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Fig. 1 Anterior planar images obtained from No. 3 case one hour after MIBG injection.
Left panel with stellate ganglion block and right panel without it. Increased
shoulder uptake in blocked site is noticed on left panel.
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Table 1 Cardiac uptake of MIBG corrected with liver or lung uptake with and without stellate ganglion block

Heart/Lung
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Sex SGB
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1.46
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0.64

0.08

mean

0.87*
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Abbreviations; SGB: stellate ganglion block, Lt: left, Rt: right, CONT: control, E: early, D: delayed, SD: standard deviation.

*: p<0.01, vs. CONT-E, **: p<<0.05, vs. CONT-D
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Fig. 2 Coronal SPECT images with (upper two series) and without (lower two series)
stellate ganglion block three hours after MIBG injection. No remarkable differ-
ence is observed between two sets of images.
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Summary

The Effect of Stellate Ganglion Block on the Local and Global Cardiac
Uptake of !23]-Metaiodobenzylguanidine

Shinichiro KINOSHITA*, Tatsuya M1YAMAE**, Tsutomu MATSUMOTO***,
Minoru SUGAI***, Ken OBINATA**, Shigeo Suzuki*,
Katsuyuki NISHIMURA**, Yuuji SAKAI**** and Yutaka DoHI*

*Second Department of Internal Medicine, Saitama Medical School
** Department of Radiology, Saitama Medical School
*** Department of Anesthesia, Saitama Medical School
**¥x Department of Pharmacology, Saitama Medical School

To investigate the effect of stellate ganglion
block (SGB) on the cardiac uptake of 123]-meta-
iodobenzylguanidine (MIBG), four patients with-
out heart disease underwent SGB. Studies were
done twice: once with SGB and once without SGB.
Anterior planar images and myocardial SPECT
images were taken at 10 minutes and 60 minutes
after MIBG injection both with and without SGB.
Cardiac uptake of MIBG on planar images esti-

mated by heart/liver ratio was significantly higher
with SGB at both imaging times (p <0.01, p <0.05)
than without SGB. SGB had no effect on the local
uptake of MIBG on SPECT images. In conclusion,
SGB did not change the local cardiac uptake of
MIBG, but it appeared to increase the global
myocardial uptake of MIBG.

Key words: !23]-metaiodobenzylguanidine, Stel-
late ganglion block, Sympathetic nerve, Heart.

Presented by Medical*Online



	1249
	1250
	1251
	1252
	1253



