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Usefulness of Acetazolamide-Enhanced Cerebral Perfusion SPECT
in Subarachnoid Hemorrthage Patients
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-——— Abstract

Background We obtained basal and acetazolamide-enhanced cerebral perfusion SPECT to evaluate the vascular reserve capacity
in patients with subarachnoid hemorrhage Methods Basal cerebral perfusion SPECT was obtained following the injection of
555 MBq (15 mCi) of Tc-99m HMPAOQ. For acetazolamide-enhanced SPECT, acetazolamide was injected 20 minutes prior to
the injection of Tc-99m HMPAO on separate day. The result of acetazolamide response was compared with the clinical
outcomes. Results Fourteen patients (male: 5, female: 9, mean 50 years old) with subarachnoid hemorrhage were included.
We obtained SPECT study in 4 patients preoperatively and delayed operation in 2 patients because of diagnosing vasospasm.
The 7 patients among 8 patients with normal response to acetazolamide revealed good outcome. But 3 patients among 5 patients
with poor response to acetazolamide didn't recover. The response to acetazolamide correlates with the clinical outcome
(p<0.05), but Hunt & Hess grade and Fisher grade do not correlated with outcome. Conclusion Acetazolamide-enhanced

cerebral perfusion SPECT is considered as a useful tool to diagnose the vascular reserve state and to aid the treatment plan.
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Table 1. Timing of acetazolamide brain perfusion SPECT . - - - v
Deys after No of Days after No of Hunt & Hess Grade
SAH Patients operation patients
0-3 0 0-3 2 Fig. 2. Relationship between Hunt & Hess grade and Glasgow
4-7 5 4-7 5 outcome scale. There is no correlation between Hunt & Hess
grade and Glasgow outcome scale (p>0.05). [J; death by
8- 14 10 8 - 14 3 L. .
myocardial infarction.
15 - 21 1 15 - 21 1

Table 2. Acetazolamide response (post-operative study) on
brain perfusion SPECT

Acetazolamide response

Normal Reduced
‘ I, II 2 1
Hung & Hess Grade
i, IV 3 4
I 0 0
II 1 1
Fisher
I 3 2
I\Y% 1 2
Outcome
5+ 000000 O
4+ O O
3 i
2 -+
14 i o0
L
Normal Reduced

Response on acetazolamide-enhaced SPECT

Fig. 1. Relationship between response to acetazolamide and
Glasgow outcome‘\}scale_ There is good correlation between
acetazolamide response and Glasgow outcome scale (p<0.05).
s death by myocardial infarction,
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Outcome

5 L O GO0 oo
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34

ot
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I II m 14%
Fisher Grade

Fig. 3 Relationship between Fisher grade and Glasgow
outcome scale. There is no correlation between Fisher grade
and Glasgow outcome scale (p>0.05). [J; death by myocardial
infarction.
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