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1) 9mMTc-Pl (2 X DHF - I Y » F k2 H b TS 13U-BSP, 131-Rose Bengal (= X % Af - Ji1

HYF XY B EG AR L O 5.

2) DIC Lttt % L 47.6% 3B 6 ICABIZ L BRF « Il > > 712 X A MBSO R Tuvz, &
CIZIFPNAE O S ek S DRFPNRE S, R4 78 X O BFFNIAE RS 0 BB 2 13 kiked T AT 7 BREE ThH
L. Lo AR ORI ME T REL 0 TR AL, S%OM 62O TRANALE bR 5.

3) MAE, Lk IZIHO S NESA OBz DIC ol 2R T/,

4) thEEo g (T, B.8.8mg/dl) THLABKIZ X AHF - My » F TR S/ pinid b,
FHREREE D 72 DIC HAFEOHAETHLAREOBIS LY 925 2 Ln3d 5.

fz, 3— F@EUED 72 DIC H3T X 7 WERN § AT = 72 5.

5) Y v F THRBNDEEEKINOMER ORI

6) WIMEATZ A <RB 7y 7z,

L ZC®Ic

ek, BF, MEY v F 7T 7 402k PU-Rose
Bengal“'z’. 131[_B5p3).4) m EV) 131[ 7>%§fﬂz{t.’1\%
DHVLRTE 7, ZASTAFEER, HFPeER,
BRI O BhERRE O BlEL A vREIC L7y, © Y
75 74 v OMRREC X D PEtEIRE
(LLF DIC :HgE+) o= bV iThbhTw
KOORBIRTH L. FOHB L LTI BT o
BAARMEET I XD iR K & <, B
BNERSA -0 xR T 7T Ao h
NI e, BEWRERMEEST L0 IRX
MREZLLND.
* R T RRBE S N
> RdET IR R o 7 —
kg RO HUR RR
ZA 5341 HI10H
FfeRasft 53423 20 1
WRIES R © KSR 4-86 (8 503)
K RIRBEE —NF
b B 7

LA A 75 BRARH T b %

Al HIDAUWTHARA T 7 ¥y 7 2O B
BLIETI7FY 7 AE) FEV YT Yuly
v 99mTe-(Sn)-Pl (LAF 2Te-PlL LEgE+) & Hw
TH - MY 52777 ¢ (IR - Y v
LRET) ATOBERE X -OT, FORBRENISH
R A A w3 5.

II. MRELVFE

KT RIEBEIC ABE L2 & Sk & Lz, N
P RFE A & B IEED 6§, JHEFR O RE
PESER 3 i, JHo> 53 3 1, TR, RS
¥, WP, WESEESYE, R, BURBAS o4
PERGRER 45 1 ], PR & FTRFEEE O 3 4
Thh, BSICE Y E o FNEEEEZRVTT
AT OHEMIEE T FEND 5 VIR TGRS h
LOTh S, RGO 26, JHERORIERE
EEERZENIC L5 D0 TH Y, BRSO/
R FRIR W IC X - 7z,

SEMRIT 3 0 H~82 I KT, P&z 13:8 T
B 5.
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Table 1

Comparative study of hepato-biliary scan with
conventional liver scan and drip infusion cho-

langiography.

Biliary system was more clearly demon-
strated by hepato-biliary scan than by drip

®E ¥

infusion cholangiography in these cases.

S — _
Cases ‘ Diagnosis bil;liif;ts?_an DIC ) Liver sczﬂ
|
\ I
~
82F Hepatom ' ’% —% § )
14
- I G 7
lntm ‘ |
43M | hepatic |
Gall Stone \ |
| Cancer of kg ‘
45M | Gall ) | ;
Bladder s |
Intra- | .77
SIM  hepatic | \
Gall Stone, &%
! } |
Cancer of | /7 s
65F  Gall AR v .
Bladder B
Intra- e |
52M  hepatic | ! /5@ Sy |
Gall Stone | ). />
\ i
Chole- | STAL
6IM U ctitis § >§
| -
1
| Retro- FE T B e o
60M | pertionea |/ sz---0" |
| Tumor .. |
U | Liver
Al Damage
Lemmel's || <L >
9 .
M Syndrome|’ mg d}

15 % 3 £ (1978)

A ZERERE IC %™ Te-PI SmCi # Z h b ¥ RREIC
%EL WL L FH A7 GCAIO2 %#IS &, 30,

05y fififn, Apiss | AL, Ao 3 AT
SUF T T T R EITLI.

