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Radionuclide Cisternography
for Patients Suspected
of Having Intracranial Hypotension

Takako Umeda", Kiyoshi Koizumi?,
Hiroaki Ikegawa®, Takao Arai?,
Toru Horikoshi*, and Tsutomu Araki'’

We evaluated radionuclide cisternography for the diagnosis
of intracranial hypotension in terms of the rate of appearance
of abnormal findings in 23 patients, their correlation with
therapy, and the most suitable scanning method and timing
for visualization of leakage. During the first hour after
injection, dynamic lumbar images or consecutively repeated
whole-body images were acquired. Whole body images then
were acquired at 1, 5, and 24 hours. Until 5 hours after
injection, patients were kept in bed resting. Visualization of
the leakage (direct finding)and that of the bladder (indirect
finding) were observed in 78.3% (18/23)and 60.9% (14/23),
respectively. Leakage was visualized most frequently at 5
hours after injection. There were three cases in which the
leakage was only visualized at 24 hours. Therefore, there
must be cases that show intermittent CSF leakage. To avoid
overlooking these cases, a 24-hour whole-body image is
also important. The appropriate procedure of radionuclide
cisternography is very important to detect CSF leakage, and
our procedure proved to be more effective for detecting the
abnormal findings.

Research Code No.: 749

Key words: Radionuclide cisternography, '''In-DTPA
intracranial hypotension

Received May 30, 2005, revision accepted Jul. 16, 2005

1) Department of Radiology, Faculty of Medicine, University of
Yamanashi

2) Department of Radiology, Tokyo Medical University Hachioji
Medical Center

3) Faculty of Radiological Technology, Yamanashi University
Hospital

4) Department of Neurosurgery, Faculty of Medicine, University of
Yamanashi

RIRIEE KA

T409-3808 LRIBHEEREEATTAIRE1110

B PR 2 AR A R
t#BE "’TF

NIPPON ACTA RADIOLOGICA 2005 ; 65 : 444-448

#®Y o Il Y
e mA AV

2) B BER KENE TR+ >~ & — Bt

4) WIBL A S A iR L

IEU®IC

BERILAE L, BEMROBEHMRRERICLI-TEEE
IRMERZRTEET, BEEEEEHEL VbR TY
B, BEHEZER R 05 4 EE R CHE 2 2 R Ss MEA  HE E
Bt &, FERAB OIS EMNEERERE LD 50, fFERiE
ESLATEE, R, SEE, HR), oTunEsgy
£ C, BMEIEGR & SERASED S 2 720, @Y7 G
PITOWTROVEAE 2 EHER LS\ 2, Bk
12X A0S LT, FRIBESMEICAERNEZFEAT S
B K MLAE 43 A2 (EBP: epidural blood patch) A5 %) & \»
b TBY, TOBWIIEETHAHY 9,

REHCRHHAE DR W E T W F SRR SR TIR Vv e vgs,
—HERIZIZIEEMRIC B B IO Y F AERGGERY 2,
IERE O T EATRENEIHE ENTWE9 9 La L, MRI
TINODRFHREZROLELZ 3%, WIS
Wrd oD XEEETH 5.

Wil v F 7771 b FOBMIEHEENRTEY, 2
WCaF5 L7ERIE IR S A4 30 7, iR
ZHRIBT 7DD »F 757 4 120 LTSN
Wi FEE % <, Eﬁkﬁﬁkﬁﬁfm%%%wﬁﬁﬂm
IZBLTY, BEAMREMOREEE SN HEXRY
570,

Divbhd, SRR SEEE S L THAT L7
YIFTTTAIBNT, BEEHE LIEMENSRE L
T, EFMROMBEE, BEYELOB®EE, REHRRO
M SRl W s A I vy KRR L.

HRBLUVHE

20024F 7 A ~20054F 2 A oz, BRIz Tl

RRZFEFDFRBIRICB TR Y »F 75 7 1 21T
L7z50B1D 9 &, Btk & s L2346 (tk166l, Bk 7
B, FEE16~675%, FIEMITR) FARE L HENHE
i, EEFEFTRE LT, WIFhhORMICBWTHS 4
IRHHIBAL O DD o 7 fER], B L UMEFRRE LT, 18
% % TIEBH B ARG 2 S 7R 2 Bt & L7,

/k[ﬁk nt %65% j%‘t_ﬁ'



fEH  #F s

Table Time of leakage and bladder uptake in 23 positive cases
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Leakage visualization
Within 1 hr 5 hrs after 24 hrs after None Subtotal
Bladder visualization
Within 1 hr 6 1 5 14
L.ater than 5 hrs 0 2 0* 9
Total
Subtotal 6 3 &5 23

*Negative cases (27/50)
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Fig. 1 RN cisternography of a 38-year-old woman.

A: Before EBP therapy, the 5-hour image shows leakage at the left side of the lower
lumbar spine (black arrows)and visualization of the bladder (white arrow).

B: After EBP therapy, the leakage and the bladder disappeared on the 5-hour image.

Ant. Post. Ant. Post. A B

Fig. 2 RN cisternography of a 55-year-old woman.

A: Before EBP therapy, the 30-minute image shows leakage at the right side of
the upper thoracic spine (black arrow)and visualization of the bladder (white arrow).

B: After EBP therapy, the leakage and bladder uptake have disappeared on the
1-hour image.
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Fig. 3 RN cisternography of a 41-year-old man.
A: Bladder uptake (arrow)is shown on the 20-minute image.
B: Bladder uptake (arrow)is shown but no leakage is noted on the 1-hour image.
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