison of pulmonary and cerebral uptake rate between smokers and non-
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Fig. 3 Chronological change of %counts in various regions in the brain by 9mTc-ECD
SPECT. (%counts=region/cerebellum in the initial image ratio).
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Fig. 4 Regional washout rate in 9°"Tc-ECD SPECT.
Whole bars indicate washout rate at 240 min
from 30 min after injection. Washout rate at
90 min from 30 min after injection is indicated
as closed bars. Washout from the thalamus is
slower than that from other regions.

Ot L 7 - 72, Z oA 1960% 9 FlicZ8®,
AT CoR L 72BN A D B L SRR IS & e
Shiz. 7z, ¥"Tc-ECD SPECT o5 1231-
IMP SPECT k& U &R OUHE%»HKTH 0,

Z O MLFE R H & 5 L7z 166 4 BlIciBo o
hie.

REIE, (A) X # CT, MRI, ML v+ 7 5
74 OWTFHR LR TH S Lo, (B) X CT,
MRI (C TEEEHREE R subcortex ICFREZ F L,
MLy v F 75 7 4 Tix, S LA, X
DIEWEHO KEOMBIET 2 R~y b0, (O X
# CT, MRI 12T M0 lacuna 4640, X
s > 557 4 CRMEHEOMAKT # 2+
540, D350 F—itKBl&E iz (Fig. 6),

FREFhDORE — BT REDKRHED K
##% Table 1 {253, JRE (A) 9FEDHI b, 7
REFIVWTFRTHLRIMFETH Y, &Y 2RER
99mTc-ECD SPECT Toaiia . =20 29§
FREEEROFEETH -2, wTFh i 12-

28 % 6 £ (1991)

IMP SPECT G i3 i {ll 5L JES A 2 o0 486 HY DS AS B g 75
fz, MFREF OHESBRATREERTH - 72,
FThbb, THREBOENCHKT<CETHS L
Erxohl. —F, WE (C) 125/E TiT I REE
5 TR & Ay, 3 /% 1281-IMP SPECT
TOHBHAETH 72, 72, MRI, X # CT
I2T lacuna b -ICL b bF, WE LD
AT R A S i Wl 3 4l d - 7.
BHELICHTREBDIIREICOWT, JRED
Y, RIBOMS & li#H T x Lz (Table 2),
REDHIEH VT K> —E Lend, IHWEICHW
T 1BLIMP SPECT 0 5 K& @B ohlk.
05 HIRE (A) © 2 flTix, Fig. SIRT LD
(CBEE A o 8RB o I JEAK T &AL 2% 1231-IMP
SPECT IZTH O M 7. RIBOBE I, IKE
DHODERICE W THES T % LFEFOEI D h -
7z. 71138, crossed cerebellar diaschisis {3 2 ] i
BOWTHHE L LICED .
9mTc-ECD SPECT 2T, D/N ki, 30
5%, 904y, 240 T Fh L RSOHETRL, H
BB ro. KAE/ HER, B
OREER B, 3040 L9040 THEWVEZ L,
240 4y TIH{EF L 7= (Fig. 7). **mTc-ECD SPECT
» DN iz, '23I-IMP SPECT o 30 43tk & o
MTHERZEIRD LN -7 (Fig. 8). HKIEK/
HEHIC > W Tix, mTc-ECD SPECT o 304,
T8 9043 #4443, 1231-IMP SPECT 3040 #£fk & ¥
LEWMEEZ R L (Fig. 9). %7, KHE/ HE
HicBELTHL RER AER L FEEET, 305, 90
45552, 1231-IMP SPECT X W EWMETH - 7.