115, MREISHRNC AL % v v 15mg & ik
| P

COHETRELMEY »FOFREZIZER
WY REAT L 7o b fd, FE & LT DIC, WRicix
AT RS IRERE SR (LT ERCP &g
1), o v F7 508 (LR v F EBT)DORT

Resttbr, 99"Tce-PI (2 k2 AF - HEY v FO
FEIRME FR 2 MR L 7.

. # 8
1. DIC & Dxttt

a) DIC XYL 2 6 7z diE I
(Table 1): 214, FFNFEAO 36, fHO 99 2
B, FF, MHo o %, HIEHRER, JITREE,
AVHIEBREO 4 1 o A5 10 4] (47.6°0) Ti,
DIC LY “"Tc-PLic XA Y v FicH
THEORHAE &V LTy, DIC Tigk
M EDLD SIS ZFRNIEE L L BRIz D >
LihE sz,

L

4355 5T O RS AIER] (Table 1) Tk, DIC
BV T b TN O fEEG ) 2 Hhizic

+& ¥ (Fig. la), FANHEFIE&<ERI L1 -
7z. JHE Y v (Fig. 1b) TIXAEEOFREE O

g A bR, ZHRIERAOME —ET 5
ERFERCHR SR, B, ZOMOmEEL

MR RREE T T.B. 1.4 mg, Al-P (KA-u LLF 4 [
1) 27.9 u, GOT, GPT ;3 =1 Z 4+ 50u, 39u (K-u
TLUUF LR Th o7, 655K O RO ) giE
f#l<ix, DIC (Fig. 2a) {233\ T Tablel o>
—ICHDHTEL, HERVCTRIEELZIILY
JHEZRIE L A SRR TV ARV, OmTc-Pl
(2 X BT - BE >~ F (Fig. 2b) TIXFED ) D
I X 5 AFRIEOKIBEZEY, ZOfMORT
N, ZAOREEZRIHBICER SR, ZOER

O kA LR AR L T.B. 1.4 mg, Al-P 34.0u,
GOT 27u, GPT8u T - 7=.
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Fig. 1 A 43 years old male with a gall stone in the left
hepatic duct and a chief complaint of epigastral-
gia.

a) Drip infusion cholecystograms show only
the common bile duct which is faintly visualized.
b) Hepato-biliary scan using 99™Tc-PI (99™Tc-
Pyridoxylidene isoleucine) demonstrates the
bilateral hepatic ducts and common bile duct to
be well visualized.

There is a defect in the left hepatic duct (arrow).
Surgery revealed a stone in the left hepatic duct.

6135 BT OO 5 5E| o DIC & 7Te-Pl iz
X HHF - By v F oxtk® Fig. 3 iR+, T.B.
2.4 mg, Al-P 94.1 u, GOT 57u, GPT 86u * 9
i % A LSRR A AR AR 2 R LRl s 0 T,
9mTe-PLiz X B « JE Y » F Tix, WA,
RO 5, AN X i S vz (Fig. 3a, 3b).

b) DIC L3 FRIEkO I L% 2 729 © DIC &
FEEALERIC & 9 T Ads 2 6 vz O @2,
NEARE, FFNASA, EEY 2% 1Y —, FFRNE
O FIOF S BT, &fifThlo 23.8% I
7= % (Table 2).

39 DIEE Y 2 ¥ * ¥ — D40 DIC » 9mTe-
PLiz XL BT - Y v F L oxtib % Fig. 4 105w

X

baigs " X

Fig. 2 A 65 year-old female with cancer of gall bladder
having malignant invasion into the right hepatic
duct and right hypochondrial pain.

a) Drip infusion cholecystography fails to
show the biliary system.

b) Hepato-biliary scan with 99mTc-PI well
demonstrates the intrahepatic and common
bile ducts.

There is a defect in the right hepatic duct,
(arrow) which turned out to be malignant inva-
sion from the gall bladder cancer by surgery.

