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A Case of Subarachnoid Hemorrhage Presenting Cerebral Vasoparalysis Detected
by IMP SPECT Dual Table ARG Method.
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and Hirohiko NAKAMURA, M.D.
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Japan

Summary:

In our hospital, cerebral vasospasm is evaluated from IMP-SPECT dual table ARG method performed seven days
after SAH onset. Dual table ARG method provide in same-day quantification of both resting and acetazolamide-
activated CBF. We report a case of SAH presenting cerebral vasoparalysis during a period of cerebral vasospasm.
Following SAH, a loss of vascular reserve may be due to two other source, hemodynamic cerebral ischemia or
vasoparalysis. The dual table ARG method is very useful for detecting cerebral vasospasm and vasoparalysis.
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