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The Usefulness of 48 Hour Imaging in Tc-99m DTPA Cisternography

Hee Seung Bom, M.D., Ho Chun Song, M.D., and Ji Yeul Kim, Ph.D.

Department of Nuclear Medicine, Chonnam University Medical School, Kwangju, Korea

Usually the persistence of ventricular activity in Te—99m DTPA cisternography is deter-
mined using 24 hour images in our country. However, the 24 hour image is regarded as an in-
sufficient data by many investigators. They prefer 48 hour image. The aim of the present
study was to evaluate the feasibility and usefulness of 48 hour delayed imaging in Tc—99m

DTPA cisternography.

We performed 48 hour cisternography using Tc—99m DTPA in 38 patients with known
hydrocephalus. 37-111 MBq (1-3mCi) of Tc—99m DTPA were injected by lumbar puncture.
Anterior and both lateral images were obtained at 2, 6, 24 and 48 hours. The classification of
hydrocephalus was done at 24 and 48 hours by two independent nuclear medicine physicians.

The 48 hour images were interpretable in all cases. In seven patients, the clearance of ven-
tricular activity was noted only on 48 hours images. Therefore, their classification was
changed from type IV to type II. Sixteen of 38 patients were underwent shunt operations.
Clinical improvement was noted in 13 patients(1/1 of type II, 3/6 of type I, 8/9 of type IV).
One case who showed a changing pattern from N to Ila showed no clinical improvement after

shunt operation.

In conclusion, the 48 hour delayed imaging was feasible and useful technique in Tc—99m

DTPA cisternography.
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Fig. 1. lllustration of cases showing (A) a transient ventricular activity with mildly delayed migration through
cerebral hemisphere (type Illa), (B) a persistent ventricular activity without hemispheric migration (type
V), and (C) a washout of ventricular activity only on the 48 hour image (type ¥V on 24 hour which was
changed to type lla on the 48 hour image).
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