+ (Fig. 4a, 4b). [ A baEMRA AR 1 4 < B
7t.{, DICLHF - JHEY v FORTRITIZIEREET
HHH, B BEY vF TR RBOV— 7%
TERAWIZH DTS,

¢) DIC @ E¥DFTRANZL W15 i - 1 IE
(Table 3): 21 I RRAAE, @IEAFR, FHRERC
NEAT A3 IR0 D o 72 JRFEANB O RERE 2 0 4 1 ]
O34 (k0 143%1ch7-%) Tk, LS
DIC 0FAi LY @HRFTRERE L. *™Tc-PI
WX BHF - BB v F Tk 2 FlofEo 5 "SR
i Shir 7.

d) PmTc-Pl iz X ZHF - oY v F CRGE 2 &
a7 fiEf (Table 4): JHEASER S his
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Fig. 3 A 61 year-old male with chronic cholecystitis
and complaints of right hypochondrial pain and
fever.

a) Drip infusion cholecystography fails to
demonstrate the biliary system.

b) Hepato-biliary scan with 2mTc-PI clearly
demonstrates the entire biliary system including
the gall bladder and intra-hepatic and common
bile ducts.

» o7z 3 HiliE,
KixzhZh,

WAL S B EME B ) T,
}wuﬁnly'nh “'f”j?f)"’,‘"."},

Z DJ
Ho 5 J‘uln C

bole. THHOMPEAEIERARRE T, T.B.
fHixZznZh 20.3,13.6, 7.6 mg TH Y, Al-Pfi

11 75.0, 59.5,329u Th - 7-.
795% B+ O B AE #] <1k, ERCP Tiefig
M FFY T e 47 BAZE A SR L C vz (Fig. Sa) Hl
;mm,,»r(ﬁgsm TIHAER TR i SR

¥, Wy F LRROBIR, T 7b oMo

Sz 00 TO R & A RIS b7z,
PLE, °mTc-PI |2k B - JHEY v Fizon

T, EL LT DIC L BRI R 2 BRET L
7273, DIC L [RIFREOFER) 2 Hh7223.8% &,
DIC X BB/ tghi 2 bz 47.6% % hi

71.49% Gix, ™Tc-PI |2 X AHF - HHE Y v FIc g

%35 (1978)

Table 2 Comparative study of hepato-biliary scan with
drip infusion cholangiography and liver scan.
Both hepato-biliary scan and drip infusion
cholangiography shows almost comparative

findings in these cases.

Hepato-

Cases | Diagnosis | iy ary scan DIC Liver scan
|8 + t
Chronic
62M Hepatitis ( %? @ZD
Choleli- Loy S
491 thiasis /z}
Intra- .
43\ | hepatic A
Chole- X
lithiasis o
- | Biliary A7
391 Dyskinesia @g O)S
|
Carcinoma " {
<3 | of L-Intra- s e
531 hepatic 5?
Bile Ducts ’(

Table 3 Comparative study of hepato-biliary scan
with drip infusion cholangiography and liver
scan.

Hepato-biliary scan in these cases gave
lesser information about the biliary system
than drip infusion cholangiography.

wie.. | Diag. | Hepato- ‘ . Live7 —‘
Cases nosis bllmr\ xun\ DIC scan
Chole-
3! A . :
43M lithiasis | ! @pﬁ ‘ o/\
Chronic | ‘.
,N -
40M Hep‘mtls‘ )

B | Chole- ‘ ]

lithiasis | ,-------o | S ‘
60M | Perito- | R ‘
| nitis PR SO ) |
carcino- | -

‘ lmumsu | ]
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Fig. 4 A 39 year-old female suffering from biliary
dyskinesia associated with intractable right
hypochondrial pain.

Both drip infusion cholecystography (a) and
hepato-biliary scan (b) equally well demon-
strates the gall bladder and the biliary system.

Table 4 Comparative study of hepato-biliary scan with
endoscopic retrograde cholangio-pancreato-
graphy and liver scan.

The biliary system was not visualized by
hepato-biliary scan in these cases.

