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Evaluation of cerebral vasospasm after subarachnoid hemorrhage using
Transcranial Doppler, and “I-IMP SPECT with Diamox®
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Summary : Intracranial hemodynamics after subarachnoid hemorrhage were evaluated by Transcra-
nial Doppler (TCD) and Diamox® activated 12I1-IMP SPECT in 19 patients with ruptured cerebral
aneurysms. The increased value of MCA mean flow velocity in TCD was significantly corresponded
to the severity of clinical condition caused by vasospasm, and the decreased cerebral vasodilatory
capacities were detected by Diamox® activated '28I-IMP SPECT in the cases which were predicted
cerebral vasospasm by TCD. Although, in most cases, TCD predicts the occurrence of ischemic symp-
toms due to vasospasm, only in one instance which vasospasm occurred mainly in M2 segment of

MCA, flow velocity remains normal while Diamox® activated Z[-IMP SPECT shows decreaed cere- Key words :

bral vasodilatory capacity. Based on these results, it is concluded that TCD is useful for predicting * cerebral anuerysm
the occurrence and remission of vasospasm, but pitfall exists in cases which vasospasm involve main- ® vasospasm

ly distal MCA territory. Even in those cases, Diamox® activaed ZI-IMP SPECT is helpful for pre- * Transcranial Doppler
dicting the regional cerebral ischemia due to vasospasm. * SPECT
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Table 1 Clinical summary of 19 patients

with ruptured cerebral aneurysms
Fig. 1b Case 1 : serial CT scans
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Fig. 1¢ Case 1 : time course of MCA mean velocity
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Fig. 3b Case 7 : serial CT scans

Fig. 3¢ Case 7 : time course of MCA mean velocity
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Fig. 3d Case 7 : serial I-IMP SPECT studies
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