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[ Abstract] Objective To investigate the diagnostic efficacy and clinical application value of *Tc"™-
diethylene triamine pentaacetic acid ( DTPA) SPECT/CT imaging in cerebrospinal fluid leakage ( CSFL).
Methods A total of 23 patients ( 11 males, 12 females; age (44.2+15.1) years) who underwent endo-
scopic repair surgery for suspected CSFL in Shanghai Jiao Tong University Affiliated Sixth People’s Hospital
between April 2018 and January 2020 were retrospectively reviewed. All patients performed *Tc"-DTPA
SPECT/CT imaging, paranasal sinus high resolution CT ( HRCT) and MRI before surgery. The diagnostic
efficacies of 3 imaging techniques were calculated according to the result of surgery regarded as the golden
standard. X* test was used to compare the qualitative and localized diagnostic efficacies of 3 imaging tech-
niques for CSFL. Results Of 23 patients, 21 were finally confirmed with CSFL and 24 leak locations were
identified according to the results of surgery; the other 2 patients had no obvious CSFL and no leak location
was found during the operation. The sensitivity and accuracy of ®Te"-DTPA SPECT/CT, MRI and HRCT
for the diagnosis of CSFL were 100% (21/21) and 95.7%(22/23), 85.7% (18/21) and 82.6%(19/23) ,
76.2%(16/21) and 69.6% (16/23) , respectively. The accuracy of *Te™-DTPA SPECT/CT, MRI and
HRCT for the diagnosis of leak location was 79.2% (19/24) , 50.0% (12/24) and 45.8% (11/24) , respec-
tively. There was no statistically significant difference of diagnostic efficacies for CSFL among 3 imaging
techniques (X values: 0.451-3.453, all P>0.05). For leak location, the diagnostic efficacy of *Te™-DTPA
SPECT/CT was significantly better than that of MRI and HRCT (X* values: 4.463, 5.689, both P<0.05).
Conclusion *Tc"-DTPA SPECT/CT imaging shows an excellent diagnosis efficacy not only for CSFL but
also for leak location, which is helpful for guiding surgery.
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