‘v e ' Diag- W Hepait;ﬂ = I " Liver |

Cases nosis | biliary scan ERCP | scan

T . T e — 1
[ | Carcino-|
. | ma of )
| 651 l head of | |, .~ (/é)
} \ p;nwrca.aj
{ ! —
‘ | Carcino- PO . ‘N
‘ maof | / : \[

\ M | porta | / %
| hepatis AT=
, I | | |
\ Carcino- )
% 79§ mulof . B (l\{.
| Gall- [ s | [
1 bladder ‘ .
L | | | .

b

Fig. 5 A 79 year-old male with obstructive jaundice.
Hepatic malignancy in the region of hepatic
port was suspected by the hepatic angiography,
percutaneous transhepatic cholangiography and
endoscopic retrograde cholangio-pancreato-
graphy.
a) Endoscopic retrograde cholangio-pan-
creatography demonstrates complete obstruc-
tion of the common bile duct in the hepatic port
region.
b) 99mTc-Pl hepato-biliary scan demonstrated
the liver to be faintly visualized and fails
to show the common bile duct.

RIERNBD b7z,

2. [ rF L DxFEE (Table 5)

fFs v F CRREXEMN Z bR, oMK
MeaBic 2™Tc-PI ([ X BHF - JHEY v F 3 EhiR
&ﬁﬂ#¢mﬂL1kt.m//f1mfﬁmw
R U SEGIIRFPRE A 2 6, ABMERFR 1 6, T,
REo> 5 3, HAEREIER 04 1 HloF 6 il T - 7z,
WEFh LY v F T, BREXREEZZE LI —
U CHFN O IGESR O REHF - IHE S > F TFE
» f)z!Lf:.

B BT OB RER T, FRlnEgEd,

VU FERifT LIz L =5 Fig. 6a (TR K E
MRS A LN, oAb, P Tc-
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Table 5 Comparative study of hepato-biliary scan with
drip infusion cholangiography and liver scan.
The possible causes of the defects in the
conventional liver scan could be inferred by

99mTc-P[ hepato-biliary scan in these cases.

Hepato- o Liver
biliary scan DIC scan

g &

Cases | Diagnosis

Chronic | -
2 : 2
62M Hepatitis | q

: f% ( 1 |

Carcinoma ;"
6SE | of Call- :
bladder

Intra- | e e
hepatic ;£ | %V
SIM | Chole- { SS{S“ /“%

lithiasis

Intra-
hepatic

43M Chole-

lithiasis

Retro- ST ey
60M | peritoneal . - ’
tumor ik

SN

Pl (2 L% HF - HE Y »F C HFPNICHEEE L 72 iHo
9T D LU (Fig. 6b), DIC THLZd
Hr Rix e s - (Fig. 6¢c).

B2iF AT O M, ARBEFOMNNAEL O 2 4EH]
(Table 5) (BT HHFL v F FoRRERER, W
FROLHF - JHE S > Fi2 X FFRNIBE o Pz, b
Wris L O ER L D RBORTNIBEOIGEIC L 5 1
DrEZONT. Mo 3FELEFY v F O RE N
2k, BF - Y v F THABE O BERRS 6
7= (Table 5).

153, ARMEAIC X 2RERE LA LR
moiz.

Iv. = E 3

fE3k o> 1311 Rose Bengal?:?, 131[-BSPY4 |z X

15 43 57 (1978)

HRF - ME S v F skt L, 19744E, PmTc-E'Y K
XL ) F N E A — kA Baker 502 XY BHF
Sh, MiFC Y v EAMEICRB ST, Do
BT WS, ARt & BAZEtE o 8
JLOERICHERH TH 5 LS. JHE - R
HBIC X e EZE T 19/20, Ry TIiX
13/13 (- 2Wi e T, FRMIRTE S 4 2 L7 BT
EHBTY 16/18 ICBWNRIEETH o7z L 9 0.

L, ZOEANZ X B - IEY v FGiTHd
LLiliR T _EL0THL, HEORNL DT
SNV HEROERIIRETH - 7.

A, BAAYC 74V y 7 23 L 2
IMTe-PHE 'Y REHF— kA Y ud ¥ UL
T5 2y 7RSS — R XOFERE T T, 0T
LR TRERFEEDEED & v ) FHEICKS
WTW D, ZAUE O EEE Tl A S 1%k LES
MICHF - BERA~BITT 5 2 L0 RS h, BT -
B2 ¥ ¢ CHE LTRGBS 2L OTHS 9.

bivbiux, ZOH LRI S i
Williams® #4550 2k <, BAEMESingc I8
EAER SN DR S 5 L BZ, PN
b B3, Pk DIC CHHEZRN ) O 6 1
W, IGE, RBICARIEE Y o F 2T B
RN D O 6 15 o TE BN T, P,
RO SO 3FTH D, WFER LI~ R
ORI TR SRERO MR AR AR T,
T.B.  7.6~20.3 mg, Al-P jx 32.9~75.0u, GOT
1261~215u, GPT (% 23~96u T& - /.

