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AT AL
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["C] SCH23390, [U'C] SCH39166
4Dy 7 & —
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L- “CJ tryptophan, L-[®N] tryptophan,

L-[1C] 5-hydroxytryptophan, L-[BN] 5-hydroxytryptophan
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rllCZJ ketanserine, N- SUC] methylspiperone (cortex),

t“{F setoperone, [8F] ritanserine, N-[!'C] methyl-2-bromo-LSD
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[1C] cyanoimipramine
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[UC] flunitrazepam, ["C] Ro 15-1788 (flumazenil), [!'C] Ro 15-4513
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NMDAS&E
[C] NMDA, [¥F] methyl-MK 801
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M7V vEBAAr—F
[1C] arachidonic acid, prostaglandin(PG)Ds-[1C] methyl ester, PGDy-[1C] ethyl ester,
PGE,-[1C] esters
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horbol 13-[!C] butyrate, phorbol 12, 13-[1C] dibutyrate, 12-deoxy-phorbol 13-isobutyrate 20-
UCT butyrate, 1-palmitoyl 2-{1C] butyryl glycerol, 1-stearoyl 2-[HC] butyryl glycerol

B)T7F=nflicr -+
[uC] forskolin
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A new aspect of neuropsychiatry for the study on focal signs
in cerebrovascular disorders and in degenerative neurological diseases
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To study the correlation between focal signs
and responsible brain lesions, the lesion in the
autopsied brain had been compared with symp-
toms manifested by the patient. Now, abnor-
malities in CT scan, MRI, SPECT or PET are
correlated with various focal signs. Recently,
new noninvasive methods have been introduced

to evaluate cortical functions, including deoxy-
hemoglobin measurement on MRI, neurotrans-
mitter study on PET, middle latency auditory
evoked potential. or magnetoencephalography.
These new aspects will reveal the pathophy-
siology of focal signs as well as the clue for
the treatment.



