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ischemic area using magnetoencephalography

WFZERE RO (Fas0) - ARl NFEENIREAZEM R BBARE 37 AT L. MEG % 7= B 2RIt
ORPEFR L PO-PET TOMIEERHHIE 21T~ 72, M BRI B D aEsE (ROI) ZFRE L.
BRI 3 L OB BRI O fA, 78E 4 LI (laterality index) TEMli L7z, FESEIX. FiEl
FORIMEIARIRIC B W T 0 i CABERAEAZEZ R L, B KIMERE TIL o i, 0 THE
el R LT, ETo, BT RINEIIRIE O 6 5 23 AT 36 I OV I H R I Bl AR oD Jid 1 s 2
EEVWHRBE AR L= (r = 0. 74, r = 0.68), Fi=. R KIMEIIRIEK D 0 3 28GRSR & F6 B
L. ¥ KAMED RIS D 0 3% 238 IRFEDE misery perfusion (ZxF L CHGHARIRAEZEZ R LT
(p<0. 05),

WFZER R O EE (330) : Magnetoencephalography (MEG) was used to evaluate spontaneous
neuromagnetic fields in the ischemic areas of 37 patients with unilateral internal carotid
artery occlusive disease. Positron emission tomography with *0-gas inhalation (*0-PET)
was also performed to evaluate cerebral blood flow (CBF) and oxygen extraction fraction
(OEF). Statistical analyses were performed using laterality index (LI) of MEG and ““*0-PET
in each region of interest (ROI) based on cerebrovascular territories. MEG revealed
statistically significant laterality in affected middle cerebral artery (MCA) regions,
including theta waves in anterior MCA, and delta and theta waves in posterior MCA. Delta
waves in posterior MCA were highly correlated with CBF in anterior MCA and posterior MCA
(r=0 74, r=0. 65). Theta waves in anterior MCA were correlated with the clinical symptoms,

while theta waves in posterior MCA were statistically significant for misery perfusion
(p<0. 05).
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MRI (Magnetic resonance imaging)
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MEG (Magnetoencephalography)
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PET (positron emission
tomography)
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MEG & PET Otk

PET/> 6 2 BT AROTICE T HCBFR L O
OFF & | sLORETA-qm™C & &b = 41 5 2J8 31
B ik o BéRsE D 43 AR 38 X VR EE 12 DWW CLI
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PET

CBF 1% ACA, MCAa, MCAp @ ROI THE LA
7= Z 3 ¥ 7= 95%CI:-0.0235--0. 0058,
-0.0616--0. 0309, -0.0502--0.0242) ., OEF
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oM = 95%CI: 0.0014-0. 0148,
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MEG

AR T R AMEIIRI (B W CTIE 0 I CTHE 72
AR L, %EHRRNENRER T 6 3.
0% CHBERELZ%Z R L 7= (95%CI:
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MEG 4-8Hz
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73.170; 95% CI, 2.872-1863.910; p=0.009),
F 72 MCAa @ 0 S EFRAEL & A &, 24
2N THE Z %~ L (odds ratio,
228.377; 95% CI, 5.243-9948.163; p =
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