—%, MLERSZHH S EF T T.B. 2351
B om0 43 mg 2R LHIEO S ErE
bR » HOLROREFITH 72, LaL
Slt, 615k FFME < Co Rt x MifTh o BF
OERT Co Bz X v T.B. 25 126 mg » 6
88 mg |27 o oA T, T mTc-PI off - B
By v FefTocb b, HREIGEY v F&E
Alcb W HBBRE LTV,

TOX i nTe-Pl #HWAHF - JBEY v F
i, pEsko U EEAEEE A &R O RE?
AR E, Y OBETHEREMINTE
HZLBHY, EretOBLEROBREY Y It
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Fig. 6 A 62 year-old male of chronic hepatitis.
a) Liver scintigram using 9mTc phytate revealed a large defect in the midportion

of the right lobe. (arrow)

b) 99mTc-PI hepato-biliary scan demonstrated the embedded gall bladder in the

midportion of the right lobe. (arrow)

¢) Drip infusion cholecystography confirmed the same finding as in %™Tc-PI

hepato-biliary scan.

L, M TR Tdh 5. ZAUTRTALE L LTy
2y 15mg & fE LT Oddi & Lo THHE
FRICZOEFEZTELHRETEREO LY & L
fEicd X205, FAROER~OBITOEFS &
WEE->TwWb L Bbh b, Zhucid 22mTe Bk fE
KDL O XD KEREPARESRALFLELTHD
LEZ L.

DIC ZHEROME L LTSI ST

D X ik chy, MALIEGRE OS2 L
MWTESH, Ll mﬁ?ﬁfﬁfﬁééiwu\r‘”%
%<, TOKRERFRO—> & L THERERE
b%b. Thbt BSP (454 ﬂé)30%,LilA T.B.
2~3mg LL L, # Al- Pﬂﬁg,rl LizBAh i
ahhntahTnsto

AR =& < ,$ﬂu:‘nnm§%b?oﬂrm;m
7= T.B. ORI 7.6 mg T, 9 - 7okl
12 88mg THhH Y, DICTIREL 9 2 EIEL Y 2
Y EWY. AP fEY 94.1 u OFEfETORER b A
&FmIMCkDMB#&m%ﬂznnt.'w
Z ik mTe-Pl i X B RF - > v F Tk, DIC
TIREIOHHEWVEZRTWS N D OFEEED Tk
eI IC L, IGERMN O - TL A2 L 2 EK
L, #ESROAHIEY v F I e Ukred THEH 70 BIE R

DB HENDZ L LHHE
bh b

t 70, MEFROGOEEH S BT ERCP,
&%WW* Wik (LAF PTC LES3 )7 ¥ OBHK
CARBEENT IREELRVC, KbERLTVD
mck,°%hylu‘@m-mm>>4&ﬂw
Lz 25, oA EDFAER TV IZEW
9 REBINS 47.6% I bz, Tz LiE, Rk
BEEHIE RO TEHWZ L2 E%T 5 L bR
5. L NS a),tﬁ' W DIC ol Tit/s <,

- THiR 7 & L

DIC A@:rfewszZLick - T, ERCP %
Wit PTC #HfT4 % wrt«m Z L AT RE

LEbh B, FNIEEOREE, Zohlrg, &
éwifutuxmwm“wmmmbt LBz
BB ENEVD, HEOHNIE T AZEICH
L, FLbRT 3 X @il nizvnin
IREND D, EEIEFHNCIIAEIELKRE WO
T 9T OWRINE BES 2 L, AFNICHRT
1Y b —7%2FDULENRLL. ZDOTAY
N — 7 ERER, w)ﬁbﬂ%hkt,mm,ﬁm
H—RL, ARlEOY vFE LTS, ZOX
NCTRT DI I ->THrHAEILEILY X
S BIETEXDL X9 hole. S TAY =78
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HE#105y, 2045 Hefg L7y, 305y70y L6045y T
%ﬁﬁbﬁmxbn,wﬁu%dﬁM§“W&é
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bhbhZBEORHABOZ L LB, T4 Y

b — 7R, 304 L6053 I = A GG L T
WD, Lo LEERNZ X - Tid 2 O gMRI S, 1
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L7 LERLED 1T 23.8%, 12 DIC & F [k
DFiIR*2TH Y, DIC LVBALMATRANZ
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HRTH -7z, THbb, o HREoRHICE
WTARE DIC 1245 L \WwWx 5.

