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Assessment of Local Cerebral Blood Flow in Dementia Patients Using “I-IMP SPECT
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Summary . The distribution of N—isopropyl-p ['%I] iodoamphetamine (*¥I—IMP ) shows

proportion of the local cerebral blood flow (I—CBF), and single photon emission computed

tomography can quantify the regional activity of 2I-IMP.

The »I—-IMP SPECT images were obtained in 9 patients with dementia. Key words .
Multiple infarction dementia cases showed diffused hypoperfusion area centering white matter * multiple infarction dementia
and basal ganglia, then Alzheimer type dementia patients were recognized decreased |—-CBF of * Alzheimer type dementia
temporoparietal region. « B_IMP

The 1-CBF measurement with 23]-IMP is useful method that distinguish the type of de- e SPECT

mentia, and may clarify the pathogenesis of dementia diseases.

Lo

IR BE O BRI R X, 195045812 N0 Y
X DA S TLIR, 19704113 Xe NSEE)
TRIEAGE. 20T Xe RAEIZX - T, Z0OTE
RENBICETAMED VS ENTE, T
19804E4% 12 A O Positron Emission CT #*BH& & 1
PR BE ORI ORI - A OWE L TR &
Zolze LA L. ZESHRE - BHMER SOMED
HH.,ZNnF TOWMETEMKT HETRIHRE S R,
VT LIRBO—EEADLICEE STV RV,E5C
BT T ik Winchell 54 % SB35 L 72 N—isopropyl—
p— [*1] iodoamphetamine (Ll F'#®I—IMP) & single
photon emission CT (BAF SPECT ) % FHv> 72 J L%
345 D imaging AU EEE 2 0, FEFHOMES I

* cerebral blood flow

Nz Z2E S ERE D W B2 720, BRRIVICE K

LoDH b,

SEbnbiuid, FERMREIC B S HREREE
EMRET B0, HRIEREE T HEICH LB
— IMP SPECT % fifT L. = RIGHIRET AR I 2547
DFFli % 1TV Z DERIRZW LB IO W TR
L0 THET S,

MR LTk

R EE SRR AR ABE L, FIRMBRE
BLWianhzoBlcd s, EFRONRIE. 254
NEEREEICL 25 (LLF MID) 461, 7V
yong e —BlgiR (LLT AD) 3%, 446 141,
Pick 98 1 B1 T % (Table 1) HETER, T THIM
BLLCI—FAHY A1 H150mg% 3 HEHR S

PSR MREAR R BEEA UEE IR BT



&, BB % 70 9 2 L7co JRP i il g &

mI_MPm%ﬁ(B$xy7fy77xH)%6
mCi EE, 10~1550# 755 early image % #f% L 72,
¥ 72, —ERAEBITIE, #HE 4 ~ 5 RER{R D delayed

image * ff% L7z, AMHEEL LT, Vv /A
single photon ECT (Headtome SET—031 ) & [n[#x7
Hr<H A5 (STARCAM 400 AC/T ) % w7z,

Table 1 Nine cases with dementia disease
multi - infarct dementia : MID,

Alzheimer type dementia : AD,
Headtome : H, STARCAM : S

Case Age/ Sex Diagnosis SPECT
1 T.M. 49,/M MID H
2 H.Y. 41,/M MID H
3 Y.Y. 52/ F MID H
4 T1.Y. 58/ F MID H
5 K.T. 72/ F AD H
6 K.M. 74,/M AD H
7 K.S. 56,/ F AD HS
8 K.H. 72/M MID+AVD H .
9 Y.I. 62,/ M Pick S
Case 1 T.M. 49/M = x
] ; 1. MID

Case 2 HM. 41/M

Case 3 Y.Y. 52/F

Fig.1 CT scans of patients with multi—infarct dementia (Case 1 — 4 )

CT scan shows cortical atrophy, and multiple infarction area.
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128 [_IMP SPECT early images of multi—infarct dementia de-
monstrate diffused and asymmetrical decreased distribution
area of IMP at basal ganglia, white matter and cerebral cortex.
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Fig.4 CT scans of patients with Alzheimer type dementia (Case 5—7).
CT scan shows marked cortical atrophy, but low density area
is not defined.
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Fig.6 (Case 7)

12 T_IMP SPECT eraly images of Alzheimer type dementia de-
monstrate decreased distribution area of IMP at bilateral tem-

poroparietal lobe.

Fig.7 (Case 8)
Combined type dementia of multi—infarct and Alzheimer disease.
CT sean shows marked cortical atrophy, and *I-IMP SPECT early images demonstrate decreased distribution

area at basal ganglia, white matter and bilateral temporoparietal lobe.
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Case 9 Y.l. 62/M

(Case 9)
Pick disease.

Fig.8

CT shows frontotemporal cortical atrophy, and "*[-IMP SPECT early images demonstrate left cerebral hemisphere, espe-

cially frontotemporal lobe.
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Table 2 Decrease region of ICBF in patients with dementia disease

- Disig. Frontal Parietal Temporal White matter
lobe lobe lobe basal ganglia

i MID {1 (R) (L) + {(R)

2 MID (L) ! & !

3 MID } + + |

4 MID + + ! (L)

5 AD + i ! i

6 AD + ! L (R) +

7 AD 1 (L) ! ! +

8 MID+ A D + {1 (L) (L) L (L)

9 Pick + (L) (L) V(L)
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