SNy [BUISLIO

Vol 38:(6):2004

slo 22 PETS ol %o] = 24 mde) %7}

Agmsta e Az, 949 ojstal Hejstay

OIFZ - 0|5 - B3| - gz el - Azl - YAg' - HFY| - o]y

Evaluation of Cat Brain Infarction Model Using MicroPET
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Purpose: PET has some disadvantage in the imaging of small animal due to poor resolution. With the advent of
microPET scanner, it is possible to image small animals. However, the image quality was not good enough as
human image. Due to larger brain, cat brain imaging was superior to mouse or rat. In this study, we established
the cat brain infarction model and evaluate it and its temporal change using microPET scanner. Materials and
Methods: Two adult male cats were used. Anesthesia was done with xylazine and ketamine HCl. A burr hole was
made at Tcm right lateral to the bregma. Collagenase type IV 10 wl was injected using 30 G needle for 5
minutes to establish the infarction model. "F-FDG microPET (Concorde Microsystems Inc., Knoxville, TN) scans were
performed 1, 11 and 32 days after the infarction. In addition, “F-FDG PET scans were performed using human PET
scanner (Gemini, Philips medical systems, CA, USA) 13 and 47 days after the infarction. Results: Two cat brain
infarction models were established. The glucose metabolism of an infarction lesion improved with time. An
infarction lesion was also distinguishable in the human PET scan. Conclusion: We successfully established the cat
brain infarction model and evaluated the infarcted lesion and its temporal change using BEEDG microPET scanner,
(Korean J Nucl Med 38(6:528-531, 2004)
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Table 1. Behavioral Test Score (total score=28)

Day after infarction Cat 1 Cat 2
1 17 20
17 22
7 24 24
1 24 24
32 28 28
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Fig. 1. "F-FDG microPET images of cat
brain. Left sides of figures are right sides
of cats. Upper row represents coronal
images (A.B.C) and lower row represents
fransaxial images (D.EF). MicroPET scans
were performed after 1 day (AD), 11
day (BE) and 32 day (CF) after an
infarction.  The infarction lesion  was
visualized at the right frontal lobe and
the size of infarction decreased with
fime.

Fig. 2. "F-FDG Gemini PET scan images of cat brain. Left sides of figures are right sides of cafs. The infarction lesion was visualized of
the right frontal lobe. ABE and F are images of whole body mode done 13 days after infarction. C,D,G, and H are images of brain
maode done 47 days after infarction. Upper row represents fused PET-CT images (A.B,C.D) and lower row represents PET images (E.F.G.H).
The infarction lesion was more clearly depicted in the brain mode.
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