DIC 7' < £ T X Iz L 22T, Mg bkt
WTHDHOIZHL, //?&d$E%lﬁﬁWL
POT XBGBEVEDZ LIURTHY, WiH
I 52 L HIRICREYS S 50, Y v F
DIRFAZ Zizdhb b L Bbh b

AL, mcm%waﬁﬁkﬁwwmwm&
9mTe-PLIC X B ] « I > v F S HFNARAE O #iH
ICERTEY, HWNCZEORMERMELD > DT,
W& OOFHIZ BT 5 A0 D WD TH
N NERREEICRY D5 L EZLRS.

—7%, BEIZXBHAF - EY v F T, hEEED
AT L EE RTINS 523, Williams® 73

L TWD X9 70 B 7 B e M T AR RE T

ThHY, fEERDOXHIC
BEEPLETHS ).
—%, ek, Wy v FoRERROBREICITM
BB ERThA TE 0, HEHEO S fF
FHlo X 5ic (Fig. 6), ZoOff - JHEY v FTED
JFREZHHATE 2 A1 DD LD Z Lk, A
EEODL D —2DHWEETRTLOTH S

ERCP »# PTC # ¥ 0k

15 4 3 47 (1978)
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fFHh Tw% 1B-BSP, 131[-Rose Bengal | L%
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2) DIC Lxttb+ 5 &, 47.6% Tk LI,
ZORF - HE Y U FIC X B LEGBO S ER TY
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& ICHRNIE O Rk B 5 FNRA, 1
B 7L & ORFNILEIRZ O ZENC 3D TR
RELETHS. Lo LAFNIFEOHINELT L
LR T RELOTHAGBROBMNBLETH 5.

3) JEFRE, & ICHEO ) NREA O 2 IC i
DIC & i ER T /.

4) o (T.B. 8.8 mg/dl) 73 556
T, AKICX B - Y v F T, MERH
HEhTsY, IFlERED O DIC AEOY;
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I — NEEUED 72 DIC 23T X A WERIC H A
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CHRBIFNRRELETH S
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99mTc-Pl
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&, WHEHEEATNL & (@UD B LU, HMS24:12)]
HAKLE 4, A, AbpEGRMG £ (B 1I2inT
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Summary

The Hepato-biliary Scan Using **»Tc-pyridoxylidene Isoleucine
(**=Tc-PI) and its Clinical Significance

S. NakaNo*, H. WATAHIKI*, I. TAKEDA*, K. KITAMURA*
H. IcHikawA**, I. KANAMORI**, T. KIMURA** and T. SASAKI***

*Ogaki Municipal Hospital, Second Department of Internal Medicine (Department of Gastroenterology)
**Ogaki Municipal Hospital, Radioisotope Labolatory Section
*** Nagoya University Hospital, Radiology Department

1. The hepato-biliary scan with 99mTc-PI was
able to demonstrate the biliary system much more
clearly than that using usual radiopharmaceuticals
such as 131I-BSP or 131]-Rose Bengal.

2. The hepato-biliary scan with 9°@Tc-PI demon-
strated the hepatobiliary system more clearly than
DIC in 47.6% of all cases studied. Especially the
demonstration of changes of intra-hepatic biliary
tree in cases with intra-hepatic gall stone and chol-
angiocarcinoma was quite superior to DIC,
although there was somewhat difficulty in getting
information about the right hepatic duct.

3. For the diagnosis of gall stone in the gall

bladder, DIC was more suitable than 99mTc-PI
hepato-biliary scan.
4. The 99mTc-PI hepato-biliary scan was able to
demonstrate the biliary system even in cases having
moderate jaundice, in which cases DIC could not
demonstrate the biliary system.
5. This 99@Tc-PI hepato-biliary scan was proved
to be useful in determing a certain cause of defects
shown on the conventional liver scan.
6. No side effect was noticed in this series of the
study.

Key words: Hepato-bilary Scintigraphy, 9=Tc-
pyridoxiridene isoleucine, obstructive jaundice.
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