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Raise up *"Tc-HMPAO Brain SPECT for Detecting the
Change in Cerebral Perfusion Pressure
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99" Tc-HMPAO crossed the blood brain barrier instantly in proportional to cerebral blood flow.
Raise up stress and supine resting *"Tc-HMPAQO with brain SPECT was devised for detecting
abnormal response in the changes of cerebral perfusion pressure. Asymmetric ratio in the middle
cerebral artery area in patients with internal carotid artery occlusion (n=>5) was changed significantly
from (.82 £ 0.06 to 0.90 #: 0.06 and that of normal (n=:5) was not changed from 0.94 -+ 0.03 to 0.95 +
0.01. Raise up #"Tc-HMPAO brain SPECT enhanced the detectability in abnormality of regional
cerebral blood flow and visualized the dys-autoregulated area during blood pressure falls.
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Fig. 1 Labeling method of HMPAO with Te¢-99m
at bed-side. (HMPAO=Hexamethyl-
propyleneamine oxime)
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Fig. 2 Procedure of raise up stress and supine rest
testing with *"T'c-HMPAO brain SPECT.
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Fig. 3 Case of postoperative thoracic aneurysm
with ligation of left common carotid artery.
Comparing raise up with supine resting *™Tc-
HMPAQ brain SPECT, a perfusion defect in the
left frontal area diminishes in size in supine
resting indicating an abnormal responded area in
cerebral blood flow during blood pressure fall in
the vicinity of the infarcted area (—). CR=Coro-
nal view. TX=Transaxial view, UP=Raise up
#0Te-HMPAO brain SPECT, Down = Supine res-
ting ""Tc-HMPAO brain SPECT SUB=
Subtracted *"Tc-HMPAO brain SPECT.
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Fig. 4 Case of subacute cerebral infarction.
Comparing raise up with supine resting *™Tec-
HMPAO brain SPECT, a hyperemic area in the
left frontal area being interpreted as luxury
perfusion shows an excessive decrease in vas-
cularity during blood pressure fall indicating the
dys-autoregulated area (—). Abbreviations as in
Fig. 3.
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