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A Comparative Study of SPECT, q-EEG and CT in Patients with Mild, Acute Head Trauma
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Soyon Kim, M.D,, Young Jung Kim, M.D., Byung Yik Park, M.D., Gwon Jeon Lee, M.D.

Kap Deuk Kim, M.D.,* Ho Joeng Kim, M.D.,* Kyeung Hyeung Cho, M.D.** and Hyun Uk Seol, M.D.**

Department of Internal Medicine, Neurosurgery,® Neuropsychiatry,**
National Police Hospital, Seoul, Korea

Functional cerebral impairments have been verified objectively by brain SPECT and q-EEG (quanti-
tative electroencephalography). Microcerebral circulatory defects without anatomical changes can-
not be detected by the brain CT or MRI.

Brain SPECT using *"Tc-HMPAO (Hexamethyl propyleneamine oxime) as a key radioisotope
may be accepted as the useful method for identifying functional cerebral impairments. We studied 25
patients with mild head trauma to define whether the SPECT was helpful in detecting cerebral
impairment. Results were as follows: The SPECT was positive in 23 patients out of 25, g-EEG positive
in 16 patients and brain CT was positive in 3 cases. SPECT and q-EEG were more sensitive than CT.
SPECT would be more useful method than brain CT to investigate cerebral function after head injury.
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Fig. 1. SPECT showing perfusion defect at left tempo-
ral cortex on mid Ventricular plane.

Fig. 2. ¢-EEG showing theta & delta wave (>2 S.D.)
at both frontal areas & right temporoparietal
area.

— 166 —



—Suk Ho Lee, et al.
Acute Head Trauma—

2 45

1) SPECTA AANzFolA 2 ub-9] *"Tc-
HMPAOQS2] 43§ 29] o] 2%S x| g¥gtet,

2) £29)Akel Aro| wE SPECT, CT 4 q-EEG
AAte) Axe CTY 74 3% T34l At o
47 Rga, SPECTY 744+ 1xo4+ 13%9%F 1149
oAl WAyl Holow, 2% W 3% #H$E 77t 89
g 4% BRoA wHart vy &H 15 A=
SPECT % g-EEG 250l 4 ¥4} A= gic}(Table
1).

3) 3¢ (e 28 1), AFHE 29 1o Y FA
23 1dd)ollAut CTolA i) Bat=dm, ol

SPECTeIA W47} vebsta, CTellA Wizt
ot¥ el 229 % 20%-2 SPECTol| A ¥47} 2Has¢)

T
2 2
< 25
ds

Table 1. Diagnostic Efficacy of SPECT, CT and q-
EEG in Patients with Mild Head Trauma
Classified According to the Grade of Trauma

Grade of Number of gppoT o1 ¢-EEG SPECT &

Trauma Patients q-EEG
I 13 1 0 5 4
II 8 8 0 7 7
I 4 4 3 4 4
Total 25 23 3 16 15

Table 2. Comparison of SPECT with CT Findings

SPECT (+) SPECT (—) TOTAL
CT(+) 3 0 3
CT () 20 2 22
TOTAL 23 2 25

Table 3. Analysis of SPECT and q-EEG in 22 Patients
with Negative CT Findings

q-EEG (+) qEEG(—) TOTAL
SPECT (+) 12 8 20
SPECT (-) 1 1 2
TOTAL 13 9 22

. A Comparative Study of SPECT, q-EEG and CT in Patients with Mild,
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