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Abstract

After surgical operation in patients with arteriovenous malformation (AVM), normal pressure perfusion
breakthrough (NPPB) is one of the major complications. Brain perfusion SPECT with acetazolamide stress

. was known to be useful to evaluate the vascular reserve in several neurological and neurosurgical
conditions. The authors performed acetazolamide brain perfusion SPECT in patients with AVM and

compared the brain perfusion in the post-operative clinical courses. The acetazolamide brain perfusion
SPECT was helpful in defining the prognosis of the patients with AVM. We describe 4 patients with
AVM who had acetazolamide brain perfusion SPECT to examine the prognosis. (Korean J Nucl Med

2000;34:426-32)
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Fig. 1. (A) Brain CT of a 30-year-old woman (case
2). shows intracerebral hematoma in left
frontal area which is located in the premotor
or motor area. (B) Pre-operative (left) brain
MRI shows signal void on the central sulcus,
whereas the post- operative brain MRI shows
none. (C) Angiography shows arteriovenous
malformation (AVM) supplied by the middle
cerebral artery that drains through the
superior sagittal sinus.
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Fig. 2. (A) In pre-operative SPECT of a patient (case 2), there is a
perfusion defect in the left frontal area (left, black arrow). The
perfusion defect vanished after acetazolamide infusion(right). (B)
Post-operative SPECT shows similar finding.
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Fig. 3. Pre-operative SPECT of a 22-year-old man (case 3) shows a large
perfusion defect in the left occipital area due to huge hematoma.
But blood perfusion is increased after acetazolamide challenge in
the area adjacent to the lesion. The change was subtle but was
confirmed in radioactivity-counting.
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Fig. 4. (A) Pre-operative SPECT of a 47-year-old woman (case 4) shows
a large perfusion defect in the left temporoparietal area due to
hematoma. But there is no definite blood flow increase in acetazo-

lamide SPECT. (B) There

post-operative SPECT.
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