V. & g

9mTc-ECD 3 ester Hx ZA D FHEEL A L
TEY, MA~DFEEHEEE T esterase I X 5K
NMRICESWTVWEY, ZoREFEICX RN
RIGICE Y, BN ORREEOERATTRE L 72 > T
W5, BERIONICEIT S IMNERBEIBRERED
55% ThH, EROBE LRAFOMEERLIL.
¥, BEHROFICBOTHEWVERBL MR L
THY, FINMER~OERE; RSN,

Presented by Medical*Online



99mTc-ECD % i\ fe i FREE 5 0 il s v F 77 7 « 603

30min

ECD

IMP

90min

240min

Fig. 5 A case of cerebral infarction in chronic phase. #*m"Tc-ECD SPECT demonstrates
perfusion defect in left temporal area (4) with better spatial resolution than 1231-
IMP SPECT ({}). Decreased perfusion in periinfarct area (A ) is seen in 23[-IMP
SPECT. Washout from thalamus and basal ganglia is slower than that from
cerebral cortex in 99mTc-ECD SPECT. (ECD=9mTc-ECD SPECT, IMP=123]-

IMP SPECT)
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Fig. 6 Classification of cerebrovascular lesions by X-ray CT, MRI, and ?mTc-ECD
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Fig. 7 Chronological change of defect to normal (D/N) ratio, gray to white matter
(G/W) ratio, and basal ganglia to white matter (B/W) ratio in ?*"T¢-ECD SPECT,
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Fig. 8 Comparison of defect to normal (D/N) ratio between *mTc-ECD and !23]-IMP
SPECT.
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Fig. 9 Comparison of basal ganglia to white matter (G/W) ratio between ?"Tc-ECD
and 123]-IMP SPECT.

Table 1 Detectability of the lesions in mTc-ECD and Table 2 Extent and severity of the lesions in 99mTc-
123]-IMP SPECT ECD and !23]-IMP SPECT
Leston 9 lc(e?i)ons 6 lé?iZ)ns 12 fecs)ions Lesion (A)" ® *(C)
2 S A SO Extent
ECD (+) IMP (+) 7 5 9 ECD=IMP 5 5 8
ECD (+) IMP (—) 2 1 0 ECD>IMP 0 0 0
ECD (—) IMP (+) 0 0 3 ECD <IMP 2 0 1
ECD (—) IMP (—) 0 0 3) - - B
- S - S i o— Severity
ECD=IMP 7 3 8
ECD>IMP 0 0 1
2 0

ECD <IMP 0
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Summary

Cerebral Perfusion Scintigraphy in Patients with Cerebrovascular Disease
by Using ***Tc-ECD: Comparative Study with '2I-IMP SPECT

Yoji OGAwA*, Tsunehiko NisHIMURA*, Kohei HAYASHIDA*, Ichiro YOKOTA¥*,
Satoshi IMAKITA*, Shin-ichiro KuMiTA*, Toshiisa UEHARA¥,
Tsuyoshi SHIMONAGATA*, Hisashi OkA*, Masakazu NAKAMURA**
and Yasuhiro HASEGAWA**

* Department of Radiology and Nuclear Medicine, ** Department of Medicine,
Cerebrovascular Division, National Cardiovascular Center, Suita, Osaka 565

9mTc-ECD SPECT was performed in 19 pa-
tients with cerebrovascular disease, and location,
extent, and severity of the lesions on #9mTc-ECD
SPECT were compared with those on 123[-IMP
SPECT. The initial brain uptake was 5.540.7 %, of
the injected dose at 10 minites after injection, 5.3+
1.39% at 90 minites, and clearance from the brain
is slow. The distribution in the brain was changed,
especially washout from the thalamus was slower
than that from other regions. The count ratio of
perfusion defect to normal area (D/N) on %¥mTc-

ECD SPECT was unchanged over the time, and
had no significant differences from that on 123]-
IMP SPECT. 99mTc-ECD SPECT was superior in
detection of the lesion in the basal ganglia, and
showed the images with superior spatial resolution
due to physical characteristics of 2mTc. However,
mild ischemic lesion and periinfarct area was not
clearly visualized, while 123[-IMP SPECT could
demonstrate these lesions with better contrast.

Key words: 99mTc-ECD, 123[-IMP, Cerebro-
vascular disease.
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