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TIA, defined as syndromes that last less than 24
hours, are though to be resultd from ischemia too
brief to cause infarction. They are caused by the
same mechanisms as embblism, thrombus or
hemodynamic change and there is a smooth clinical
continuum from transient ischemia to infarction.
Before the application of radionuclide imaging,
there were no useful modalities to diagnose and
manage TIA, including brain CT scan which
contributed little. To evaluate the usefulness detect-
ing early changes of rCBF in TIA, we analyzed
Tc-99m-HMPAO rCBF SPECTsSs of 24 patients with
the diagnosis of TIA. There were 10 men and 14
women with the age ranging from 27 to 74 years.

1) Eighteen out of 24 patients showed abnormal
findings of Tc-99m-HMPAO rCBF SPECT. Unilat-
eral defects were noted 15 patients and remains
showed bilateral; Among 15 patients with unilateral
lesions, 13 involved the left hemisphere predominant-
ly.

2) Brain CT scan was abnormal only in 8 patients.
Of these, 6 showed nonspecific calcifications and 2
small area of hypodensity and atrophy.

3) Tc-99m-HMPAO rCBF SPECT was far supe-
rior to brain CT scan in detection of TIA and seems
presently an only available diagnostic tool in diagno-
sis of TIA.

— 119 —



