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Abstract

Objective: Wada test using Propofol is getting popular in Japan. We compared speech dominancy detected by Propo-
fol Wada test and speech task {MRI.

Materials and Methods: Total 7 patients; three refractory epilepsy cases, three glioma cases, and one cavernous
angioma, were included in this study. Wada test was performed after the conventional cerebral angiography by
Seldinger method. Sufficient Propofol was administered to induce the contralateral side paresis recognized by arm
Barre's test. To evaluated the speech ability, picture naming, reading tasks were tested, followed by memory test
after recovering patient's paresis and consciousness. Total six cases performed the speech task functional MRI test
successfully, while one unable to perfomed the speech task.

Results: All patients were determined their speech dominancy on their left side in Propofol Wada test. Five patients
showed concordant speech dominancy between Propofol Wada test and fMRI. While one showed bilateral speech
ability with right side dominancy, who presented the bilateral speech ability with left side dominancy at Wada test.
Two patients revealed transient side effects of laughing and dystonic posture of contralateral side after injection of
Propofol.

Conclusion: Propofol Wada test is useful for determining speech dominancy, even with the cognitive disturbed
patients. This method is relatively safe with transient minor side effect.
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Summary of 7 cases
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F: female, M: male, R: right, L: left, MTS: mesial temporal sclerosis

Table 1 Summary of 7 cases
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Fig.1 Procedures of Wada test at Nakamura Memorial

Hospital

HARNIEERE 2 A 2 HICRREEX AR A T2,
ZD%., BEEATHLEFH» S, Propofol % 10-2055 »
FTW- < D EREAZTY, FEAME KO RFH LED
WK A+ IS HERR S M- Re R CHEA R 1L D 72, 44 - 4F
B EDWRDE, CorFv—FX—3I0F BHZXY),
HEELF - O oM - WXDOBEHREED AT 24T
STz, AAVKET . TRIMESEEL, SiEREF -
BHEEIZNZ & AHERAL 2 2 7 ORBIZOWTIER
EiTo7z. BREBNMEIELGELLBLDIERIZY 2
ETERPTHELC, iBRAEED S 27 DBERT
HlE L7z, EMIETE AR CF A AT, ®RITE

BEE AT OREDRITE - FKEEFERO[1TE £ TOREH
HERFE 2 & DIZ DWW T Propofol E ER E TH 7 €IS Y
AL TORBET -7z, ETFAXBETHERZ2TV
Propofol#¢5-% O EEMSEERIIE R R TH - 72D
RGBT H » . SEMBEOEEIZ DWW TIRTHEIHS
FITHRATBETH 72, TENLE L —LIZDNTHE,
AR IZOIEM Al U T, BB IZ6REFI6R. S5
FEBE 1B AT 6KE B2 5 CHEREEITE & T DR 2SR T
R EIT 5 72,



SEEEEAAVAIMRI

MRIiZ. Siemensth#!, MAGNETOME Symphony T
HROIRRIELST X I AL 7=,

1HO #2273, RET0HEHICLT. TOR
HARK - LD DEEDXAT520BTF52 %1ty
FEUT, B3ty b ETo 7z, RifeL 8 A VKD
JRGERIE 1 2 5 IR Z L % blood oxygen level dependent
(BOLD) #hizkv & 6%, MRIEICHT L=, HU
& 2 2 ¢2E B OIMRIKRE & T OGRS — T 5 » il
L7z, & 2212 & DM L & h7- 5 5EE % MRIE R R
AL, EAEHERLSEROBMEEHELE, SER
HAHOAZMRIZOW L, BEOMEICFHEML Tk
D, ZOERAEERRL T3,

ZFNZIMRI K 2 BEEEMFEROHIE 4T, Wada
test& DFEREF B L 72,

B R

7uR7 k- LOB5EE, EH59mg (F7.5mg) .
G (FH7.3mg) ThHERE» o7z, He DERFT
LA CRIE. M TImgDEMND -7z (Table 1),

2HITEMZ TR T + - L EFEAR, AL 2 LKE
FERZZ L7z, GHINOEAIZLD faEs 72072
RN <. EFIEEENFEREAEM e HETER, 6
FICIMRIC & 5 SEEEMEOFAM 21T - 72, 1613, $&
TREBIESH D . IMRITOREEL TE L, o725,
ZEWNFEEBNR N D Propofol DIEAIZ & U BH & H A RFERER
ETERCTE 7=, F2IIRT & S5 IZPropofoliEA % 5 558
PERENITE £ CORFMIZ, 137-290 mean: 230, 7E/VLE
£ —JL170-340 mean: 234 & B U THBEIZ L0,
il % DRERITEIE F TORMBICERR 5 h, EEEE -
SEMBEORTE N FAMERFIN A S iz (Table2).

=3
= =)

Recovering Time Difference between Propofol & Amobarbital

Recovering Time Recovering Time  Dominant Side

of Motor (sec) of Language (sec) Detection
Propofol 230 276 5/5
Amobarbital 231 282 5/5

No significant statistical difference

Table 2 Recovering Time Difference between Propofol
and Amobarbital
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